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Hypokalemia Induced by Amphotericin B in the Treatment of Cryptococcal Meningitis :

A Case Report
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(Heilongjiang Provincial Hospital , Harbin , Heilongjiang , China 150036 )

XEHS:1006 — 4931(2023)07 — 0111 — 03

Abstract: Objective To investigate the related factors, prevention and treatment strategies of hypokalemia induced by amphotericin

B in the treatment of cryptococcal meningitis. Methods The clinical pharmacists participated in the adjustment of the treatment
scheme of a patient with hypokalemia induced by amphotericin B in the treatment of cryptococcal meningitis. They analyzed the
causes of hypokalemia based on the relevant literature and guidelines, calculated the dosage of potassium supplementation, and
adjusted the treatment scheme. Results The clinical pharmacists suggested adding 10% Potassium Chloride Injection intravenously
for potassium supplementation after oral administration of 3.0 g potassium citrate (three times a day) , then the patient’ serum
potassium content was stable, and he took orally potassium supplementation continuously. The antifungal infection treatment was
effective, the disorder of serum potassium content was corrected in time, and the above index returned to the normal level.
Conclusion Clinical pharmacists provide the potassium supplementation scheme for patients with hypokalemia from the perspective of

pharmacy,which can assist physicians in diagnosis and treatment,improve the efficacy and reduce the incidence of adverse drug reactions.
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