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Efficacy Observation of Different Routes of Administration in the Treatment of Hyperkalemia
CHEN Hong, LIN Guo-you (Dept. of Emergency, Wenling First People’s Hospital, Zhejiang Wenling 317500,
China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of different routes of administration for hyperkalemia. METHODS:
The patients meeting inclusion criteria were randomly divided into trial group and control group with 56 cases in each group. Trial
group was given 250 ml 10% Glucose injection+6 IU short-acting insulin by intravenous dripping for 1 hour; 50 ml 50% Glucose
injection+6 IU short-acting insulin were used in control group for 0.5 hour by intravenous pumping. The levels of blood potassium
and total effective rates were compared between 2 groups 2 and 4 h after treatment. RESULTS: The level of blood potassium in tri-
al group was significantly lower than in control group 2 and 4 h after treatment (P<<0.05,P<<0.01); the total effective rate of trial
group (98.21% ) was significantly higher than in control group (89.29% ), there was statistical significance (y*=3.909,P=0.048).
CONCLUSIONS: Therapeutic efficacy of 250 ml 10% Glucose injection+6 IU short-acting insulin by intravenous dripping is better

than 50 ml 50% Glucose injection+6 U short-acting insulin by intravenous pump in the treatment of hyperkalemia.
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Tab1 Comparison of general information between 2 groups
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Tab 2 Comparison of blood potassium between 2 groups af-
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Tab 3 Comparison of total effective rate between 2 groups

[case(%)]
4151 % B A FAL AR
Ruedl 56 42(75.00)  13(23.21) 1(1.79) 55(98.21)
X IR 56 28(50.00)  22(39.29) 6(10.71) 50(89.29)
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