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YNOKAAIAIMIA zE BAPIA AOIMQ=H AINO TON
O SARS-CoV-2
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Tunuo COVID-19, I'N AokAnrieio BouAac



A€V UTIAPYEL CUYKPOUON CUUPEPOVIWV.




Eloaywyn

* YmokoAlolpiae  €xel  mapatnpnBel o€

aoBevei¢ mAoxovteg amo Aoipwén HE TOV
L0 SARS-CoV-2.

Exet OtatunmwBel n umdéBeon oOtL n
UTtOKaALaLLloL  ptopel  va  elval  €vag
gvaloBntoc Blodeiktne tnc Baputntag NG
VOOOU KOl TNG OVAYKNG ylo MNXOVIKA
UTTOOTAPLEN TNC OVOATIVONG OE TVEUHOVIA
aro tov 16 COVID-19.

Chen et al, JAMA Netw Open 2020
Alfano et al, Clin Exp Nephrol 2021



JKOTIOC NTav n  mepwypadn Tmepimtwong aoBevolg e
SinBnpoata mvevpovwy dpdw amo tov 0 SARS-CoV-2 mou
gUdAVIOE UTTOKAALALULOL.
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leplypacpn
TIEPLITTWONC

AcBevng, avdpac nAlkiog 52 etwv, HE €EAEVOEPO  OTOWLKO
QVAUVNOTIKO, Ttopouciaos mUpeto £wg 38,59 C kot Enpod Brxa amod
50nuEpou

AwomiotwOnke OTL NTav BeTIKOG yla Aotpwén amo tov 1o SARS-CoV-2

Xpelaotnke voonAeio Aoyw nmiag OAA | (ABG=55/36/7,42)

Kata tn Stdpkela tnC voonAelog tou mapatnenOnKe umoKaALoLpLo
(K* opoU 3.2 mmol/L)

H koatdotaor) tou otabspomolnBnke Kal mRpe €€TAPLO WOTE va
napakoAouBeitol kat'oikov.




[epLypapn nepimtwonc

O acBevnc dev eixe armod To LOTOPLKO Tou adevwua 1 urtepmAaciog emvedpLdiwv ) LOTOPLKO UTTOKAALALULOC.

Qot000, 2 NUEPEC apyoTeEp EpdAVIOE TIUPETO £wC 39,50 C kot o Bryxac Tou erEEWVWONKE.

‘EYLVE €K VEOU €L0OYWYN OTO VOCOKOELO.

AwamiotwBnke enideivwon twv SiNOnuaTwyv audpw




AKTIvoypapia




[epLypapn nepimtwonc

To K* opou ftav 2.9 mmol/L, n pevivn mAaopatog 1.0 pg/ml kot n aAdootepovn 17 ng/dl.

XopnynBnke K* iv.

Eywve afovikn avw KolAlag mou dev avédele adevwpa i umtepmAacia emvedpLdiwv.

Aev Yopnyndnkav Stoupntika.

H umokaAlatpio emepeve mapad tn xopnynon kaAiouv kat xopnynonke omnelpovolaktovn pall pe de€apebalovn, kabwg
Kall avTLBLoTLKN aywyn yia tn Bepameia tng mBavig BaktnpLlakng VeV oVviag.

Metd tnv £€€060 a0 TO VOCGOKOUELD 0 acBOevr ¢ BEATIWONKE KoL N OTIELPOVOAAKTOVN SLEKOTIN.




2ugntnon

O 10¢ SARS-CoV-2 elo€pyetal ota KUTTapa HECW MLac akidoc mou ouvdeetal amd to €viupo angiotensin
converting enzyme 2 (ACE2), mou dpa 0TNnV €V MPOKELUEVW TIEPLITTWON WE UTTOSOXENC TOU.

H mpookoAAnon tou oU SARS-CoV-2 oto €viupo ACE 2 mpokaAel avicopporia PETAEU TwV CUOTNUATWY
ayyelotevoivng | kal ayyelotevoivng Il.

H avicopporia autr pmopel va odnynoetL otnv epdavion unepaAdooTeEPOVIOHOU O TTEPUTTWOELS AcOevwy UE
Bopld Aolpwén armo tov 1o SARS-CoV-2.

H abé€non tng evepyotntac tou cuotnuatog ayyelotevoivng |l mpokaAel cuotnuatikn pAEypovi Kol Pmopel va
OUMMETEXEL 0TNV TaBoyEveLla Tou Enpol Brxa mou xapaktnpilet tn Aolpwen.

Guo et al, 2020
Chen et al, JAMA Netw Open 2020



MNadopuotloAoyia
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MNadopuotloAoyia
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Hypokalemia in Patients with COVID-19
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Abstract

Background Patients with COVID-19 experience multiple clinical conditions that may cause electrolyte imbalances. Hypoka-
lemia is a concerning electrolyte disorder closely associated with severe complications. This study aimed to estimate preva-
lence, risk factors and outcome of hypokalemia in a cohort of patients with confirmed COVID-19.

Methods A retrospective analysis was conducted on 290 non-ICU admitted patients with COVID-19 at the tertiary teaching
hospital of Modena, Italy, from February 16 to April 14, 2020.

Results Hypokalemia was detected in 119 out of 290 patients (41%) during hospitalization. Mean serum potassium was
3.1£0.1 meg/L.. The majority of patients (90.7%) patients experienced only a mild decrease in serum potassium level
(3-3.4 mEg/L). Hypokalemia was associated with hypocalcemia, which was detected in 50% of subjects. Urine potassium-
to-creatinine ratio, measured in a small number of patients (n=45: 36.1%), revealed an increase of urinary potassium excre-
tion in most cases (95.5%).

Risk factors for hypokalemia were female sex (odds ratio (OR) 2.44; 95% CI 1.36-4.37; P 0.003) and diuretic therapy (OR
1.94, 95% CI 1.08-3.48; P 0.027). Hypokalemia, adjusted for sex, age and SOFA score, was not associated with ICU transfer
(OR 0.52: 95% C1 0.228-1.212; P=0.131), in-hospital mortality (OR, 0.47; 95% C10.170-1.324: P=0.154) and composite
outcome of ICU transfer or in-hospital mortality (OR 0.48; 95% CI 0.222-1.047; P=0.065) in our cohort of patients.
Conclusions Hypokalemia was a frequent disorder in subjects with COVID- 19. Female sex and diuretic therapy were identi-
fied as risk factors for low serum potassium levels. Hypokalemia was unrelated to ICU transfer and death in this cohort of
patients.
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YriokaAlatpia og acBeveic pe Covid-19 ‘

* O Alfano et.al peAétnoav avadpoutkd 290 aoBeveic mou
voonAguBnkav ywa COVID-19 kat Bprikav umokaAlatpio o€
119 (41%).

* Aev Bpnkav oxéon Pe TNV avaykn petadopag otn MEO ) to
Bavarto.

Alfano et al, Clin Exp Nephrol 2021



Assessment of Hypokalemia and Clinical Characteristics in
Patients With Coronavirus Disease 2019 in Wenzhou, China

YT[OKG}\L(IL“.L(I O& * Ot Chen et.al, peAetnoav 175 acBeveiq elcaxBevteg pe Aoipwén COVID-19
(xo'eevg iq ue COVI D_19 otnv enapxia Wenzhou tng Kivag.

* Awaniotwoav cofapr urtokaAlatpio o 18% kat urtokaAlapia o 37%

I

Chen et al, JAMA Network Open 2020 /

o




* Awamiotwoav OTL N UTIOKOALOLUIO avTIHETWI{OTAV HE TN XopPnynon
KaAlou kot OtL oL aoBevel¢ BeAtiwvoviav KaBwC UMOXWPOUOE N

YrokaAtawpia og Aotjuwg.
aoBevelc pe COVID-19

* KatéAnéav oto oUpMEPAOUO OTL N UTTOKOALOLULO Ttapatnpeital Adyw
gvepyoroinong tou afova pevivng ayyelotevoivng aAdootepovng,
kaBwc to ACE-2 Seopevetal amo tov 10 SARS-CoV-2 kat dev pmnopel va
QVTLPPOTINOEL EMOPKWG.

Chen et al, JAMA Network Open 2020
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Juurepaouata

H umokaAwatpia propet va givat dsiktng Baputntag tng vooou otn Aolpwén amo tov 1o SARS-CoV-2.

Q0oTOOO, T ATIOTEAECHATO ELVAL QKON UTIO EPEUVA KOl OTTALTOUVTOL TIEPALTEPW HEAETEC YLOL TNV EKTLUNON TNG
oxéonc tng PBapuvtntac tng Aoipwénc amd tov 10 SARS-CoV-2, TOU CUCTAMATOC PEVIVNG-OYYELOTEVOLVNC-
aAS00TEPOVNC KOl TNG UTIOKOALOULULOLG.
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