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Analysis of risk factors for hypokalemia caused by amphotericin B liposome

FU Xinyin', ZHANG Chunping”’, ZHENG Xiufen', LIN Xiaoru', LIU Qibing' (1. Dept. of Pharmacy, the First
Affiliated Hospital of Hainan Medical University, Haikou 570102, China; 2. Dept. of Pharmacy, Wenchang
Municipal People’s Hospital, Hainan Wenchang 571399, China)

ABSTRACT OBJECTIVE To investigate the risk factors for hypokalemia caused by amphotericin B liposome, and to provide
reference for clinical use of drugs. METHODS A retrospective analysis was used to collect the information of patients who used
amphotericin B liposome during the hospitalization in First Affiliated Hospital of Hainan Medical College from January 2012 to
December 2021. The details of use information about amphotericin B liposome and the potassium supplementation were collected.
The patients were divided into hypokalemia group and normal group according to the occurrence of hypokalemia. Univariate and
multi-variate Logistic regression analyses were used to analyze the risk factors for hypokalemia induced by amphotericin B
liposome. RESULTS Of the 121 patients included in this analysis, 60 patients were in hypokalemia group, 61 patients were in
normal group. The following parameters of the hypokalemic group were significantly higher or longer than those of the normal
group, such as the maintenance dose, cumulative dose and maximum daily dose (in patients with severe hypokalemia) of
amphotericin B liposome, treatment days, the maintained days of hypokalemia, daily dose of potassium supplement (in patients
with moderate or severe hypokalemia), the duration of potassium supplement (in patients with moderate hypokalemia). Results of
single factor analysis showed that the cumulative dose of amphotericin B liposome =200 mg and the duration of treatment =5 days
were independent risk factors of hypokalemia caused by this drug (P<<0.05). Multi-variate analysis results showed that the presence
of basic hypokalemia, body weight <50 kg, cumulative dose of amphotericin B liposome =200 mg and the duration of
treatment =5 days were the independent risk factors for hypokalemia caused by amphotericin B liposome (P<<0.05).
CONCLUSIONS The incidence of hypokalemia caused by amphotericin B liposome is high, the independent risk factors for
hypokalemia include cumulative dose =200 mg, treatment days =5 days, the presence of basic hypokalemia and body weight <
50 kg. It is suggested that serum potassium should be elevated to normal level before amphotericin B liposome treatment, and the
level of serum potassium should be monitored during medication to reduce the occurrence of hypokalemia.
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