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Related factors for hypokalemia during acute episode of bronchial asthma: clinical analysis in
56 children

WANG Shui-you!, XUTing-yun?

*Quzhou Traditional ChineseM edicineHospital, “Quzhou Maternal andChildHeal thStati on,Quzhou324000,China

Abstract: Objective Toinvestigatethe incidence and clinicalfeatures of hypokalemia in childrenwith acuteepisode of
bronchialasthma. Methods Theclinicalrecordsof56childrenwithacuteepi sodeofbronchial asthmawerereviewedandan-
alyzed. Results Altogether21childrenwiththecomplicationofhypokal emiawereidentifiedfromtheS6patients, withthe
incidenceofthecomplicationof37.5%. Multiplefactorswereinvolvedintheoccurrenceofhypokal emiaduringthe acute
episodeof asthmaanditstreatment. Duetotheunspecificmanifestati ons,hy pokal emiawaseasytoescapedetection. Conclu
sion Hypokal emiaishighlylikelyinchildrenwithacuteepisodesofbronchialasthma, whichposespotentialdangerforthe
patients. Potassiumsupplementationshoul dbetimel yadministeredespecial lyinchildrentakingglucocorticosteroidand 2
receptoragonist.
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12 GAD-Ab (X s)
Tab.1 Comparison of various clinical indexes in GAD-Ab-positive and -negative patientswith type2 diabetes (Mean SD)
Ageofdisease Timeofdisease Casesin 2 C-peptide Fastpostpran- Dosage
Group Case(M:F) . BMI(kg/m*) HbAIC(%) Instreatment .
(yearsold) (years) ketosis (mmol/L) dial2h (u/d)
Positive 12(7:5) 49.4 125* 595 474 4(33.3%)** 20.8 5.0** 043 0.10** 062 043** 112 42 7(58.33%)** 384 9.5*
Negative 86(41:45) 527 115 6.77 7.02 8(9.3%) 251 47 1.3 049 124 013 101 50 15(17.44%) 202 7.8

*P<0.05,** P<0.01vs GAD-Ab-negativegroup;BMI:Bodymassindex;HbAI C:Glycosylatedhemogl obin; I ns:Insulin
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