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Hypokalemic myopathy with severe constipation in a patient routinely admin-
istered sodium polystyrene sulfonate and the spherical carbon adsorbent
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——Summary (Jpn J Clin Toxicol 2013 ; 26 : 49-53)

66-year-old man was hospitalized because of severe abdominal pain. He had been treated for chron-
ic renal failure. Sodium polystyrene sulfonate (SPS) and the spherical carbon adsorbent AST-120 were
routinely administered to him. However, after several treatments, his pain did not resolve and his se-
rum creatine kinase concentration was markedly elevated, so he was transferred to our hospital. Be-
fore admission to the previous hospital, muscular weakness was noted in his extremities and those
symptoms persisted. His serum potassium concentration was 1.6 mEq/L, and he was administered po-
tassium. A lower gastrointestinal endoscopy revealed normal mucosa and SPS powder-like brownish-
yellow stool containing AST-120 granules in the colorectum. After massive stool discharge, the pa-
tient’s pain improved and his serum potassium concentration gradually increased. The patient was
diagnosed with hypokalemic myopathy thought to be mainly caused by accumulation of SPS in the colo-
rectum.

Key words : sodium polystyrene sulfonate, hypokalemic myopathy, spherical carbon adsorbent

b — VIEEC & 5 KIS 7 E O EE 2 A PHE D
f s Tw 2, WEERATRICERIC X 55
RYVAFVLYANVK YIS MY 74 (LT, B LW THIEL, UHE ORI, BIEH5E

SPS) 1355 K IiE D HH IS S, BEHEAED bz, MKW A F — R Z#EE L 72, K

A OEB T, SRS RE SN A 2D KIEIX SPS OREWNLRFEEH O 1> TH 5 75,

e WINLEIWEH & LTHEBARESNTEY, IANF—LLToREREL, BERENEEZ

FRICIIEEIC X 2 KB 2, SPSO Y LY i 5,

il



50 Fujino et al : Hypokalemic myopathy by sodium polystyrene sulfonate

WHEEFZE 26 1 49-53, 2013

Table 1 Laboratory data on admission

<Blood> <Chemistry>
WBC 12,360 /uL TP 6.1 g/dL
RBC 323 x10%/ uL Alb 3.3 g/dL
Hb 10.3 g/dL BUN 40.8 mg/dL
Ht 30.2 % Cr 2.1 mg/dL
Plt 36.5 x10% L Na 142 mEa/L
<ABG (room) > K 1.6 mEag/L
pH 7.520 Ca 9.8 mg/dL
PCO, 32.1 mmHsg AST 183 1U/L
PO, 89.8 mmHg ALT 35 1U/L
HCO,4~ 25.6 mmol/L LDH 414 1U/L
BE 3.0 mmol/L T-Bil 0.4 mg/dL
<Urinalysis > AMY 44 |U/L
Na 97 mEa/L CK 8,386 IU/L
K 3.0 mEa/L BS 146 mg/dL
CRP 4.2 mg/dL
<Endocrine>
TSH 1.41 ulU/mL
FT4 1.56 ng/dL
FT3 1.95 pg/mL
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Fig. 2 Endoscopic picture of the colon
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Fig. 3 The pictures of sodium
polystyrene sulfonate pow-
der (a) and AST-120 gran-
ules (b)
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K 80 mEg/day
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0.75% sodium picosulfate hydrate 10 mL
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Fig. 4 Clinical course
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