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Correlation between Serum Potassium Level and Mortality in Patients with Chronic Heart Failure. Gu Gangqiang, Yu Dihong, Wang
Yong. Shaoxing Central Hospital, Zhejiang 312000, China

Abstract Objective To explore the correlation between serum potassium level and mortality in patients with chronic heart failure.
Methods Totally 183 patients with chronic heart failure treated in our hospital from January 2012 to April 2015 were selected as observa-
tion group, and 64 cases of healthy physical examiner were selected as control group in the same period. The indexes of blood lipid, blood
glucose and heart function were measured. The serum potassium level was determined by automatic biochemical analyzer. The receiver op-
erating characteristic curve( ROC) was drawn, and the area under the curve was calculated to evaluate the significance of serum potassium
in judging death and to find out its cut point. COX regression analysis was used to verify the accuracy of the judgment. Multivariate Logis-
tic regression analysis was used to analyze the risk factors of chronic heart failure. Results There was no significant difference in total
cholesterol between the observation group and the control group( P >0.05). The triglyceride, fasting blood glucose, left ventricular end di-
astolic diameter and left ventricular end systolic diameter in the observation group were significantly higher than those in the control group.
The total protein, left ventricular ejection fraction and serum potassium concentration were significantly lower than those in the control
group( P <0.05). 163 patients were followed up for 21.28 +3.75 months, and 41 patients(25.15% ) died, serum potassium concentra-
tion in the death group was significantly lower than that in the survival group(P <0.05). The area under curve of serum potassium level
in the determination of death was 0.848(95% CI:0.770 -0.927, P =0.000). The cut point was 3. 99mmol/L. The sensitivity, specific-
ity and Jorden index of serum potassium level was 89.40% , 77.50% and 0.669 respectively. The cumulative survival rate of serum po-
tassium level >3.99mmol/L was significantly higher than that of serum potassium level <3.99mmol/L. Triglyceride, fasting blood glu-
cose, total protein, left ventricular ejection fraction, left ventricular end diastolic diameter, left ventricular end systolic diameter and ser-
um potassium level were risk factors for chronic heart failure( P <0.05). Conclusion Serum potassium is closely related to the develop-
ment of chronic heart failure, with 3.99mmol/L as a tangent point, with high accuracy and specificity, which can be used as one of the
important indicators for clinical diagnosis and prognosis.
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