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Introduction: Hyperkalemia is a common electrolyte abnormality associated with increased all cause and in-hospital mortality. This study was done to determine the predictors of mortality in hospitalized patients with hyperkalemia. 
Methods:  All patients diagnosed with hyperkalemia from January 1, 2010 to December 31, 2011 either at the time of admission or during the course of hospitalization were included in the study.  Patients with end stage renal disease and on dialysis were excluded.  Hyperkalemia was defined as serum potassium > 5.1 mEq/l.
Results: Of 16,420 hospitalizations, 451 (2.74%) had hyperkalemia. After excluding readmissions, the final cohort included 408 patients. The mean age of patients with hyperkalemia was 64 ± 17 years.  The mean serum potassium was 5.7 ± 0.59 mEq/L. Prolonged duration prior to hyperkalemia resolution (OR1.06, 95% CI 1.03-1.09, p < 0.001) was associated with increased in-hospital mortality. Multivariate analysis of factors associated with prolonged duration of hyperkalemia showed that, patients who had non-steroidal anti-inflammatory drugs induced hyperkalemia had a 59% higher chance of early hyperkalemia resolution (HR 1.59, 95% CI 1.03-2.45, p = 0.035).  However, presence of metabolic acidosis (HR 0.77, 95% CI 0.62- 0.96, p = 0.021), acute kidney injury (AKI) (HR 0.77, 95% CI 0.63-0.96, p = 0.018), and high peak serum potassium (HR 0.61, 95% CI 0.50-0.75, p < 0.001) predicted prolonged duration of hyperkalemia. Metabolic acidosis (p = 0.009), AKI (p = 0.03), and hyperkalemia secondary to potassium supplements (p = 0.008) were also independent predictors of increased in-hospital mortality. Interestingly, patients who received calcium gluconate for treatment of hyperkalemia had higher in-patient mortality (OR 4.62, 95% CI 1.60-13.35, p = 0.005). 
Conclusion: Increased mortality with prolonged duration prior to hyperkalemia resolution shows the need for protocol based aggressive management of hyperkalemia.

