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[ Abstract ] Objective To describe the incidence, diagnosis rate, treatment rate and treatment
pattern of hyperkalemia, and serum potassium retesting rate among hyperkalemia patients in the
emergency department. Methods Data were derived from Military Data Center for Rational Use of
Drugs. Patients who accessed emergency medical services ( = 18 years old) with record(s) of serum
potassium between 2015 and 2017 were included. The data of laboratory test, diagnosis, and treatment
were analyzed. The main outcomes included the incidence of hyperkalemia, the diagnosis rate, the
treatment rate, treatment pattern and the 7-day retesting rate. Results A total of 1 039 245 patients
who met the above criteria were included, of whom, 36 615 (3.52%) had at least one hyperkalemia
event. Among the emergency patients with chronic kidney disease, heart failure, diabetes mellitus and
hypertension, the proportions of patients who experienced hyperkalemia were 47.69%, 29.13%, 21.69%
and 10.16%, respectively. The diagnosis rate of emergency hyperkalemia patients was 9.23%. The overall

hyperkalemia treatment rate was 42.1%. Insulin + glucose injection was the most commonly used therapy
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for emergency hyperkalemia patients. The overall serum potassium retesting rate within 7 days was

28.8%. Conclusions Hyperkaliemia is more common and more severe in patients with chronic kidney

disease, heart failure, diabetes and hypertension. The diagnosis rate and retesting rate of hyperkalemia are

low, suggesting that the identification and management of hyperkaliemia in emergency patients should be

strengthened.
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Fig 1 The diagnose rate and the treatment rate of hyperkalemia event
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Table 1 The number and proportion of patients with different levels of hyperkalemia (case, %)
LT et PR Ty R RiliLIE e
(mmol/L)
5.0<K’<5.5 1 165(38.56) 1 786(49.87) 1 832(49.38) 2018(54.15) 14 755(65.36)
5.5 <K' <6.0 822(27.21) 910(25.41) 955(25.74) 916(24.58) 4 554(20.17)
6.0 <K' <65 457(15.13) 471(13.15) 458(12.35) 393(10.54) 1775(7.86)
6.5 <K' <7.0 257(8.51) 205(5.72) 230(6.20) 196(5.26) 703(3.11)
K' =70 320(10.59) 209(5.84) 235(6.33) 204(5.47) 789(3.49)
&t 3021(100) 3 581(100) 3 710(100) 3727(100) 22 576(100)
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UL (b 71.3%~77.5% ), TR0 15 g, ik
PREGIIGTT RO L (5 84.82% ), W3 3.
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Table 2 The treatment pattern of hyperkalemia patients (case, %)

4 K ZIEITI ki % + 8 L SN , s R4 B
o RO TS e wmaw ol mwims sy 0T
5.0<K’'<5.5 7298 4992(68.40) 2976(40.78)  1363(18.68) 833(11.41) 287(3.93) 36(0.49) 3(0.04)
55 <K'<6.0 4383 2 997(68.38) 2299(52.45)  1297(29.59)  1269(28.95) 153(3.49) 23(0.52) 4(0.09)
6.0 <K'<6.5 2385 1839(77.11) 1359(56.98)  1004(42,10)  1178(49.39) 65(2.73) 24(1.01) 9(0.38)
6.5 <K<7.0 1199 992(80.23) 670(55.88) 619(51.63) 669(55.80) 24(2.00) 20(1.67) 6(0.50)
K' =70 1323 1 064(80.42) 689(52.08) 855(64.63) 778(58.81) 12(0.91) 24(1.81) 4(0.30)
it 16 588 11909(71.47)  7993(48.19)  5138(30.97) 4 727(28.50) 547(3.28) 127(0.77)  26(0.16)
W T REAEMB TS AT e 2RI A, AT | A LA >100%
R 3 EEERAE KL AR EZIRITT B (B, %)
Table 3 The treatment pattern among hyperkalemia patients with risk disease (case, %)
(e AN Pt B e D13 WEPRR eI
AR A7 16(0.37) 2(0.15) 4(0.17) 6(0.27)
F1IRF] PR 254 216(4.94) 74(5.37) 74(3.07) 126(5.75)
bk I 28 + A 3136(71.73) 768(55.77) 1 869(77.52) 1571(71.74)
KR IR 245 2677(61.23) 1 168(84.82) 1 114(46.20) 1287(58.77)
TR 2 H 1711(39.14) 312(22.66) 831(34.47) 608(27.76)
FE O LA A 1 910(43.69) 314(22.80) 660(27.27) 702(32.05)
BENTIRIT 112(2.56) 9(0.65) 19(0.79) 46(2.10)
&1t 4372 1377 2411 2190
W BT EREEME TR AT ez 2T R, BRIAT | 4R LUAR I >100%
F4 MPAEER, %)
Table 4 The re-test rate of serum potassium (case, %)
i RIS ATR YR A 2d R 7dmE R
mmol/L )
5.0<K'<5.5 22944 3 453(15.05) 4582(19.97) 5 404(23.55)
55 <K' <6.0 8903 1992(22.37) 2 636(29.61) 2983(33.51)
6.0 <K'<6.5 3 899 1137(29.16) 1 468(37.65) 1543(39.57)
6.5 <K'<7.0 1772 543(30.64) 692(39.05) 726(40.97)
K' =70 1 888 504(26.69) 655(34.69) 692(36.65)
At 39 406 7 629(19.36) 10 033(25.46) 11 348(28.80)
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