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The purpose of the  study 

Previous studies showed that EI and AKI were associated with poor 
prognosis in COVID-19patients

whether the effect of EI on mortality results from AKI, or it has an 
independent association with mortality

We evaluated the role of EI abnormality and occurrent late AKI in 
COVID-19 cases
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Method & material

Design of study 

Patient  selection
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Design of study &Selection of patient 

Retrospective study

567 covid-19 patients were enrolled Between 20 February and 20 
March, 2021

Inclusion criteria :

positive COVID-19 (RT-PCR) tests ,admit on Hospital

The criteria for hospitalization were in concordance with the National 
COVID-19 guideline (SPO2 < 90%, RR > 30, or CT involvement>50%)

Exclusion criteria: 

68 patients were excluded due to transfer to other hospitals (n = 9) or 
a history of chronic kidney disease (CKD) (n = 59) 
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Results

• Sex distribution

• AKI & Non AKI distribution 

• Clinical presentations &Comorbidities 

• EI on admission

• Mortality of Patients Based on Electrolyte Abnormalities on Admission &during 

Hospitalization

• Electrolyte Abnormality on Admission and Occurrence of Late AKI Among 

Patients with Normal Kidney Function in the First Week 
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Sales

MALE FEMALE

39.1%

60.9%

Sex distribution (%)
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Clinical presentations &Comorbidities

most common clinical presentations on admission were cough 
(59.1%), dyspnea (57.9%), and fever (46.3%), and the most frequent 

comorbidities were hypertension (26%) and diabetes mellitus (21.3%)
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Electrolyte imbalance on admission 
 55.7% of the patients

 hypocalcemia (n = 134; 38%) the most frequent abnormality, followed by hyponatremia (n = 104; 22.6%) 
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Mortality of Patients Based on Electrolyte 
Abnormalities on Admission 
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Mortality of Patients Based on Electrolyte Abnormalities During 
Hospitalization 



تهران-١٤٠١مهر ١٥-١٣

Late AKI

Twenty-five patients developed late AKI, among 
all participants

 The case fatality rate of late AKI (44%) was 
higher than that of early AKI (30.7%) and normal 
kidney function (11.1%)
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Electrolyte Abnormality on Admission and Occurrence of Late 
AKI Among Patients with Normal Kidney Function in the First 
Week 
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Conclusion& Message

Hyponatremia is one of the most prevalent EI in covid-19

 Dysnatremia on admission or occurring during hospitalization, were 
correlate with mortality

No correlation between hypokalemia on admission and death, while 
hyperkalemia, either on admission or during hospital stay, was 
associated with higher mortality 

Hypocalcemia is highly prevalent in severe COVID-19 cases. 
hypocalcemia on admission or its occurrence during hospitalization, did 
not correlate with late AKI or mortality
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Conclusion& Message

Hypermagnesemia and hyperphosphatemia were found to be 
associated with mortality during hospitalization

All hyperphosphatemia-associated mortality in our study was 
observed in the AKI group. Therefore, hyperphosphatemia might 
predict poor outcome, only in patients with concomitant AKI
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Conclusion& Message

AKI occurring after seven days of 
hospitalization(15% of cases), were highly evident in 
cases with hyponatremia and hyperphosphatemia on 
admission 

 Since EI may be predictive of late AKI and poor 
prognosis, we recommend physicians to be sensitive 
to this entity and correct any electrolyte imbalance 
that is present on admission or occurs during 
hospitalization
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Thank you 


