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Epidemiological characteristics of hypokalemia and the correlation between
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Abstract: Objective To investigate the epidemiological features of hypokalemia in Changan county, Dong-
guan and the correlation between the detected level of serum potassium and electrocardiogram changes. Meth-
ods The epidemiological characteristics of 700 patients with hypokalemia were summarized and the relation-
ship between the measured value of serum potassium and ECG changes were analyzed. The relationship be-
tween the detected value of serum potassium and electrocardiogram changes was analyzed. Results Male pa-
tients with hypokalemia in the study accounted for 58. 00%. Most of the patients were 21 — 30 years old
(50.00%) and sclf-employed entreprencurs (11. 71%). The main cause was upper respiratory tract infection
(21.43%) and the time from onset to treatment was 6 —12 h (41. 57%). Muscular soreness of limbs and mus-
cle weakness were main clinical manifestations (100. 00%) ,and the proportions of mild (serum potassium con-
centration 3. 0—3. 5 mmol/L), moderate (serum potassium concentration 2. 5—<C3. 0 mmol/L),and severe
(serum potassium concentration < 2. 5 mmol/L) hypokalemia were 17. 71%,28. 57% and 53. 71% , respec-
tively. The proportions of increased white blood cell count and abnormal electrocardiogram were 56. 71% and
94. 14 % ,respectively. The hospitalization time of most patients was shorter than 3 days (89.57%). The pro-
portion of abnormal electrocardiogram in patients with severe hypokalemia was higher than that in patients
with moderate and mild hypokalemiaor(P<C0. 05). The serum potassium level was negatively correlated with

the incidence of abnormal electrocardiogram (P <C0. 05). Conclusion Hypokalemia mainly occurs in male
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workers and young adults in Changan county,Dongguan. The main cause is upper respiratory tract infection,

and most patients have abnormal electrocardiogram changes. The serum potassium level is negatively correla-

ted with abnormal electrocardiogram changes.
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