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. OBJECTIVES |

The presence of potassium disorders in the prehospital care is remarkable and can lead
to significant morbidity and mortality. Our aim was to describe the occurrence,
treatment, the outcome and the influencing factors of hyperkalaemia and
hypokalaemia. A cross-sectional retrospective study was performed anonymously.

. METHODS |

The sample consisted of patients diagnosed with hypo- (n1=131) or hyperkalemia
(n2=110) at the Emergency Department of the Markusovszky Egyetemi Oktatokorhaz
between March 2021 and March 2024 following a non-random sampling technique,
whose data we supplemented with the case files of the National Ambulance Service
(n=183). The obtained data was evaluated by descriptive and mathematical statistical
calculations (chi2 test, correlation analysis) using SPSS 26.0 software (p<0.05).

. RESULTS |

Predisposing factors for hypokalaemia included hypertension (p=0.04). Higher blood
glucose values (p<0.001), diabetes mellitus (p<0.001) and chronic Kkidney disease
(p<0.001) were associated with hyperkalaemic conditions. Regarding presenting
complaints, the most common symptom in the group of hyperkalemic patients was a
feeling of weakness, while in the hypokalemic group, vomiting and diarrhea were the
leading complaints (p=0.001).

' CONCLUSIONS |

The development of unified prehospital guidelines for the treatment of dyskalemic
conditions would certainly be helpful, which could greatly increase patient satety and
facilitate the decision-making process of paramedics in critical situations.

Examined factors

Medical history Percentage (%)
A Min. .
VETAEE H Max Heart failure 9,1
Se Potassium (mmol/l) (mmol/l) (mmol/l) Hypertension 22,7
6.78 £1,07 5.0 9.7 Diabetes mellitus 12,7
Mild 25 % _ :
Hyperkalaemia Hypf&rtensmn and diabetes
Moderate 16 % mellitus 17,3
(n=110)
Serious 59%
Table 1. Distribution of hyperkalemia severity (n=110) Table 2. Occurrence of the most common comorbidities in patients
with hyperkalemia (n=94)
Medicati S le si P t (9
FCHCATIONS ample size (n) ercent (%) Symptom In hospital (%) Prehospital (%)
No medications 2 1.8
Diuretics 30 27.3
NSAID 5 18 weakness 40.9 26.4
Di ' ACE
| 1ltl.ll°)eitlcs and AC 13 145
Inhibitor dyspnoe 20.9 20.0
BB and ACE inhibitor 14 12.7
Benzodiazepine 4 36 vomiting,diarrhea 3.2 9.1
Table 3. Occurrence of medications taken in patients with Table 4. The most common symptoms in hospital and prehospital in
hyperkalemia (n=98) patients with hyperkalemia (n=101)
ECG deviation In hospital (%) Prehospital (%)
Normal 13.6 3.5
Peaked T wave 30.0 1.8
Negative T wave 3.6 0.9
I. degree AV block 5.5 1.8
RBBB 1.8 1.8
JBBB 2.7 0.9
Atrial fibrillation 10.0 3.2

Table 5. The frequency of ECG abnormalities in hyperkalemic patients

(n=83)

2026

May 17-20, 2026 | Philadelphia, PA | USA

o
0(\ ?l- University of Pecs

(;_l_Q 1367

Funding:

EPH

The research was financed by the Thematic Excellence
Program 2021 Health Sub-programme of the Ministry for

Innovation and Technology in Hungary, within the
framework of the EGA-10 project of the University of Pécs.

Corresponding author:

Prof. Dr. Annamaria PAKAI RN, MNS, PhD, Habil

University of Pécs, Institute of Emergency Care, Pedagogy
of Health and Nursing Sciences, Hungary

E-mail: annamaria.pakai@etk.pte.hu

oololood
lllllllll

T 0 0

[[[[[[[[[[[[
\

SZECHENY!I @

European Union
European Social
Fund

* *
* * x
GOVERNMENT INVESTING IN YOUR FUTURE




	1. dia

