— Sat-77 —
Clinical, ECG features and prognosis in ACE inhibitor induced hyperkalemia without renal insufficiency

Sung Il Chol, Jeong Hyun Kim, Yoon Kyung Park, Sung Jin Chung, Jae Ung Lee
Sun Gil Kim, Kyung Soo Kim, Heon Kil Lim, Bang Hun Lee, Chung Kyun Lee

Department of Intemal Medicine, College of Medicine, Hanyang University, Seoul, Korea
Background & Objectives: Although the use of angiotensin Il receptor blockers trends to increase, at present
angiotensinconverting enzyme inhibitors(ACEI) are the 1st antihypertensives of choice in patients with CHF, LVH, AMI,
diabetic mellitus, renal failure, proteinuria etc. Since the introduction in clinical practice in 1980. at first adverse effects of
ACE|l had been reported. Of them, Hyperkalemia is uncommeon, but a potentially life-threatening complication. However,
there are no recent reports about ACEl induced hyperkalemia. The aims of this study is to investigate the clinical
characteristics of ACEl induced hyperkalemia and outcomes, to determine the predictors of development of hyperkalemia in
patients on ACEl and fo recommend some suggestions for ACE! regimen use.
Methods: We reviewed the medical records of 34 patients whose 15 patients had taken ACE| for various reasons and 19
didnt. Al patients had serum potassium concentration = 6.5mEg/L which was known as starting point of treatment and
was performed various therapy. But, patient receiving regular hemodialysis was excluded in this study. We also examed
clinical, ECG findings and treatment outcomes. Also We divided Patients into 4 subgroups based on serum creatining and
presence of ACEI use. We compared clinical findings at hyperkalemic state and prognosis among subgroups.
Results: 1. During the use of ACEls, azotemia, concument use of K sparing diuretics, congestive heart failure were
independently associated with high risk of hyperkalemia. 2. 79 % of the patients who developed hyperkalemia without
regard to renal function had transient creatinine elevation, and in ACEl group all returned to normal level at recorvey
state. But, in renal insufficency partty returned and 6 patients were dead. 3. A hyperkalemia significantly positively
correlated with serum creatinine and negatively corelated with HCO3. Especially, serum creatinine level was the main
predictors of hyperkalemia occumence. Also the survival closely correlated with QT dispersion on ECG
Conclusions: Mild hyperkalemia may be infrequently occurred in patients using ACE inhibitors, especially in those with
renal insufficiency or congestive heart failure. However, if patient has normal renal function and doesn't take cocommittent
K sparing agent or K supplement, severe hyperkalemia which results in life-threating conditions is rare and usually
recovered. Therefore, ACEI is relatively safe and beneficial drug for cardiovascular and renal disease.
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