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Main factors of hypokelemia after PCI for acute myocardial infarction
Lu Yueying, Liu Wei //Modern Clinical Nursing, -2014, 13 (01):43.

[Abstract] Objective To explore the main factors of hypokalemia in the patients with acute myocardial infarction after
PCI. Method The clinical data of ninety—six patients with myocardial infarction after PCI were analyzed to look into the reasons for
hypokalemia. Results Fifty—seven patients contracted hypokalemia, with a rate of 59.4%. The complication was cured by dietetic
supplementation of potassium, oral supplementation of potassium, and potassium supplementation by atomization inhalation and
intravenous infusion. The reasons for hypokelemia included inadequate input, over—ejectment, abnormal distribution of potassium and
use of contrast agent. Conclusions Patients with myocardial infarction after PCI are more susceptible to hypokalemia. Therefore, it
is a need to correct hypokelemia by means of potassium supplementation.
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