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ROUTINE EVALUATION OF SERUM ELECTROLYTE IMBALANCE
AND ELECTROCARDIOGRAPHIC ABNORMALITY IS IMPORTANT
FOR THE CARE OF PATIENTS WITH BEHAVIORAL
AND PSYCHOLOGICAL SYMPTOMS OF DEMENTIA
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Abstract —— Patients with dementia, particularly those with behavioral and psychological symptoms
of dementia (BPSD), have an electrolyte imbalance due to dehydration and eating disorders. Further,
hypokalemia or anti-dementia drugs result in QT interval prolongation which can lead to sudden death.
We investigated whether the dementia patients with BPSD and no physical symptom have associated
hypokalemia and QT interval prolongation on ECG. Serum electrolytes and ECG were evaluated on
admission and after 3 months in 52 dementia patients with BPSD (82 % 7 years old, 51.9% females, 41
patients with Alzheimer's disease, 5 with Lewy bodies, 4 with vascular type, and 2 other types). The
serum electrolytes on admission were 139 £ 3 mEq/I of sodium, 4.0 £ 0.5 mEq/!1 of potassium, and hypo-
natremia (<135 mEq/]l) in 3 patients (5.8%) and hypokalemia (<35 mEq/l) in 11 patients (21%).
BPSD recovered in all patients after 3 months of admission. The patients with hypokalemia were signifi-
cantly improved at 3 months (p<0.01). The serum potassium was lower in 13 patients taking “yoku-
kansan” for 3 months compared to 37 patients without taking “yokukansan” (p<0.05), and “yokukan-
san” significantly increased the QTc interval on ECG after 3 months (p <0.05). Dementia patients with
BPSD and no physical symptom had hypokalemia, and anti-dementia drug was associated with the
decrease in serum potassium and QT interval prolongation despite the lack of physical symptoms. Rou-
tine measurement of serum electrolytes and ECG play an important role in the care of dementia patients
with BPSD.

Key words: behavioral and psychological symptoms of dementia, hypokalemia, QT interval prolonga-
tion, serum electrolytes, ECG
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