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Hypokalemia caused by long-term excessive consumption of
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[ Abstract]

life-threatening in severe cases. Identifying the cause of hypokalemia is crucial for its prevention and

Hypokalemia, a common clinical electrolyte disorder, can affect multiple systems and can be

treatment. However, the etiology of hypokalemia is complex and often requires detailed differential
diagnosis. This article reports a rare clinical case of hypokalemia caused by long-term excessive
consumption of strong tea and discusses its pathogenesis. The aim is to raise clinical awareness and
understanding of the etiology of such cases of hypokalemia and reduce misdiagnosis and missed diagnosis.
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Tab 1 Haematuria synchronised electrolytes

Blood potassium (mmol/L) 3.44 3.77 3.40
Blood sodium (mmol/L) 138 145 143
Blood calcium (mmol/L) 2.33 2.43 2.38
Blood magnesium (mmol/L.) 0.77 0.83 0.80
Blood phosphorus (mmol/L.) 1.02 1.00 1.13
Urinary potassium (mmol/24h)  73.71 77.51 =
Urinary sodium (mmol/24 h) 105 87 =
Urinary calcium (mmol/24 h) 9.05 5.5 =
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Tab 2 Rldosterone/renin ratio (ARR)

Renin (pIU/mL) 88.29 4.4-46.1
Aldosterone (ng/dL) 35.6 2.52-39.2
ARR 0.4 <3.70
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