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Analysis of Related Factors of Serum Potassium Abnormality in Patients with Chronic Kidney Disease
GAO Bin,SUN Na,CHANG Wen-xiu
(Department of Nephrology,Tianjin First Central Hospital, Tianjin 300072,China)
Abstract: Objective To analyze the clinical features and influencing factors of serum potassium abnormalities in patients with chronic kidney disease
(CKD). Methods A total of 321 patients with chronic kidney disease who were treated in our hospital from December 2014 to December 2018 were
enrolled. The patient's gender, age, diuretics, hypertension, glomerular filtration rate (eGFR), serum creatinine were recorded (Scr), urea nitrogen
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(BUN), carbon dioxide (CO,) levels, observe the abnormal incidence of serum potassium in patients with chronic kidney disease, compare the blood
potassium levels of patients with different CKD stages (CKD1~5), gender of different blood potassium levels , age, whether taking diuretics, whether
combined with hypertension, eGFR, Scr, BUN, CO, and other differences and their correlation with serum potassium. Results Of the 321 patients with
CKD, 36 had abnormal potassium levels, and the incidence of abnormal potassium was 11.21%. There were 19 cases of hypokalemia, 285 cases of
normal potassium and 17 cases of hyperkalemia; 156 cases of CKD1~2, 43 cases of CKD3a, 40 cases of CKD3b, 82 cases of CKD 4~5; early stage of
CKD Compared with serum potassium levels in patients with advanced CKD, the difference was statistically significant (P<0.05). The proportion of
hypertension, eGFR, BUN and Scr in patients with hyperkalemia were higher than those in patients with normal potassium and hypokalemia,the
difference was statistically significant (P<0.05). The serum CO, and diuretic ratio of patients with hyperkalemia were lower than those with normal
potassium and hypokalemia, the difference was statistically significant (P<0.05); different potassium levels There was no significant difference in age
and gender between the patients (P>0.05). Logistic regression analysis showed that serum potassium levels were positively correlated with diuretics,
BUN and Scr (P<0.05), and negatively correlated with serum CO, and eGFR(P<0.05).Conclusion The serum potassium level of patients with chronic
kidney disease increases with the progression of CKD stage. The patients taking diuretics, BUN and Scr are elevated, and patients with decreased
eGFR and CO, levels are more likely to have hyperkalemia. The clinical function of patients should be strengthened. The monitoring of indicators
effectively controls the risk factors of abnormal blood potassium.
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