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Mac du ha kali mau c6 thé thoang qua do sw chuyén kali vao t& bao, hau hét cac trwdng hop 13 do tén thuwong
dwong tiéu hoa hodc duwdng niéu chwa dwoc gidi quyét, vi du nhw non 6i, tiéu chay hodc diéu tri loi tiéu [1-3].

Bu kali dworc chi dinh chi yéu khi ha kali mau la do mét kali, va cé sw thiéu hut dang ké kali trong co’ thé. N6
ciing dwoc dung dé diéu tri cAp tinh trong cac réi loan nhw liét chu ky do ha kali mau ho&c nhiém doc giap
trong d6 ha kali mau la do tai phan bé kali vao té bao, thuwong két hop véi céc triéu chirng dang ké. Kali
dwoc dung than trong trong ha kali mau do tai phan b vi ha kali mau la thoang qua va viéc dung kali cé thé
dan dén tang kali mau “rebound” khi rdi loan co ban dwoc diéu chinh va kali dwoc chuyén ra khdi té bao.

Liéu phap tdi wu & bénh nhan ha kali mau do mét kali phu thuéc vao mirc do thiéu hut kali. Ngoai ra, cac can nhac
khéc la can thiét dé gidm thiéu tdn thwong dwéng niéu tiép tuc do diéu tri loi tiéu, hodc it thwong gap hon, la
cuwong aldosterone tién phat.

BIEU HIEN CUA HA KALI MAU — Mtrc d6 nghiém trong cta cac biéu hién ha kali mau cé xu hwéng twong
ddng véi mirc do va te do gidm kali huyét thanh. Cac triéu chirng thwéerng khong biéu hién cho dén khi kali
huyét thanh dwéi 3,0 mEq / L, triv khi kali huyét thanh gidm nhanh hodc bénh nhan c6 yéu té nguy co, chang
han nhw kha n&ng xuét hién loan nhip do st dung digitalis. Cac triéu chirng thwdng duoc gidi quyét khi diéu
chinh tinh trang ha kali mau.

Yéu co ning hodc tiéu co van—Yéu co thworng khong xay ra & néng do kali huyét thanh trén 2,5 mEq / L
néu ha kali mau tién trién cham [2]. Tuy nhién, yéu dang ké cé thé xay ra & ndng do kali huyét thanh dwdi 2,5
mEq / L hodc & gia tri cao hon vé&i ha kali mau khéi phat cap tinh, nhw xay ra trong liét chu ky do ha kali mau
ho&c nhiém ddc giap. Ngoai ra, sinh ly bénh trong nhirng rdi loan nay phurc tap hon.

Dang yéu co trong ha kali mau la twong tw nhw trong téng kali mau. Yéu thuwong bat dau & chi dwoi, lan dan dén
than minh va chi trén, va c6 thé tién trién trdm trong hon thanh liét.

Ngoai viéc gay yéu co, ha kali mau nang (kali-huyét thanh dwéi 2,5 mEq / L) c6 thé dan dén chuét rat (vop bé),
tiéu corvan, va myoglobin niéu [4-7]. Viéc gidi phéng kali tir cac té bao co trong qua trinh tap luyén thwéng lam
chat trung gian gian mach va tang lwu lweng mau dén co [8].

Giam giai phong kali do ha kali mau tram trong c6 thé 1am gidm lwu lwong mau dén co khi géng stre, dan

dén tiéu co van do thiéu mau cuc bo [8]. Cac bat thuong 1am sang va bénh ly cd thé ddo ngwoc khi bu da kali[4].

M6t van dé trong chan doan |a viéc giai phong kali tir cac t& bao vdi tiéu co van cé thé che gidu mirc dd nghiém
trong clia ha kali mau hoac tham chi tao ra gia tri binh thwdng hodc cao.


https://www.uptodate.com/
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/contributors
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/contributors
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/contributors
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/contributors
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/abstract/1-3
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/abstract/2
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/abstract/4-7
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/abstract/8
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/abstract/8
https://www.uptodate.com/contents/clinical-manifestations-and-treatment-of-hypokalemia-in-adults/abstract/4

Céc biéu hién khac cua rdi loan chirc ndng co do ha kali mau bao gém:

e Yéu co hd hép, co thé di nghiém trong dé dan dén suy ho hép va ti vong.

e Su tham gia cla cac co dwdng tiéu hoa, dan dén téc rudt va cac triéu chirng lién quan nhw chwéng bung,
chan an, budn nén va ndn 6i. Ha kali mau & mét s6 bénh nhan nay la do tiéu chay két hop. Vi du, mot vai
bao c&o da ghi nhan méi lién hé gitra tic rudt gia (hoi chirng Ogilvie) va ha kali mau do tiéu chay xuét tiét
v6i ham lwong kali trong phan cao béat thwong [9,10].

Loan nhip va bat thwéng ECG — Mét loat cac rdi loan nhip cé thé dwoc nhin thdy & nhixng bénh nhan ha
kali mau. Chuing bao gdm ngoai tam thu nhi va ngoai tam thu that, nhip cham xoang, nhip nhanh nhi hodc
nhip nhanh bé ndi kich phat, block nhi that va nhip nhanh that hodc rung that [2]. Ha kali mau tao ra nhivng
thay ddi dc trung trén ECG mac du ching khéng xuét hién & tt c& cac bénh nhan. Doan ST chénh xubng, gidm
bién d6 clia séng T, va su gia tdng bién d6 cta séng U & phan cubi séng T. Séng U thudng duoc nhin thdy & cac
chuyén dao thanh bén tr V4 dén V6. Ha kali mau ciing l1am kéo dai khoang QT [11-13].

Co6 su khac biét I&n gitka cac bénh nhan ndi trd vé sy twong quan gitra ndng dd kali huyét thanh voi sy
tién trién cha nhivrng thay d6i ECG hodc loan nhip. Trong mét thr nghiém vé liéu phap thiazide
(hydrachlorothiazide 50 mg/ngay), cé sw gia tdng gap hai lan kha nang loan nhip that (dwoc phat hién béi theo dai
Holter) & mot ty 1& nhd bénh nhan c6 néng dd kali huyét thanh giam xudng hoac dwéi 3,0 mEq / L [14]. Ngoai ra,
sw hién dién cla cac yéu td két hop, chang han nhw thiéu mau cuc bd mach vanh, digitalis, tdng hoat déng
beta-adrenergic, va ha magne mau, cé thé thiic day loan nhip; hai yéu t6 sau cuing ciing c6 thé lam giam ndng
do kali huyét thanh:

e Epinephrine gidi phong trong mét dap (ng véi stress (nhw véi thiéu mau cuc bd mach vanh) chuyén
kali vao té bao, cé thé lam x4u di tinh trang ha kali mau ti trwéc. Mot dap (ng twong tw cé thé dwoc
nhin thay véi liéu phap gidn phé quan dung mét thudc chat chl van beta-adrenergic.

e Ha kali mau c6 thé lién quan dén ha magne mau (do, vi du, thudc loi tiéu hodc tiéu chay), ca hai déu cé
nguy co thiic day loan nhip. Ha kali mau va ha magne mau |am ting nguy co xoén dinh, d&c biét & nhivng
bénh nhan dwoc diéu tri bang thudc kéo dai khodng QT hodc nhitng ngudi cé hodi chirng QT kéo dai badm
sinh. Ngoai anh hwéng tryc tiép gay loan nhip, ha magne mau cé thé 1am tang mét kali qua dwéng niéu va
lam gidm ndng dd kali huyét thanh.

Bat thwong vé than —Ha kali mau kéo dai c6 thé gay ra nhiéu thay ddi vé cau truc va chirc ndng than [15].
Chung bao gém: ' ' ' o

e Kha nang loc ciu than
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Tang san xuat amoniac

Tang tai hap thu bicarbonate

Thay déi tai hap thu natri

Bénh than do ha kali mau

Tang huyét ap

Khéng dung nap dwéng — Ha kali mau lam gidm tiét insulin, c6 thé déng vai trd quan trong trong dai thao
dwong lién quan thiazide. Tuy nhién, sw dung nap glucose tré nén xau di it gap hon khi diéu trj thiazide liéu thap
(vi dy,12.5 dén 25mg hydrochlorothiazide) (hinh 1)

CHAN POAN VA BANH GIA — Mét khi sw hién dién cta ha kali mau da dwoc xac dinh, nén cd gang xem xét ky
céc phat hién tlr bénh s va cac xét nghiém dé xac dinh nguyén nhan gay ha kali mau (vi du nén i, tiéu chay,
diéu tri loi tiéu). Bénh nhan nén dwoc danh gia cac biéu hién chirc ndng ctia ha kali mau, va sy thiéu hut kali
nén dwoc woc doan.

Danh gia bénh nhan ha kali mau bat dau véi viéc danh gia strc co va do dién tam dd dé danh gia tac dong
trén tim cta ha kali mau, dac biét chu y dén khoang QT. O néng dd kali huyét thanh dwéi 2,5 mEq /L, yéu
co nghiém trong va / hodc bién dbi dién tam dé cé thé hién dién va can diéu tri ngay |ap tc.

Theo doi ECG lién tuc dworc chi dinh cho bénh nhan ha kali mau cé QT kéo dai, nhfrng thay d6i ECG khac lién
quan dén ha kali mau va / hodc cac van dé tim mach c6 khuynh huéng gay loan nhip trong ha kali mau (ngd doc
digoxin , nhéi mau co' tim, hdi chirng QT kéo dai, v.v.) [18,19].

PIEU TR

Cac van dé chung —Muc tiéu cla diéu tri ha kali mau 1a ngén ngira hodc diéu tri cac bién chirng de doa tinh
mang (loan nhip tim, liét, tiéu co van, va yéu co hoanh), bé sung kali thiéu hut, chan doan va diéu chinh nguyén
nhan. Tinh khan c&p cla viéc diéu tri phu thudc vao mirc dd nghiém trong ctia ha kali mau, cac tinh trang lién
quan va / hodc két hop, va mirc gidm ndng d6 kali huyét thanh. Nguy co rdi loan nhip tir ha kali mau cao nhét &
bénh nhan I&n tudi, bénh nhan cé bénh Iy tim nén va bénh nhan s dung digoxin hodc thudc chéng loan nhip

[20].

Kali bd sung la nén tang trong liéu phap diéu tri ha kali mau. Bé sung kali 1a can thiét & nhirng bénh nhan ha
kali mau do mét qua than hodc duwéng tiéu hoa. N6 cling nén dwoc xem xét khi ha kali mau 1a do tai phan bb
kali ttr ngoai bao vao céac té bao (vi du, liét chu ky do ha kali mau, liéu phap diéu tri insulin) néu cac bién
chirng nghiém trong nhuw liét, tiéu co’ van, hodc loan nhip cé mat hoac sap xay ra.

Uéc lwong kali thiéu hut — Viéc wéc lwong kali thiéu hut gid dinh rang c6 sw phan bd kali binh thwong
gitra cac té bao va dich ngoai bao. Cac trwdng hop phd bién nhat khéng ap dung la nhiém toan ceton do
dai thao dwdng hodc tdng duong huyét khéng nhiém toan ceton, va trong cac nguyén nhan tai phan bdé
cua ha kali mau nhuw liét chu ky ha kali mau.

Muc tiéu bu kali & b&nh nhan ha kali mau do mét kali la tang nhanh néng dé kali huyét thanh |én mirc an toan va
sau d6 bu dép luwong thiéu hut con lai véi tdc dd cham hon trong nhiéu ngay dén vai tuan dé thiép Iap can bang

gitva kali huyét twong va du trir ndi bao [3,20,34].Viéc wéc lwong kali thiéu hut va than trong theo dai kali huyét

thanh gitip ngan ngtra tang kali mau do bd sung qua muirc. Day khéng phai 1a mét két cuc hiém gap & bénh nhan
nhap vién vi, trong mdt bao cdo, mét trong sau bénh nhan tién trién tang kali mau nhe sau khi dung kali dé diéu

tri ha kali mau[35]. Nguy co diéu chinh qua mirc tang 1&n & nhirng bénh nhan cé giam dd loc cau than.

Lwong kali thiéu hut cé lién hé truc tiép véi mire d6 nghiém trong cia ha kali mau. Trong cac nghién ctru
khac nhau, ndéng d6 kali huyét thanh gidm khoang 0,27 mEq / L khi gidm 100 mEq téng lwong kali toan co
thé [3,34,36] va, trong ha kali mau man tinh, can gidm te» 200 dén 400 mEq kali dé giam ndng do kali huyét thanh
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xudng 1 mEq / L [36]. Tuy nhién, nhirtng wéc lwong nay chi mang tinh chét twong dbi vé lwong kali cn dé dua
nong do kali huyét thanh tré vé mirc binh thwdng va theo ddi can than 1a can thiét.

Cac ché pham Kali —Kali c6 thé dwoc dung duéi dang kali chloride, kali phosphate, kali bicarbonate hoac tién
chét cha né (kali citrate, kali acetate) ho&c kali gluconate [3,20,34].

Sw lwa chon gitra cac ché phdm nay thay dbi tuy theo tirng truéng hop 1am sang cu thé:

e Kali bicarbonate hoéc tién chéat ciia né dwoc wu tién & nhirng bénh nhan ha kali mau va toan chuyén
héa (vi du, toan hoa 6ng than hoac tiéu chay) [20,34]. Chi cdkali acetate cé thé st dung tiém tinh
mach.

e Kali phosphate chi nén dwoc xem xét & nhivng trwérng hop hiém véi ha kali mau va ha phosphate
mau, nhw cé thé xay ra véi toan hoa éng than gan (type 2) lién quan dén hdi chirng Fanconi va mat
phosphate [34,38,39].

e Kalichloride dwoc wu tién & tAt ca cac bénh nhan khac vi hai ly do chinh [1]:

« Bénh nhan ha kali mau va kiém chuyén hoa thwdng la mét chlor do, vi du, diéu tri loi tiéu hodc
nén 6i. O’ nhitng bénh nhan nay, chlor gidm gép phan duy tri kiém chuy&n hoa béng cach téng
cwdng tai hap thu bicarbonate than va cé thé gép phan gay mat kali vi natri dwoc tai hap thu déi
lay kali tiét ra thay vi chlor [3,40,41]. Ngudi ta wéc tinh rang viéc s dung cac mudi kali khéng chira chlor
trong kiém chuyén hoa chi co thé gitr lai dwoc 40% kali nhw khi dung kali chloride [41].

« Kali chloride lam t&ng ndng dé kali huyét thanh nhanh hon kali bicarbonate. Chlor chii yéu 1a mét
anion ngoai bao, khoéng di vao cac té bao v&i cing mirc dd nhw bicarbonate, do d6 gitp duy tri
kali dich ngoai bao [42]. Ngoai ra, kali bicarbonate c6 thé lam mat mét phan loi ich cla viéc bu
kali bang cach lam nang thém tinh trang kiém chuyén héa, néu cé.

Thuéc loi tiéu tiét kiém kali — C6 hai loai thudc loi tiéu tiét kiém kali: thubc chen kénh natri 6ng gép ving vé
(amiloride va triamterene); thuéc loi tiéu khang aldosterone (thu thé mineralocorticoid) (spironolactone va
eplerenone). Péi v&i diéu tri ha kali mau, nhirng thubc nay dwoc st dung & nhirng bénh nhan mét kali qua than, nhw da
dé cap, bd sung kali cd thé khong dat dwoc hiéu qua mot cach day du.

Ha kali mau nhe dén vira — Hau hét bénh nhan ha kali mau cé ndng do kali huyét thanh tir 3,0 dén

3,4 mEq /L. Mirc ha kali nay thwong khong co triéu chirng. Ngoai 1€ bao gdm bénh nhan c6 bénh tim (d&c biét
néu ho dang dung digitalis hodc mét sé loai thubc chong loan nhip khac hoac trai qua phau thuat tim [46,47]) va
bénh nhan xo gan, khi d6 ha kali mau c6 thé lam ting san xuét amoniac va thuc day sv tién trién bénh ndo gan.

Diéu tri ha kali mau nhe dén vira phu thudc vao nguyén nhan gay ha kali mau va tinh trang acid-base:

e Bénh nhan bi mat qua dwong tiéu héa dworc diéu tri bang kali chloride néu ho c6 kiém chuyén hoéa
(thworng thay véi ndn 6i) hodc ndng d6 bicarbonate huyét thanh binh thwéng, va véi kali bicarbonate (hoac
kali citrate hodc acetate) khi c6 toan chuyén héa (trong tiéu chdy hodc toan hoa éng than). Biéu tri thwong
bat dau véi 10-20 mEq kali 2-4 1an méi ngay (20 dén 80 mEq / ngay), tiy thudc vao mirc do nghiém trong
cua ha kali mau.

e Nguoc Tai, vigc bd sung kali & liéu thdng thwong chi tao ra sy tang nhe kali huyét thanh & bénh nhan
ha kali m&u do mét qua than (vi du, dung loi tiéu kéo dai, cwéng aldosteron tién phat). Ngay khi kali
huyét thanh tang Ién, c6 it kali dwoc gitr lai va phan Ién duoc bai tiét qua nwdc tiéu. Do dé, thubc loi
tiéu tiét kiem kali c6 thé hiéu qua hon. Amiloride thuwéng dwoc wa dung hon thube khang thu thé
mineralocorticoid vi né dwoc dung nap tét hon. Cwdng aldosteron tién phat la méot ngoai I& quan trong,
spironolactone hodc eplerenone dwoc wu tién dé ngan chan tac dung phu cla aldosterone dw thira trén tim
va hé théng mach mau.

Bénh nhan ha kali mau nhe dén vira, thwong dwoc didu tri bang liéu phap bd sung kali dwong udng. Bénh nhan
khéng thé diéu tri bang dwéorng udng can dwoc dung dwdng tinh mach. Theo dbi kali huyét thanh 1a diéu can
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thiét d& xac dinh dap ng.

Ha kali mau nang hodc ¢é triéu chirng — Kali phai dwoc cung cdp nhanh hon cho bénh nhan ha kali mau nang
(ndng do kali huyét thanh nhé hon 2,5 dén 3,0 mEq / L) hodc c6 triéu chivng (loan nhip tim, yéu co, hodc tiéu co
van).

M6t van dé trong chan doan va diéu tri bénh nhan tiéu co van do ha kali mau 13 viéc giai phong kali tir cac té bao co ¢d
thé che gidu mirc d6 nghiém trong clia ha kali mau ho&c tham chi cé thé cho gia tri binh thudng hodc ting sau khi bd
sung kali. Néu kali huyét thanh 1 binh thuwéng hodc ting, sé khong thé chac chan rang ha kali mau la nguyén nhan gay
tiéu co' van va diéu tri kali ban dau & nhirng bénh nhan nhu vay khong thé dam béo va co thé nguy hiém. O’ nhitng bénh
nhan c6 ha kali mau, c6 thé bat dau bu kali va theo dbi Iap lai kali huyét thanh (vi du, mdi bdn dén sau gio).

Dac biét phai than trong khi bu kali & nhitng bénh nhan cé mét rdi loan déng thdi vi, khi diéu tri, s& c¢é xu hwéng
chuyén kali vao cac t& bao va lam trdm trong thém tinh trang ha kali mau. Hai vi du chinh 14 liéu phap insulin trong
nhiém toan ceton do dai thao dworng hodc tdng dwdng huyét khéng nhiém toan ceton, va liéu phap bicarbonate
trong nhiém toan chuyén héa véi anion gap binh thwong.

Bu kali dwoc thuyc hién dé& dang nhat bang dwéong ubng nhwng co thé dwoc dung dwong tinh mach. Néng do
kali huyét thanh c6 thé tdng dén 1 dén 1,5 mEq/ L sau liéu 40 dén 60 mEq, va khoang 2,5 dén 3,5 mEq / L sau
135 dén 160 mEq [48,49].N6ng dd kali huyét thanh sau d6 sé gidm tré vé gia tri ban dau trong vai gi®, vi
hau hét kali ngoai sinh dwoc cac té bao hap thu [50]. Vi du, bénh nhan c6 néng dd kali huyét thanh 2,0 mEq /
L c6 thé thiéu hut 400 dén 800 mEq kali [36]. O’ nhirng bénh nhan ha kali mau néng, kalichloride c6 thé dwoc
dung liéu udng 40 mEq, 3-4 lan méi ngay hoac, cé thé dwoc diéu tri bang kali tinh mach, 20 mEq méi 2 dén 3
gio.

Bu kali tinh mach — Kali chloride ¢ thé dwoc dung dwdng tinh mach nhw mét liéu phap hé tro thay thé
dweng ubng & nhirng bénh nhan ha kali mau cé triéu chirng nang va & nhirng bénh nhan ha kali mau it
nghiém trong hon nhung khéng thé dung thubéc dwdng uéng. Nhirng han ché trong viéc diéu tri ha kali mau
nang bao gébm nguy co qua tai thé tich va tang kali mau.

M6t dung dich mubi nén dwoc s dung hon la mét dung dich dextrose trong diéu tri ban dau vi viéc st dung
dextrose kich thich sw gidi phong insulin ddy kali ngoai bao vao trong té bao. Bidu nay cé thé dan dén gidm ndng
d6 kali huyét thanh tr 0,2 dén 1,4 mEq/ L, dac biét néu dung dich chi chira 20 mEq / L kali [3,51]. Viéc kali huyét
thanh giam nhat thoi cé thé gay loan nhip, chdng han nhw nhivng nguwdi dung digitalis [51].

Nhu cau bu kali tihh mach tich cwc thwéng xay ra nhat & nhivng bénh nhan nhiém toan ceton do dai thao
dwong hodc tinh trang tang ap lwe thAm thau (tdng dwdng huyét khong nhiém toan ceton). Nhirng bénh
nhan nay thwéng cé sw gidm dang ké trong du triv kali do mat qua dwdng niéu, nhwng thuweng coé mire kali
huyét thanh binh thwéng hodc tham chi cao. Bénh nhan cé ha kali mau tham chi con cé sw thiéu hut kali Ién
hon [52]. Hon niva, viéc diéu tri bang insulin va truyén dich tinh mach sé lam trdm trong thém tinh trang ha kali mau va
giam thiéu hiéu qua cla viéc bu kali. Do d6, liéu phap insulin nén duoc tri hodn cho dén khi kali huyét thanh trén 3,3
mEq / L d& tranh cac bién chirng c6 thé cé clia ha kali mau nhw rdi loan nhip, ngirng tim va yéu co hd hap.
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TOM TAT VA KHUYEN CAO

e Cac nguyén nhan phé bién nhét cia ha kali mau 1a mét qua dwéong tiéu héa hoac dwdng niéu do
ndn 6i, tiéu chay hoac diéu tri loi tiéu. Ha kali mau cling cé thé 1a két qua cla sw chuyén kali vao
té bao, dwoc goi la ha kali mau do tai phan bb.

e Biéu hién ha kali mau bao gébm yéu co nghiém trong, rdi loan nhip, b4t thuwéng vé than va khéng dung
nap glucose. Nhirng dau hiéu va triéu chirng nay thuwéng twong ting véi mire d6 va téc dod giam kali
huyét thanh va dwoc giai quyét khi ha kali mau dwoc diéu chinh. Nguy co loan nhip tir ha kali mau cao
nhat & bénh nhan I&n tudi, bénh nhan cé bénh ly tim nén va bénh nhan st dung digoxin hodc cac thudc
chdng loan nhip.

e Nguy&n nhan nén cla ha kali mau nén dwoc xac dinh, dic biét 1a sy hién dién cia ha magne mau
ho&c ha kali mau do tai phan bd. Bénh nhan ha magne mau cé thé khéng dap tng véi diéu tri bd
sung kali don doc, va bu kali co thé dan dén tang kali mau “rebound” & bénh nhan ha kali mau do
tai phan bé. O nhirng bénh nhan ha kali mau do tang trwong lwc giao cdm (nhw trong liét chu ky),
dung mét thuéc chen beta khéng chon loc, chang han nhw propranolol, cé thé nhanh chéng diéu

chinh ha kali mau va cac triéu chirng lién quan.

e Cac ché pham kali udng bao gébm kali chloride, kali bicarbonate hoac tién chat ctia né (kali citrate, kali
acetate),va kali phosphate.

e DAi v&i bénh nhan ha kali mau nhe dén vira (kali huyét thanh 3,0 dén 3,4 mEq / L), nhitng nguoi
khéng c6 mét kali qua dwéng niéu tién trién, chung toi d& nghi bat dau dung dwéng udng tr 10 dén
20 mEq kali 2-4 1an mbi ngay (20 dén 80 mEq /ngay) (Grade 2B).

e O nhitng bénh nhan mét kali qua than kéa dai, mét thudc loi tiéu tiét kiém kali, chdng han nhw
amiloride, cé thé dwoc dung néu bu kali khéng thanh cong.

Bénh nhan cé cwéng aldosteron tién phat ciing cé ha kali mau do méat kali qua than: Spironolactone hodc
eplerenone dwgc wu tién & nhirtng bénh nhan nay.. )

Néu mét thudc loi tiéu tiét kiém kali dwoc st dung két hop véi viéc bd sung kali, ching t6i khuyén cdo nén
theo déi ch&t ché ndng dd kali, ciing véi viéc danh gia ché dd &n va han ché lwong kali &n vao. Sy két hop
nay phai dwoc st dung hét strc than trong & nhitng bénh nhan gidm chirc nang than va & nhirng bénh nhan
dang dung thudc (rc ché ACE, tre ché renin va / hodc thudc (e ché thu thé angiotensin. Chung toi dé nghi
theo déi ndng dd kali huyét thanh khodng 3-4 thang & tat ca cac bénh nhan dwoc bé sung kali dai han, hodc
thwéng xuyén hon néu cé chi dinh.
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e Kali phai dwoc cung cp nhanh hon cho nhirng bénh nhan ha kali mau nang (néng d6 kali huyét thanh
nhd hon 2,5 dén 3,0 mEq / L) ho&c cé triéu chirng (loan nhip tim, yéu co, hodc tiéu co van). & nhirng
bénh nhan nay, kali chloride c6 thé dwoc udng vai liéu 40 mEq, 3-4 lan méi ngay hoac, va & nhirng bénh
nhan dwoc diéu tri bang kali dwong tinh mach, 20 mEq sau 2 dén 3 gi¢. Theo dai can than kali huyét thanh
cling rét can thiét. Chang toi dé nghi rang ndng do kali huyét thanh nén dwoc do méi 2-4 gid dé xac dinh dap
g voi diéu tri. Néu dwoc dung nap, phac d6 nay nén dworc tiép tuc cho dén khi ndng dé kali huyét thanh
trén 3,0 dén 3,5 mEq / L va céc triéu chirng hodc dau hiéu do ha kali mau da dwoc giai quyét.

e DGi véi bénh nhan c6 biéu hién ndng cta ha kali mau hogc nhiing nguoi khong thé dung thude duong
udng, chang t6i khuyén cao nén dung kali chloride tinh mach (Grade 1B).

Tuy thudc vao mirc dd nghiém trong cla triéu chirng, kali tinh mach c6 thé dwoc ding & lidu khac nhau, tir
20 mEq méi 2-3 gi® v&i mot tde dd tdi da dwoc khuyén cdo la 10 d@én 20 mEq / gio' cho hau hét bénh nhan;
téc d6 cao nhw 40 mEq / gi& da dwoc st dung cho ha kali mau de doa tinh mang. Tdc do trén 20 mEq / gi®
gay kich ng cac tinh mach ngoai bién. Khi dung véi tbc dd cao nhw vay, nén truyén vao tinh mach trung tam
I&n hodc vao nhiéu tinh mach ngoai bién.

e Kali tinh mach thwdng dwoc truyén vao tinh mach ngoai bién & néng d6 20 dén 60 mEq / L trong
dung dich mudi khéng chira dextrose. S dung bom tiém dién dwoc wu tién dé kiém soat tbc do
truyén, ngan chan viéc dung kali qua nhanh.

e Dau va viém tinh mach c6 thé xay ra trong qué trinh tiém truyén kali vao finh mach ngoai bién. Diéu
nay chi yéu xay ra & tbc d6 trén 10 mEq / gi®, nhwng cé thé & mire thap hon. Néu dau xay ra, hodc la
gidm téc dd truyén, hodc tét hon la nén gidm ndng dd kalli.

Theo ddi can than cac &nh huéng sinh ly ctia ha kali mau ndng (bat thuéng ECG, yéu co, liét) la diéu can
thiét. Theo d&i ECG lién tuc béng monitor & nhirng bénh nhan co réi loan nhip do ha kali mau, QT kéo dai va/
ho&c bat thuwong ECG khac do ha kali mau, cac van dé tim mach cé khuynh hwéng gay loan nhip trong bi
canh ha kali mau (vi dy, ngd doc digoxin , nhéi mau co tim, hdi chirng QT kéo dai bam sinh), va khi duing kali
tinh mach & tbc d6 I&n hon 10 mEq méi gi¢, hodc néu bénh nhan cé nguy co ting kali mau “rebound” (thwong
la liét chu ky do nhiém déc giap).

e Mot khi ha kali mau khéng con nghiém trong niva, téc dd bu kali tinh mach nén dwoc gidm hoéc
chuyén sang diéu tri bang dwdng udng. B&nh nhan nén dworc diéu tri cho dén khi ndng d6 kali huyét
thanh trén 3,0 dén 3,5 mEq / L va céc triéu chirng hodc diu hiéu do ha kali mau da dwoc gidi quyét.

Nguyén Phuc Thién

Group “Cap nhat kién thirc y khoa”
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Dose dependence of thiazide-induced side effects
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Metabolic complicationsinduced by bendrofluazide inrelation to daily dose (multiply
by 10to get equivalent doses of hydrochlorothiazide). Increasing the dose led to
progressive hypokalemia and hyperuricemia and a greater likelihood of a mild elevation
inthe FBG, all without a further reduction in the systemic blood pressure. Each
treatmentgroup contained approximately 52 patients.

FBG: fasting blood glucose.

Data from: Carlsen JE, Kober L, Torp-Pedersen C, Johansen P. Relation
between dose of bendrofluazide, antihypertensive effect, and adverse
biochemical effects. BMJ 1990; 300:975.
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High-potassium content foods

Highest content (>25 mEQq/100 g)

High content (>6.2 mEQg/100 g)

Dried figs
Molasses
Seaweed
Very high content (>12.5 mEq/100 g)

Dried fruits (dates, prunes)
Nuts

Avocados

Bran cereals

Wheat germ

Lima beans

Vegetables

Spinach
Tomatoes
Broccoli
Winter squash

Beets
Carrots
Cauliflower
Potatoes

Fruits

Bananas
Cantaloupe
Kiwis
Oranges
Mangos
Meats

Ground beef
Steak

Pork

Veal

Lamb

Adapted from: Gennari FJ. Hypokalemia. N Engl J Med 1998; 339:451.
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