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Treatment of ele

Summary






Hy
* Magnest

e Calcium

e Sodium



The set

cardiac



arrest 1S

e There are no s e treatment of

hypercalcemia or hypocalcemia during arrest.

* In case of hyperkalaemia and hypermagnesemia
don't forget to use calcium



It 1s an in

Small changes r potassium level
can have profound effects on the function of the

cardiovascular and neuromuscular systems.



>6.5 mmoll™!

evere elevation



D. Insulin defi

II. Impaired Rena
A. Renal insufficiency/failure

B. Endocrine: adrenal insufficiency, | renin, | aldosterone,
pseudohypoaldosteronism

I11. Iatrogenic

A. Kin IVF or TPN

B. Medications: NSAIDS, ACE inhibitors, beta blockers, K sparing diuretics,
trimethoprim, and many, many others



* Hurry up!
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Paralysis
* Palpitations

Vital signs are essential; hemodynamic stability,
cardiac arrhythmias.
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II. Cardiac
A. Conduction abnormalities and arrhythmias
B. EKG Changes .

1. Peaked T waves
2. Loss of P wave
3. Widened QRS

4. Sine wave pattern [EaVA

5. Ventricular tachycardia
6. Bradycardia

7. Cardiac arrest; pulseless
electrical activity [PEA], V
F/VT, Asystole
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Complete AV Block

First-degree AV Block

Peaked T Wave

Normal
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http://circ.ahajournals.org







[lateral ishemia

v

/\.l
l”’ ‘I
/ \ I.".J \ {
y f |
| / / Al A
| 1 J 1 l". \ I\
\ / \ / B 1 - |
\ \/ \ | | !
ot | 1\ { \
i\ \ | |
| .' \ |
s \\/ | \\/ |
\ U/ \Y
\ | \ Yy ! \
\ ¥V |
| \

lyz { A‘\‘ /

™\
J/" ‘\ ‘ ' 'lﬁv \
\ | J
J ’ g

' \ |' I\ l(\
/-/ 5
\/ \/ %
'\/
TRANTERRTAA

)rg ,/ '| l!' /)

|
|

\ .|" "l | 24 ; !
{ N \ ', { |
Yy |

_-: ' " l N —‘\‘ ™~ \ ,l\fw £\
J . { ‘. K \ { ‘ .' “‘\". l' "\" '
\ | .|_ 'n '| .I ! ;-l’ ) ' ",H ’
! / R Sy -/ ~ f |
MEDIC 33 3811771905 MAGRKRICO | P21ARSRSY |/

J
haad o




I1. Shift potass

A. Sodium bicarbonate: 50 mEq IV

B. Insulin and glucose: mix 25 g (50 mL of D50) glucose and 10 U regular
insulin IV
C. Nebulized Albuterol:10 to 20 mg nebulized

ITI. Remove excess K from the body

A. Loop diuretics: furosemide 40 to 80 mg IV

B. Kayexalate: 15 to 50 g plus sorbitol per oral or per rectum
C. Hemodialysis
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o K
e K+ <

* Hypokalaemia is common in hospital patients.
Hypokalaemia increases the incidence of
arrhythmias,

— Heart disease and Digoxin use.






Medication effects

Diarrhea
Enemas or laxative

Ileal loop

Diuretics (most common cause)
Beta-adrenergic agonists
Steroids

Theophylline

Aminoglycosides

Transcellular shift

Insulin
Alkalosis



— During treatment wit

* The nerves and muscles are affected
— fatigue,
— weakness,
— leg cramps,

— constipation.






— Cardiopulmonary arrest
(PEA, pulselessVT/VF, asystole).









Tr

1s 20 mmo

* 2 mmol/min for 10 in, followed by 10 mmol

over 5—10min



implantable cardi
Med. 2010 Apr;38(3):

ycardia. | Emerg
.019. Epub 2008 Mar 28.

Bennett A, Stryjewski G. Severe hypokalemia caused by oral and rectal administration
of bentonite in a pediatric patient.Pediatr Emerg Care. 2006 Jul;22(7):500-2









* A high degree n and aggressive
treatment of underlying electrolyte abnormalities
can prevent many patients from progressing to
cardiac arrest.
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Hypokalemia
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Hyperkalemia
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http://emedicine.medscape.com/



