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Typical electrocardiographic features of hyperkalemia

Tall peaked T wave

|\

QH

el T\":“‘"E Serum potassium Major change
5.5-6.5 Tall peaked T waves
p wa:; 6.5-7.5 Loss of P waves
l 7.0-8.0 Widening of QRS
8.0-10.0 Sine wave, ventricular
arrhythmia, asystole

Widened QRS with tall T wave

Adapted from: Mattu A, Brady WJ, Robinson DA. Electrocardiographic manifestations of hyperkalemia. Am ]
Emerg Med 2000; 18:721.

Copyrights apply



Hyperacute (peaked) T waves
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Hyperacute T waves are >5 mm in the limb leads, and usually >10 mm
in the precordial leads. They have a peaked, symmetric morphology.
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> Neonates — 0.4 mg in 2 mL of saline.

> Infants and small children <25 kg — 2.5 mg in 2 mL of
saline.

> Children between 25 and 50 kg — 5 mg in 2 mL of saline.

> Older children and adolescents >50 kg — |10 mgin 2 to 4
mL of saline (doses up to 20 mg have been used).

> Inhaled salbutamol may also be administered by metered
dose inhaler (MDI) as 4 to 8 puffs with a spacer.
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https://www.lib.utdo.ir/contents/patiromer-drug-information?search=hyperkalemia+treatment&topicRef=85908&source=see_link
https://www.lib.utdo.ir/contents/sodium-zirconium-cyclosilicate-drug-information?search=hyperkalemia+treatment&topicRef=85908&source=see_link
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Hyperkalemic periodic paralysis
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W1t=20 kg

» Take ECG

> |V fluid: without potassium

» NPO

> Take K,VBG emergency

» Calcium gluconate 10% 10 cc /15 min with checking HR
» Take ECG after calcium gluconate again

> v fluid 100 cc D10% +2 unite regular insulin/30 MIN

» CHECK BS with glucometer qlh then gé h

> Ventolin 2.5 mg in 2 mL of saline nebulize continuously

» K.EXALATE 20 gram retention enema (evacuate after |
hour)

> LACTULOSE SYR 20 CC gavage BD

» Check k Q2H

» Hydrocortison fluodrocortison? (according suspicious
disease)
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