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ABSTRACT 
Background: The study was conducted to assess the levels of serum potassium in patients with acute myocardial infarction. 
Material and methods: In this study there were 100 subjects. The serum potassium levels had been measured in the subjects 
having myocardial infarction and those who did not have the condition. 50 subjects had myocardial infarction and 50 
subjects were controls. Serum potassium levels were evaluated. Statistical analysis had been conducted using SPSS software. 
Results: It was observed that serum potassium levels in subjects having AMI were reduced (3.14 mmol/L) as compared to 
the subjects in control group (4.13 mmol/L). Conclusion: It was concluded from the results that serum potassium 
concentrations among subjects having AMI were reduced as compared to the controls. 
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INTRODUCTION 

Potassium homeostasis is critical to prevent adverse 

events in patients with cardiovascular disease. Several 

studies have demonstrated a relationship between low 
serum potassium levels, usually less than 3.5 mEq/L, 

and the risk of ventricular arrhythmias in patients with 

acute myocardial infarction (AMI).1-7 On the basis of 

these studies, experts and professional societies have 

recommended maintaining potassium levels between 

4.0 and 5.0 mEq/L8,9, or even 4.5 to 5.5 mEq/L,10 in 

AMI patients. However, most prior studies were 

conducted before the routine use of β-blockers, 

reperfusion therapy, and early invasive management 

in eligible patients with AMI. In addition, these 

studies were small (usually <1000 patients), which 

precluded a robust assessment of the relationship 
between potassium levels and mortality. Furthermore, 

most of these studies focused on the outcome of 

postinfarction ventricular arrhythmias, which occur 

much less frequently in the current AMI treatment era. 

Therefore, there is a lack of current, adequately 

powered studies that define the optimal range of 

serum potassium levels with respect to mortality and 

other important clinical outcomes in patients with 

AMI.7- 9This study was conducted to assess serum 

potassium levels in subjects with AMI. 

 

MATERIAL AND METHODS 

In this study there were 100 subjects. The subjects 

were informed about the procedure and were asked to 

give consent. The subjects who were willing to give 

consent and participate had been included in this 

study while those who were not willing to give 

consent and were not willing to participate had been 

excluded in this study. The serum potassium levels 

had been measured in the subjects having myocardial 

infarction and those who did not have the condition. 

50 subjects had myocardial infarction and 50 subjects 
were controls. Blood samples were obtained from all 

the patients. All the samples were sent to laboratory 

where auto-analyser was used for evaluation of serum 

potassium levels.  Statistical analysis had been 

conducted using SPSS software. 
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RESULTS 

Table 1: Group-wise distribution of subjects. 

Group Number of subjects Percentage 

Group 1 (Myocardial Infarction) 50 50% 

Group 2 (Control) 50 50% 

Total 100 100% 

In this study there were 100 subjects out of which 50 subjects had MI and 50 subjects were controls. 

 

Table 2: Gender-wise distribution of subjects. 

Gender Number of subjects in Group 1 Number of subjects in Group 2 

Males 38 29 

Females 12 21 

Total 50 50 

In group 1, there were 38 males and 12 females. In group 2, there were 29 males and 21 females. 

 

Table 3: Serum potassium levels in subjects of both groups. 

Group Serum potassium levels (mmol/L) 

Group 1 (MI) 3.14 

Group 2 (Control) 4.13 

In this study, serum potassium levels in subjects having MI were 3.14 mmol/L and in controls, they were 4.13 

mmol/L. 

 

DISCUSSION 

A decrease in serum potassium (K) level has been 

suggested to be a fairly common observation in 

patients with acute coronary syndrome (ACS)1,11-13, 

which has been shown to increase the risk of cardiac 

events, including lethal ventricular arrhythmias.14 In 

addition, a decrease in K level generally induces 

vasoconstriction15- 16, which leads to further ischemia, 
thereby producing a vicious cycle. The optimal range 

of K level in ACS has been recently discussed and 

reviewed15, and the importance of potassium 

homeostasis during ischemic attack was thus clarified. 

This study was conducted to assess serum potassium 

levels among subjects having acute MI. In this study, 

there were 100 subjects out of which 50 subjects were 

controls and 50 subjects had AMI. In group 1, there 

were 38 males and 12 females. In group 2, there were 

29 males and 21 females. Serum potassium levels in 

subjects having MI were 3.14 mmol/L and in controls, 
they were 4.13 mmol/L.A high volume study 

performed by Goyal et al.16 interestingly revealed that 

mean sK level above 4.5 mmol/L is associated with 

increased mortality. They suggested that K level 

between 3.5 and 4.5 mmol/L is the optimal range for 

acute MI patients. This finding was a challenge 

against the guidelines’ recommendation for sK level. 

Sekiyama H et al17 The degree of the potassium dip 

during ischemic attack (as indicated by ΔK, ΔK = K at 

discharge − K on admission) was examined in 311 

consecutive patients with ACS who required urgent 

hospitalization in their institution. Serum potassium 
level during ischemic attack was significantly 

decreased compared to that during stable phase 

(P < 0.001). Multiple regression analysis revealed that 

plasma glucose level during attack was the sole factor 

which was positively correlated with ΔK (P < 0.01), 

while HbA1c level was negatively correlated 

(P < 0.05). The medication profiles and renal function 

had no impact on ΔK. A longer hospitalization period, 

higher incidence of myocardial infarction and higher 

peak creatine kinase level were observed in patients 

with a larger ΔK. They have clearly demonstrated that 

there is a transient decrease in serum potassium level 

during ischemic attack of ACS compared to stable 

phase. The degree of the potassium dip was tightly 

correlated with glucose level, which overwhelmed the 
diabetic condition, and it also indicates the disease 

severity. The present study therefore promotes 

awareness of the significance of monitoring potassium 

level in parallel with glucose level in patients with 

ACS.18 

 

CONCLUSION 

It was observed that serum potassium levels in 

subjects having acute myocardial infarction were less 

as compared to controls. 
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