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Introduction

* Extremes of potassium levels have been
associated with adverse outcomes.

* We examined the association between
serum potassium values and mortality in
patients hospitalized at Hennepin County
Medical Center, an academic
metropolitan safety-net hospital in
Minneapolis.

Methods (cont.)

We used probability density functions to
display distributions of potassium values,
showing the relative likelihood of

potassium values falling within a particular

range; total area under each curve equals
one.

¢ For hospitalized patients with more than
one potassium value, we calculated

within-hospitalization standard deviations,

and assessed the association with
mortality.

Figure 1. Distribution of potassium
values, overall
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Figure 2. Distribution of potassium
values, by race

Figure 3. Distribution of potassium
values, by diabetes status
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Figure 4. Distribution of potassium

values, by chronic kidney disease status

Figure 6. Relationship between

potassium and mortality
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Conclusions

¢ Although both low and high potassium
values were associated with a higher risk
of mortality, the risk increased once
potassium exceeded 5.5 mEg/L and
increased markedly thereafter.
Limitations: Observational data with likely
occurrence of confounded relationship of
serum potassium and mortality (i.e., high
serum potassium is a marker for severe,
life-threatening illness).
¢ |t is unclear how much of the observed
mortality is directly attributable (and
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