Hypokalemia

¥_% : Hypokalemia is defined as a potassium level less than 3.5 mEg/L. Moderate
hypokalemia: 2.5-3 mEq/L. Severe hypokalemia: < 2.5 mEq/L.
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® & Beg T s A » ¥ 3 primary hyperaldosteronism, renal artery stenosis,
licorice ingestion, & #. > &L 5 :)]%ﬁr congenital adrenal hyperplasia,
glucocorticoid remediable hypertension, or Liddle syndrome.

w2 4 e R85 5t occult laxative use, diuretic use, bulimia, Bartter
syndrome or Gitelman syndrome. # ¥ £ 1&_ occult diuretic use
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= Low urine potassium (<20 mEq/L) #% 7+ ¥ st #&P72 &> % 3§
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= High urine potassium (>40 mEq/L) # 7= ¥ 5/~ % 474+
A spot urine sodium
= <20 mEq/L with a high urine potassium level # 7+ ¥ it
secondary hyperaldosteronism.
Transtubular potassium gradient (TTKG):

= TTKG = (Urine potassium X serum osm )/(serum potassium
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Serum bicarbonate level
= Alow serum bicarbonate level * # ¥ it renal tubular
acidosis, diarrhea, # ¢ * carbonic anhydrase inhibitors.
= A high serum bicarbonate level # 5= primary or secondary
hyperaldosteronism.
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ECG: #ipl ™M dmp 3t e %A 2 P 8 -ECG ¥ 3 atrial or ventricular
tachyarrhythmias, decreased amplitude of the P wave, or appearance of
a U wave.




- note the prominent U wave in leads V3 and V4 giving the
conjoined T-U wave the appearance of a "camel's hump"

- note the "apparently" prolonged QT interval in leads S2 and AVF -
which is due to the fact that the T wave is actually a U wave with

a flattened T wave merging into the following U wave
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= Serum renin, aldosterone, cortisol
= Pituitary imaging to evaluate for Cushing syndrome
= Adrenal imaging to evaluate for adenoma
= Renal angiogram to evaluate for renal artery stenosis
=  Enzyme assays for 17-beta hydroxylase deficiency
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- T = 8177 % & ECG monitoring 1) profound hypokalemia (< 2.5 meq/L), 2)
if cardiac arrhythmias are present, 3) if [V potassium is going to be rapidly
administered

- T = 81575 1) extreme hypokalemia causing respiratory muscle paralysis 2)
hypokalemia-induced malignant arrhythmias - & * P #9% /3 s44o 223 (5
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-% i 77 magnesium < 1 megq/L P - F # #%4f " magnesium

- A4 EE 0.5 - 1 g of magnesium (10% MgSO4 1Amp 20 ml, Mg=0.4g) can
be given IV over 15 minutes, followed by ~ 0.5 g/hour by continuous IV

infusion prn.



