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Abstract  Objective: In order to investigate the relationship between the incidence of hyperkalemia and the
prognosis of patients with acute myocardial infarction (AMI), Method: A retrospective analysis of clinical data of
196 patients hospitalized with AMI in Shanghai Changzheng Hospital was conducted to evaluate the relationship
between hyperkalemia, and in-hospital mortality. According to serum potassium levels, all the patients were divid-
ed into four groups: <(5.0 mmol/L, 5.0~<(5.5 mmol/L, 5.5~<(6.0 mmol/L, and =6.0 mmol/L. The in-
hospital mortality of these patients were analyzed respectively. Result; The incidence of hyperkalemia was 22. 4%,
among which the incidence of moderate to severe hyperkalemia was 8. 2%. The average length of hospitalization in
patients with hyperkalemia was 7.5 d (IQR, 6~12), which was 5.0 d (IQR, 4. 0~7.0) among patients with no
hyperkalemia. In-hospital mortality was much higher in patients with hyperkalemia compared with those with no
hyperkalemia [odds ratio(OR) =6. 57, 95% confidence interval (CD) ;2. 37~18. 24, P<(0.01]. Uncorrected ab-
normal serum potassium lead to the increase of in-Hospital mortality in patients with AMI (OR=4. 67, 95% CI;
1.10~19. 85, P<<C0.01). Conclusion: Hyperkalemia is common in patients with AMI In-hospital mortality increa-
ses gradually along with the elevation of serum potassium levels. Actively treating hyperkalemia in clinical may
contribute to the better prognosis of patients with AMI. Multiple linear regression analyses show that acute kidney
injury is the biggest risk factor of hyperkalemia.
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Table 1 Basic data x4 s, Me(P25,P75)
U] <(5.0 mmol/L 41 5.0~<C5.5 mmol/L 4 5.5~<(6.0 mmol/L 4] >=6.0 mmol/L % P

151% 152 28 10 6
RS/ % 65.7+13.3 70.9+13.9 80.7+10.7 77.343.8 <0. 001
Fk/ % 75.6 64.3 70.0 50. 0 <<0. 050
W AW/ %% 37.5 35.7 30.0 33.3 <0.001
e ML / % 64.5 53.6 50.0 33.7 <<0. 001
RS/ V6 25.0 25.0 30.0 33.3 <0.001
i M it A 0 / 6 17.8 17.9 20.0 16.7 <<0. 001
/% 30. 9 46. 4 50.0 50. 0 <<0. 001
SrEEH/ % 17.8 42.9 50.0 50. 0 <<0. 001
KIAE/ % 2.6 10.7 20.0 16.7 <<0. 001
WLEF/(umol « L™1)  79.5(63.8~113.0) 112.5(81.0~135.0)  133.5(92. 8~186.0) 140.5(99.0~218.0)<0. 001
1B/ (mmol « L) 7.04+2.2 8.2+2.1 9.242.9 9.4+3.8 <0. 001
B K%/ d 5.0(4.0~7.0) 7.5(6.8~11.0) 8.5(4.3~12.3) 9.5(5.5~12.8) <C0.012
5 IR BE %/ V6 4.6 17.9 30.0 50.0 <0.001
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Abstract  Objective: To investigate the correlation between endogenous oestrogens and acute myocardial in-
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