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[ Abstract] Objective To explore the relationship between blood potassium,sodium and renal function in inter-
nal medicine shock patients. Methods Clinical data of shock inpatients hospitalized in internal medicine wards of this
hospital in 2011 were analyzed to identify the correlation between blood potassium,sodium and renal function. Results

The most common type of internal medicine shock was cardiogenic shock,accounting for 73%. The incidence of e-
lectrolyte(potassium or sodium) imbalance in shock patients was 42 % ,including 29% of hyponatremia,13% of hy-
pernatremia,7 % of hypokalemia and 16 % of hyperkalemia. The differences of serum creatinine and serum uric acid
levels between normal serum potassium group, hypokalemia group,hyperkalemia group were significant(P<C0. 05),
and serum creatinine and serum uric acid levels of hyperkalemia group were the highest(P<Z0. 05). Normal serum so-
dium group,hyponatremia group and hypernatremia group were without statistical difference of serum urea nitrogen,
serum creatinine and serum uric acid levels(P>>0. 05). Conclusion Rehydration therapy in shock patients should re-

fer to blood potassium and sodium concentration,and hyperkalemia should be prevented in patients with high levels of

serum creatinine and serum uric acid should.
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