The prevalence of hypocalcemia in methamphetamine abuser patient
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            Introduction

Following the program of researching metabolic changes in methamphetamine abuser patients, I decided to measure the prevalence of hypocalcemia in my patients, for three reasons: both hypocalcemia and methamphetamine abuse can cause seizure(1&3) and both of them, can cause depression.(2&3) and both of them can cause muscle cramp.(2&3)
Method
We visited all the patients that refereed to (Afarinesh addiction clinic in Karaj, Iran) and asked them if they had taken any calcium pills during their methamphetamine abusing period or not. If the answer was negative, we measured their serum calcium level.
Results
15 of the volunteers were suitable for this study. All of them were men and their aged varied between 29 to 47 years old. The average ages was 32.4 years old .In one patient out of 15 that I inspected in this study , the serum calcium level was below 8.8mg/dL(4) and in 2 patients the serum calcium level was upper than 10.5 mg/dL(between 10.5mg/dL and 12mg/dL) (5). This study shows that 6.6 percent of the patients with methamphetamine abuse suffer from hypocalcemia and 13.3 patients have hypercalcemia.
Conclusion
Regarding to the fact that the prevalence of hypocalcemia in methamphetamine abuser patients is lower than general prevalence of hypocalcemia in Iran, a case control study in this field is not recommended.
Besides, whether or not we know the general prevalence of hypercalcemia in Iran, this range of hypercalcemia (between 10.5 and 12) can not cause any psychiatric problem thus, a case control study in this field wouldn’t be necessary.
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