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Hypokalemic Paralysis
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M.K. Chandrasekhara

Hypokalemia is a relatively common
problem and may be due to gastrointestinal
losses (infectious diarrhea, vomiting, laxa-
tive abuse)(1,2) or renal losses (diuretic
abuse, renal tubular acidosis). It is usually
defined as serum potassium less than 3.5
mEq/L(3).

Hypokalemic paralysis is a dramatic
clinical entity. The sudden onset of flaccid
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paralysis could be life threatening, but if
diagnosed in time and properly treated, the
response and recovery can be equally dra-
matic and gratifying. We present 5 cases of
rapidly progressive paralysis, caused by
severe derangement in the potassium
homeostasis. The role of potassium in
muscle weakness and paralysis and man-
agement of hypokalemia is discussed.

Case Reports

The details of the 5 cases admitted with
the diagnosis of hypokalemic paralysis is
given in Table I. They were 2 males and 3
females, between the ages of 7 months to
S years.

Discussion

Potassium, with other electrolytes, is
lost in diarrheal stool at all ages, but more
50 in chiJd#en(4). Disturbance of potassium
equilibrium may produce a wide range of
clinical disorders, including myopathy;
marked muscle wasting, diminution of
muscle tone, power and reflexes(5-9). Se-
vere potassium depletion can result in two
major ncuromuscular consequences: para-
lysis and rhabdomyolysis. Paralysis has a
predilection for extremities, with legs more
involved than arms. Trunkmusculature can
also be involved and may result in life
threatening respiratory paralysis. Severe
paralytic complications usually occur
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with serum potassium values less than
2.6 mEq/L(10).

In most reported cases, the cause of
hypokalemia has ranged from familial peri-
odic paralysis and sporadic hypokalemic
paralysis(8,9) to diuretic or laxative abuse,
renal tubular defects, and chronic alcohol-
ism. Though gastroenteritis is a well known
cause of hypokalemia, not much informa-
tion is available about muscle paralysis,
including respiratory paralysis, due to
hypokalemia following gastroenteritis.
Zaman et al.(11) have reported that of 307
children, nearly 66.6% had evidence of
mild to severe hypokalemia (severe in 3%),
with almost 86% showing evidence of mus-
cular involvement in the form of muscle

“weakness.

Four of our 5 cases had acute gastroen-
teritis and dehydration as a cause of
hypokalemia (with Grade III PEM also
contributing in one).

Potassium deficits must be replaced
quickiy if severe muscle weakness or
paralysis is present, with careful watch on
serum potassium and ECG monitoring (o
document the effects of changing potas-
sium levels. Whenever possible potassium
aeficits should be replaced by oral rather
than intravenous route, 3 mEq/kg/day
plus matnicnance nceds being appropriate
to initiatc potassium repletion, If intrave-
nous potassium is used, care must be taken
to avoid abrupt rise in serum potassium. It
cac be given in a concentration of 20 to 30
mEq/L. m dextrose or saline infusion, con-
centrations above 40 mEq/L should be
used only with ECG monitoring(3,10}. The
normal rate of infusion should be 025
mEq/kg/h except in cases of quadriparesis
with threatened respiratory insufficiency,
when the initial rate can be as high as
1 mEq/kg/h(12).
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In conclusion we feel that in all patients
with gastroenteritis and dehydration, sc-
rum potassium level should be estimated
and neuromuscular effects of hypokalemia
be iooked for. In all patients with rapidly
progressive severe muscle paralysis,
hypokalemic paralysis must be strongly
considered and urgently tackled, if present.
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NOTES AND NEWS

TUBERCULQSIS IN CHILDREN
Guest Editor : Dr. Vimlesh Seth

Publication of Indian Pediatrics

Tuberculosis remains a major health problem in the less developed nations. In
contrast to adults, tuberculosis in children presents unique problems which may pose
diagnostic and therapeutic challenges. Further, the past two decades have witnessed rapid
advances in the diagnosis and management of this disgase.

Unfortunately, the traditional Western Text Books on Pediatrics do not provide
comprehensive information on this subject, particularly in the context of the developing
world. Realising the paucity of a consolidated monograph in our country, the ‘Indian
Pediatrics’ has brought out this ‘State of the Art’ book on‘ Tuberculosis in Children’. The
-volume is spread over 275 pages and has 13 chapters contributed by reputed International
and National experts in the field. It covers all the important aspects including
Epidemiology, Pharmacotherapy, Neurotuberculosis, BCG, Imaging, Tuberculins, etc.

As a special introductory offer, the book can be procured at a price of Rs. 125/-
(including postage). The entire benefits from the sale of this book will go to the “Indian
Pediatrics”. Demand drafts only, should be drawn in favour of Indian Pediatrics and
mailed to the Editor.
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