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The effects of high concentration potassium supplementation on curative outcomes and
prognosis in critically ill patients with hypokalemia
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Abstract: Objective To study the impact of different potassium supplementation on curative outcomes
and prognosis in critically ill patients with hypokalemia. = Methods February 2012 to February 2013 a total of
112 critically ill patients with hypokalemia cared at our hospital were selected as the research objects. The pa-
tients were randomly divided into an observation group and a control group with 56 cases in each group by using
a number method, patients of the two groups were opened the venous channels, patients in the control group
received KCL Injection infusion for potassium supplementation, the observation group used Potassium Aspar-
tate Injection infusion for potassium supplementation. Compared of the related indexes at different time 24 h af-
ter potassium supplement between the two groups,and compared of serum potassium increased proportion at
different time points between the two groups, the main complications and the prognosis between the two
groups. Results Compared of pre—treatment serum potassium level between the two groups,there was no
statistically significant difference( P >>0. 05). Blood potassium levels in the observation group after treatment
was significantly higher than the control group,24 —hour infusion volume was significantly less than the control
group,group— paired comparison yielded statistically significant difference(all P <C0. 001). 71.43% of the ob-
servation group patients had 12— hour potassium rising to 3mmol/L, which was significantly higher than the
control group of 23. 21%, the difference was statistically significant( P <(0. 001). The observation group’s total
complication rate was 1. 79% ,which was significantly lower than 12. 50% of the control group, the difference
was statistically significant( P <{0.05). Conclusion Potassium Aspartate potassium can get better results for
severe hypokalemia patients,and can effectively reduce the adverse complications and improve prognosis,and it
is worthy of clinical recommendation.
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