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Abstract Prevalence and associated factors of hypokalemia in therapeutic use of
hydrochlorothiazide in hypertensive patients
Wiriya Pattanapoonsin M.D.*
: Department of Medicine, Banphotpisai Hospital, Nakhonsawan Province,
Thailand.
J Prapokklao Hosp Clin Med Educat Center 2013,30:201-212

A cross-sectional study was conducted to determine the prevalence and factors
that induced hypokalemia in treating hypertension with Hydrochlorothiazide 25 mg once
daily. The 384 patients who diagnosed as hypertension and treated at outpatient unit of
hospital in Nakhonsawan province during June 2012 to May 2013 were recruited into the
study. The baseline data, medical history, physical examination and blood chemistry were
recorded. The less than 3.5 mmol/l of serum potassium was determined as hypokalemia.
Data was analyzed by using chi-square and t-test and reported the prevalence and as-
sociated factors.

The results revealed that the serum potassium levels of patients had a distribution
ranging from 1.9 to 4.9 mmol/l and the prevalence of hypokalemia was 43.5 percent. Of
these, mild hypokalemia (3.0-3.4 mmol/l) was 33.9 percent, moderate hypokalemia (2.5-
2.9 mmol/l) was 9.1 percent and severe hypokalemia (< 2.5 mmol/l) was 0.5 percent. The
significant protective factor that decreased hypokalemia was the combined using of
Enalapril with Hydrochlorothiazide (OR= 0.43, 95 percent Cl=0.28-0.65, p-value < 0.001)
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and the mean serum potassium of the combined Enalapril group was significantly higher
than non-using group. (Mean diff= 0.23, 95 percent CI=0.14-0.31, p-value < 0.001)

In conclusion, the prevalence of hypokalemia in treatment hypertensive patients
with Hydrochlorothiazide was very high. This study findings support the importance of

assessing and monitoring the serum potassium level in every patient who treated with

this drug.
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