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Comparison of morbidity of potassium dysmetabolism between
patients undergoing peritoneal dialysis and hemodialysis

Jin-ping Huang, Yi-zhe Wu, Hua-lan Chen, Du-juan Hua
(Department of Nephrology, Suizhou Hospital, Hubei University of Medicine,
Suizhou, Hubei 441300, China)

Abstract: Objective To compare the morbidity of hyperkalemia and hypokalemia between patients under—
going peritoneal dialysis (PD) and hemodialysis (HD), and analyze the causes. Methods All patients were
enrolled from the Department of Nephrology, Suizhou Hospital and divided into PD group (30 cases) and HD
group (32 cases). The follow-up duration was 6 months. Blood routine, liver and kidney functions, and electrolytes
were measured every month, the mean serum kalium level was calculated and the frequency of hyperkalemia and
hypokalemia were recorded. Results The mean level of serum kalium in the PD group was significantly lower
than that in the HD group (P<0.05). The frequency of hyperkalemia in the PD group (3.3%) was lower than
that in the HD group (34.4%), the diferrence was significantly. The incidence of hypokalemia in the HD group
(0.00%) was significantly lower than that in the PD group (10.34%). Conclusions Compared with HD, PD can
better prevent hyperkalemia, but the occurrence rate of hypokalemia is higher. No matter what kind of dialysis
method is selected, it is important to prevent abnormal serum kalium.
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(% ,xxs) i 1% % (pmol/L,x+s) (mmol/L,x+s) (g/lL,x+s) (mmol/L,x=s) (mmol/L,x+s) (mmol/L,x+s)
B (n=60) 455+16.7 58.33 71.67 1026.1 + 273.2 321+110 623+133 4.42+0.77 2.07+0.56 2.11+0.72
HD(n=31) 51.3+125 41.93 93.55 1035.8 + 266.7 33.8+99 643+128 4.53+0.62 2.00+0.42 2.13+0.25
PD(n=29) 40.7+10.2 75.86 48.28 1021.9+2884  304+123 61.7+105 4.33+0.80 2.09+0.35 2.18+0.36
tx E 2.124 47.353 46.128 0.657 0.624 1.180 1.014 0.624 0.388
P{E 0.042 0.013 0.017 0.628 0.776 0.220 0.391 0.776 0.951
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