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D. Petrov. MYOCARDIAL INTARCTION OR SEVERE HYPOKALAEMIA 

Summary. A 33-year-old man with no former diseases was admitted to the Intensive Care Unit (ICU) for 
complaints of progressive weakness and precordial discomfort. The electrocardiogram showed a marked 
ST-segment depression in leads II, III, aVF, V1-V6. The initial diagnosis was a non-ST-elevation myocar-
dial infarction. The eEchocardiogram was normal and troponin levels were within normal limits. The re-
peated, more careful and thorough determination of his medical history revealed that the patient had an 
episode of acute gastroenteritis with diarrhea and vomiting. Serum chemistries were notable for a potas-
sium concentration of 1.8 mmol per liter. Following aggressive electrolyte correction, the potassium levels 
normalized and the ECG abnormalities reverted. The present case points out how severe hypokalaemia 
may simulate or cause transient severe myocardial ischaemia. 
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