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Abstract: Objective To study the clinical value of hypokalemia to predicting the prognosis of acute paraquat poisoning
in the early stage. Methods A total of 182 patients with paraquat poisoning were divided into survival group and death
group according to the follow-up results. The clinical data were compared between two groups. The death factors were
explored by binary logistic regression analysis. The patients were divided into hypokalemia group (7= 83) and non-
hypokalemia group (n=199) according to the serum potassium concentrations at admission, and the survival rates were
compared between two groups. ROC curve was used to determine the sensitivity and specificity of serum potassium for
predicting the survival, and KaplaniMeier method was used to analyze the relationship between hypokalemia and death.
Results In 182 patients, 70 survived and 112 died, with the fatality of 61. 53%. Significant differences were found
between the survival and death groups in the age, the amount of ingested, white blood cell count, hemoglobin, plasma
glucose, blood urea nitrogen, creatinine, serum potassium, CO,, anion gap and urine concentrations of paraquat (P <C
0. 05), among which the amount of ingested (OR=0. 057, 95%CI: 0. 916 to 0. 975, P=0.016), urine concentration of
paraquat (OR=1. 937, 95% CI. 0. 039 to 0. 536, P=0. 004), serum potassium (OR= —1. 725, 95%CI. 1. 259 to
24, 995, P=0. 024), creatinene (OR=10. 048, 95% CI: 0. 913 to 0. 996, P=0. 034 ) and anion gap (OR=0. 225,
95%CI: 0. 654 to 0. 976, P = 0. 028) were the independent prognostic factors for death. When serum potassium
concentration was 3. 45 mmol/L, the sensitivity was 91. 4%, and specificity was 68. 7% for predicting the survival of the
patients with paraquat poisoning. Kaplan-Meier survival analysis showed the survival rate of hypokalemia group was
significantly lower (7. 23%) than that in non-hypokalemia group (64.65%) (P<C0. 05). Hypokalemia was the high risk
factor for death (OR =38. 943, 95% CI: 4. 082 to 19. 593, P=0. 000). Conclusion Hypokalemea might be one of
distinguishing characteristics in the early stage of acute paraquat poisoning and can be used as a clinical marker for
predicting the death of paraquat poisoning.
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