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Uvod: Poruchy minerdiniho hospodafstvi jsou Castym jevem

VIV,

jinymi faktory souvisejicimi se zdravotnim stavem pacienta.

Cil: Posoudit klinickou vyznamnost vlivu farmakoterapie na mineralni
hospodaistvi organismu.

Metodika: Z propoustécich zprav 214 pacientd (114 Zzen a 100 muzd,
primérny vék 71,8 let) byly zaznamenany biochemické parametry
naméfené pri prijeti a farmakoterapie uZivana pacienty pred pfijetim do
nemocnice. Klinicka vyznamnost byla hodnocena na zakladé Pearsova
chi-kvadratu (}*) a pomoci vypoltu poméru $anci (OR) a 95t %
konfidencniho intervalu (CI 95%).

Vysledky: Mediany biochemickych parametrl zjiSténych pfi prijeti byly:

141,0 mmol/l Na*, 4,4 mmol/l K* a 105,0 mmol/l Cl ~. NejCast&jsi
poruchou minerdiniho hospodafstvi byla hyperchloremie (29,1 %
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pacientd), dale pak hyponatremie (20,1 % pacientd) a hypokalemie
(12,3 % pacientdl). Hypernatremie byla zaznamendna u 8,9 % pacientd,
hyperkalemie u 6,1 % pacientl a hypochloremie u 11,3 % pacientd.
Klinicky vyznamny vztah byl vyhodnocen mezi expozici diuretiku kalium
Setficiho a hyponatremii (¥* 0,011). Statistickou vyznamnost mezi
expozici 1éku a hyperkalemii byla potvrzena u latek ze skupiny inhibitord
ACE (@ 0,025), kalium Setficich diuretik (x> 0,000), nesteroidnich
antiflogistik (x? 0,042) a draselnych soli (x* 0,011). Asociace byla také
nalezena mezi podévanim draselnych soli a hypernatremii (x* 0,030) a
déle mezi podéavéanim klickovych diuretik a hyperkalemii (x?0,001). Tato
rizika v8ak u danych latek v literatufe uvadéna nejsou (SPC, AISLP
2006.1, Micromedex, 2006).

Zavér: U fady pacientd byly naméfeny nefyziologické hodnoty
biochemickych parametrli. Lékafi Casto pii predepisovani diuretik
predpokladaiji jejich kalium deple¢ni efekt a soucasn€ predepisuiji
suplementa drasliku, v mnoha pripadech ale neGcelné.
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10. Summary
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Background: Electrolyte disturbance are frequent effects affected at
patients, They could be evoked by the pharmacotherapy, but also by
other factors connected with a patients health state.

Aim: Consider the clinical significancy of effect of pharmacotherapy on
electrolyte management of organism.

Methods: From dismissory reports of 214 patients (114 women and
100 men, mean age 71,8 years) was noted biochemical parameters
measured at entrance and pharmacotherapy used by patiens before
entrance into a hospital. Clinical significance was valuated on the basis
of Pearson Chi-Square (x*) and through the use of calculation of odds
ratio (OR) and 95% confidence interval.
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Conclusions: Medians of biochemical parameters determined at
entrance was: 141,0 mmol/l Na*, 4,4 mmol/l K* a 105,0 mmol/l CI". The
most frequent electrolyte disturbance was hyperchloremia (29,1% of
patients), further then hyponatremia (20,1% of patients) and
hypokalemia (12,3% of patients). Hypernatremia was noted at 8,9% of
patiens, hyperkalemia at 6,1% of patiens and hypochloremia  at
11,3% of patiens. Clinicly significant relation was analyse between
exposure to pottasium-sparing diuretics and hyponatremia (x* 0,011).
Statistical significancy between medicine exposure and hyperkalemia
was confirmed at substances from the group of inhibitors ACE (x?
0,025), pottasium-sparing diuretics (x* 0,000), non-steroids antiflogistic
(x* 0,042) and potassium salts (x> 0,011). Association was also
discovered between dosing of potassium salts and hypernatremia (2
0,030) and further between dosing of loop diuretics and hyperkalemia
(% 0,001). However this risks at quoted substances are not presented
at literature (SPC, AISLP 2006.1, Micromedex, 2006).

Result:  Non-physiology values of biochemical parameters was
measured at many patients. Doctors, when prescripting diuretics, often
expects their pottasium depletion effect, and simultaneously prescripts
the suplements of pottasium, but in many cases innapropriately.
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