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Abstract

Introduction: This study performed to determine The fregeuncy of
prevalent water and electrolits disturbances among pediatric patients admitted in
intensive care unit, Kerman Afzalipour hospital, 2019.
Method: This study is a cross-sectional descriptive-analytical study. In this study,
all children admitted to this ward were enrolled in the study from 23 September
2018 until 22 September 2019 by census method. All children were eligible for
inclusion, children whose case information was incomplete were excluded from
the review process. Data collection form was used for data collection. This form
included demographic information, clinical information, and information on
sodium, potassium, magnesium, and calcium ions based on a person's blood test
when they entered the PICU.
Results: The results showed prevalence of hyponatremia 30.5%, hypernatremia
12.7%, hypokalemia 27.5%, hyperkalemia 10.2%, hypocalcemia 40.8%,
hypercalcemia 5.2%, hypomagnesmia 25%, hypermagnesemia 12.5%.
Conclusion: Prevalence of electrolyte abnormalities in pediatric intensive care
unit was high and there was no significant relationship between electrolyte
abnormalities with sex, corticosteroid use and intubation. It was found that there
was a correlation between the age of children admitted to intensive care units and
those with common electrolyte distorbance, hypokalemia was more common in
children younger than 5 years of age and hypocalcemia was more common in
children younger than 1 years.
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