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The incidence of hypokalemia in patients with acute intracerebral hemorrhage

and its relationship with short-term prognosis”
ZHOU Yongfang sWU Guofeng” s DONG Wentao s FU Jiangquan sWEI Weigin
(Department of Emergency ,Af filiated Hospital of Guizhou Medical University ,
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[Abstract] Objective To investigate the incidence of hypokalemia in patients with acute cerebral hem-
orrhage,its influencing factors and its relationship with short-term prognosis. Methods A total of 359 pa-
tients with acute intracerebral hemorrhage admitted to this Hospital from January 2019 to December 2020
were enrolled as the intracerebral hemorrhage group by retrospective statistical method,and 294 healthy peo-
ple with matched gender and age at the same period were included as the normal control group,and serum po-
tassium levels of the two groups were compared. Further, the patients with acute intra cerebral hemorrhage
were further divided into the normal blood potassium group (blood potassium 3.5—5.5 mmol/L) and the hy-
pokalemia group (blood potassium<C3. 5 mmol/L) according to the serum potassium level,and the related fac-
tors affecting hypokalemia in patients with acute intra cerebral hemorrhage were analyzed. Follow up the
prognosis of patients with intracerebral hemorrhage for 30 days, and divide them into the good prognosis
group (0—<C3 points) and the poor prognosis group (3—6 points) according to the modified Rankin Scale
(mRS) score, the relationship between serum potassium level and short-term prognosis of patients with acute

intracerebral hemorrhage was analyzed. Results The serum potassium level in patients with acute intracerebral
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hemorrhage was significantly lower than that in the normal control group [ (3. 7240. 49) mmol/L vs. (4.06=%
0.34)mmol/L,P<C0.05)]. 108 patients with acute intra cerebral hemorrhage were admitted to the hypokale-
mia group and 251 patients to the normal blood potassium group. The incidence of hypokalemia was 30.1%.
Binary logistic regression analysis showed that gender [OR =0. 44,95 %CI (0. 293,0. 777) ],admission NIHSS
score [OR=1.043,95%CI(1.019,1.068) ],and urea nitrogen [OR =0. 849,95%CI (0. 753,0. 958) ] were in-
dependent influencing factors for hypokalemia in patients with acute intracerebral hemorrhage. There was no
statistically significant difference in serum potassium levels between the good prognosis group and the poor
prognosis group [ (3. 73+0.43)mmol/L vs. (3.6940.44)mmol/L,P>>0.05],and there was statistically sig-
nificant difference in blood potassium levels between the death group and the survival group 30 days after the
onset of the disease [ (3.57=+0. 44)mmol/L vs. (3.73+0.43)mmol/L, P <0. 05]. Binary logistic regression
analysis found that hypokalemia was not an independent influencing factor for death 30-day after the onset of
acute intra cerebral hemorrhage in patients with intracerebral hemorrhage. Conclusion Patients with acute in-
tra cerebral hemorrhage are prone to hypokalemia. The incidence of hypokalemia is higher in female patients
or patients with higher NIHSS score or lower urea nitrogen level at admission. The blood potassium level of
patients with intra cerebral hemorrhage who died 30 days after the onset was lower than that of survivors,but
low blood potassium could not predict the short-term adverse prognosis of patients with acute intra cerebral

hemorrhage,but hypokalemia did not predict short-term adverse outcomes in patients with acute intracerebral

hemorrhage.
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