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Description 

The above ECG shows the effect of 
hypocalcemia on the electrocardiogram (upper 
panel), resulting in QT prolongation 
predominantly due to lengthening of the ST 
segment. The effect of hypercalcemia on the 
ECG seen in the lower panel is shortening of the 
QT interval primarily due to shortening and near 
obliteration of the ST segment. 

  

Discussion 

Electrolyte abnormalities result in variable ECG 
abnormalities, some life-threatening, and should 
be promptly recognized and treated to avoid 
arrhythmias [1, 2].  

Hypocalcemia results in a characteristic 
prolongation of the ST segment on the ECG 
proportional to the extent of low calcium level 
[3]. It increases phase 2 of the action potential 
duration which, in addition to prolonging the ST 
segment, can result in ST elevations suggestive 
of myocardial injury [4, 5]. Hypocalcemia usually 
does not alter the QRS complex or T wave [5]. 

Hypercalcemia results predominantly in 
shortening of the QT interval due to ST segment 
shortening [6]. Severe cases, however, may 
result in ECG changes mimicking myocardial 
injury [7, 8]. 
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