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ABSTRACT

Background: Electrolyte disorders represent a frequent condition of comorbidity especially in the elderly

population. In particular, in the summer season, the frequency of pathologies linked to hydrous and
electrolyte disorders increase considerably. cases of hypokalaemia due to pancreatic neoplasia,
nephropathy and rhabdomyolysis have been reported in the international literature. This case report
presents a case of hydroelectrolytic disorder associated with syncope with multiple wounds due to
calorie-protein malnutrition and dehydration lasting for 10 days. Aim: The purpose of this case report is
to bring attention to the differential diagnosis of syncope by highlighting a rare and extraordinary clinical
condition characterized by severe hypokalaemia usually incompatible with life. Case Report: Our case
report presented in this article reports the clinical history of Mr. M.R. 61 years old, suffering from chronic
liver disease on a voluntary basis. Mr. M.R. reports that he is not being treated for chronic conditions. It
denies noteworthy pathologies except the occasional consumption of high alcoholic beverages. Mr. M.R.
he is accompanied to the emergency room for a syncopal episode. On clinical examination, he has low
body weight and reduced muscle mass (sarcopenia). In the right fronto-parietal site there is a secondary
trauma wound due to fall during the syncopal episode. The electrocardiogram showed the presence of a
regular cardiac activity with sinus rhythm at a frequency of 80 bpm associated with a lowering of the ST
segment from v4 to v6 with the presence of wave u (Fig 1). The differential diagnosis included acute
ischemic heart disease and electrolyte disorder. In order to make a definitive diagnosis, laboratory tests9
were carried out for the determination of elelttrolytes and myocardiospecific enzymes. From the
laboratory test report a potassium value K = 1.6 mmol / L, an ultrasensitive troponin Tropo | value =
0.040 ng / ml and a creatine phosphokinase-BM or CK-MB value = 1.5 ng / ml emerged (Tab.1). An axial
computed tomography of the skull performed urgently to exclude bleeding conditions was negative and
did not show continuity solutions in the cranial vault. Results: Malnutrition represents a condition of risk
both for excess (obesity and cardiovascular risk) and for defect (sarcopenia, water and electrolyte
disorder). The clinical case presented by us highlights the importance of a scrupulous
electrocardiographic diagnostic performed in the emergency room, indispensable, in this specific case, to

suspect an electrolyte disorder (hypokalemia) given the presence of an under-leveling of the ST segment
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of the electrocardiogram in the leads precordial V4 to V6 not associated with anginal pain with typical
irradiation. The laboratory confirmation allowed to reach a conclusive diagnosis and an intravenous
supplementation therapy. Discussion: Syncope represents a random frequency of trauma associated with
lacerated-bruised wounds. The peculiarity of this clinical case is linked to the etiology of syncope. From
guidelines, syncopes can be classified into vasovagal forms, cardio-inhibitory forms and mixed forms.
The differential diagnosis is made using Tilt Testing. This is a detailed neurovegetative evaluation exam
performed by simultaneously monitoring the patient's blood pressure and electrocardiographic values in
different postural conditions or in orthostatic and supine statistus. in doubtful cases it is possible to resort
to pharmacological enhancement tests with nitro-derivatives or vagal stimulation maneuvers such as
stimulation of the carotid sinuses or compression of the eyeballs. The clinical approach to the evaluation
of the defferential diagnosis of the various causes of syncope involves the use of multiple instrument tests
in order to carry out a fine differential diagnosis between cardiogenic and non-cardiogenic causes. In this
case, the cause of syncope is to be found only in the patient's bad eating and pleasure habits as it is known
that the excessive intake of alcoholic beverages leads to the development of dependence and disinterest in
the intake of priteins or for proper hydration. The high summer temperatures of recent years with
maximum peaks of 44 ° C further favor dehydration and hydroelectrolytic disorder due to the profuse
soduration that occurs in the marshy areas (Latina and its province) characterized by a hot and extremely
humid climate. Conclusions: In conclusion, a simple form of calorie-protein malnutrition in defect can
cause various hypokalemia and endanger the life of the subject who is affected by it. Bad eating habits are
associated with the abuse of alcohol or super-alcoholic beverages and represent a condition of extreme
risk for the possibilities not only of a cardiological type. The syncopal episode reported in this case report
was fortunately associated with a simple lacerated bruised wound. The occurrence of a possible femoral
fracture or ischemic or arrhythmic heart disease resulting from severe hypokalemia can endanger the life
of the patient and those close to him if the episode occurs while driving cars or motorcycles or during a

very normal work activity carried out in a team.
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