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ABSTRACT
BACKGROUND: Acute hypokalemic paralysis, a clinical syndrome characterised by acute systemic weakness and low serum potassium, is a 
rare but treatable cause of acute weakness. Morbidity and mortality associated with unrecognised disease include respiratory failure and death 
.Hence, it is imperative for physicians to be knowledgeable about the causes of hypokalemic paralysis, and consider them diagnostically.
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OBJECTIVES
To study the clinical, etiological profile and outcome of hypokalemic 
paralysis in patients admitted in Gandhi hospital.

MATERIALS AND METHODS
It is a study of 50 clinically confirmed cases of hypokalemic paralysis 
patients admitted in Gandhi hospital.

INCLUSION CRITERIA
All patients >16yrs of age presenting with acute flaccid weakness 
involving two or more limbs due to hypokalemia with  potassium 
levels  less than 3.5mmol/ltr .

EXCLUSION CRITERIA
1. Age  <16yrs
2. CNS causes of quadriparesis{ Gullian barre syndrome, Acute 

Transverse Myelitis, cerebro vascular accident}

RESULTS
The present study was conducted in 50 patients admitted with a 
diagnosis of acute hypokalemic paralysis. Following are the results :
Age: The mean age of cases  was observed to be 34 years

Gender: The study group was observed to comprise of males 32(64%) 
and females  18(36%).

Past history : Past history of similar episodes was present in 7(14%) 
patients and was absent in remaining 43(86%) patients

Family history : none of the patient had positive family history 28 
patients had precipitating factors like strenous excercise, acute 
gastroenteritis.

There  are no primary causes in this study Secondary causes are    
Acute Gastroenteritis - 17            
Bartter Syndrome – 9
Profuse sweating – 6
Renal tubular acidosis – 4
Gitelmann syndrome – 4
Diuretics – 4
Thyrotoxic periodic paralysis – 2
Diabetic keto acidosis – 2
Cushings syndrome - 2
 
SUMMARY:
The present study was  conducted to study the aetiology, clinical 
features and outcome of acute hypokalemic paralysis in patients 
admitted in a tertiary care hospital. It was conducted on 50 patients of 
acute hypokalemic paralysis. The mean age of patients was 34.18(+-
11.23) years and ranged from a minimum of 18 years to a maximum of 
65 years. The study group comprised of 32(64%) males and 18(36%) 
females with a male to female ratio of 1.78:1. In all 50(100%) patient's 
acute hypokalemic paralysis was secondary and none of the patients 
had primary acute hypokalemic paralysis. Acute gastroenteritis was 
present in 17(34%) patients, Bartter syndrome was present in 9(18%) 

patients; profuse sweating was present in 6(12%) patients, renal 
tubular acidosis was diagnosed in 4(8%) patients and 4(8%) patients 
also had diuretic use. 4(8%) patients had Gittelman syndrome; 
thyrotoxic periodic paralysis (TPP) was diagnosed in 2(4%) patients 
and Cushing's syndrome was present in 2(4%) patients and 2(4%) 
patients were diagnosed with Diabetic Keto Acidosis (DKA). Patients 
were managed with oral/IV potassium supplementation depending on 
the grade of hypokalemia. The mean recovery time (from initiation of 
potassium supplementation to complete recovery) was 34.8(+-10.33) 
hours and mean duration of hospital stay was 3.76(+-1.20) days. None 
of the patients died during hospital stay.

 CONCLUSIONS:
 All patients of acute hypokalemic paralysis were of secondary origin. 
There are no primary causes in this  study. Acute Gastroenteritis was an 
important predisposing factor of hypokalemic paralysis.

REFERENCES:
1. Lin SH, Lin YF, Halperin ML. Hypokalaemia and paralysis.QJM. 2001 ;94:133– 9. 

[PubMed]
2. Alkaabi JM, Mushtaq A, Al-Maskari FN, Moussa NA, Gariballa S. Hypokalemic 

periodic paralysis: A case series, review of the literature and update of management. Eur 
J Emerg Med. 2010;17:45–7.[PubMed] 

3. Jha S, Ansari MK. Dengue infection causing acute hypokalemic quadriparesis. Neurol 
India. 2010;58:592–4. [PubMed]

4. Rampal , Sharda M, Meena H. Hypokalemic paralysis following Chikungunya fever. J 
Assoc Physicians India. 2007;55:598. [PubMed]

5. Venance SL, Cannon SC, Fialho D, Fontaine B, Hanna MG, Ptacek LJ, et al. The primary 
periodic paralyses: Diagnosis, pathogenesis and treatment. Brain. 2006;129:8–17. 
[PubMed] 

6. Kayal AK, Goswami M, Das M, Jain R. Clinical and biochemical spectrum of 
hypokalemic paralysis in North: East India. Annals of Indian Academy of Neurology. 
2013;16(2):211-217. 72

7. Nilsson E, Gasparini A, Ärnlöv J, Xu H, Henriksson KM, Coresh J, Grams ME, Carrero 
JJ. Incidence and determinants of hyperkalemia and hypokalemia in a large healthcare 
system. Int J Cardiol.2017;245:277-284.

8. Palmer BF. Regulation of Potassium Homeostasis. Clinical Journal of the American 
Society of Nephrology : CJASN. 2015;10(6):1050-1060.

9. Ho K: A critically swift response: Insulin-stimulated potassium and glucose transport in 
skeletal muscle. Clin J Am Soc Nephrol 6: 1513–1516, 2011 [PubMed]

10. Fontaine B. Periodic paralysis. Adv Genet. (2008) 63:3–23. [PubMed] 15.Jurkat-Rott K, 
Lehmann-Horn F. Paroxysmal muscle weakness: the familial periodic paralyses. J. 
Neurol. 2006;253:1391–1398. 2006. [PubMed] 

11. Andelfinger G, Tapper AR, Welch RC, Vanoye CG, George AL, Jr, Benson DW. KCNJ2 
mutation results in Andersen syndrome with sex-specific cardiac and skeletal muscle 
phenotypes. Am J Hum Genet. 2002;71:663–668. [PubMed] 73

12. Lin S-H, Yang S-S, Chau T. A Practical Approach to Genetic Hypokalemia. Electrolytes 
& Blood Pressure : E & BP. 2010;8(1):38-50

13. Bokhari SRA, Mansur A. Bartter Syndrome. [Updated 2017 Oct 4]. In: StatPearls 
[Internet]. Treasure Island (FL): StatPearls Publishing; 2018 Jan- .Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK442019/

14. Knoers NV, Levtchenko EN (2008) Gitelman syndrome. Orphanet J Rare Dis 
3:22PubMed. 75 

15. Tetti M, Monticone S, Burrello J, et al. Liddle Syndrome: Review of the Literature and 
Description of a New Case. International Journal of Molecular Sciences. 
2018;19(3):812.

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

General Medicine

International Journal of Scientific Research 41

Volume-8 | Issue-7 | July - 2019 | PRINT ISSN No. 2277 - 8179


