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[ Abstract)] Objective To analyze the occurrence and influencing factors of
hypertension and hypokalemia caused by magnesium isoglycyrrhizinate injection, and to
provide reference for clinical safe medication. Methods The medical records of inpatients
received magnesium isoglycyrrhizinate injection therapy in The Second Affiliated Hospital,
Xf'an Jiaotong University from January to June 2022 were collected and analyzed retrospectively.
The incidence and occurrence characteristics of hypertension and hypokalemia caused by

magnesium isoglycyrrhizinate injection were recorded, and the influencing factors were
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analyzed. Results Totally 41 cases of hypertension occurred in 300 cases using magnesium
isoglycyrrhizinate injection, the incidence rate was 13.67%. Multivariate logistic regression
analysis showed that patients with older age (OR=1.028, 95%CI 1.001 to 1.058, P=0.049),
higher body mass index (OR=1.435, 95%CI 1.226 to 1.681, P<0.001) and longer course of using
magnesium isoglycyrrhizinate injection (OR=1.304, 95%CI 1.158 to 1.467, P<0.001) may be
more likely to induce hypertension when using magnesium isoglycyrrhetate injection. Totally
29 cases of hypokalemia occurred, the incidence rate was 9.67%. Multivariate logistic regression
analysis showed that age (OR=1.037, 95%CI 1.003 to 1.072, P=0.033), daily dose of magnesium
isoglycyrrhizinate injection (OR=1.024, 95%CI 1.005 to 1.043, P=0.011) and the course of using
magnesium isoglycyrrhizinate injection (OR=1.097, 95%CI 1.004 to 1.198, P=0.040) may be
the influencing factors of hypokalemia induced by magnesium isoglycyrrhizinate injection.
Conclusions The blood pressure and electrolyte levels should be monitored regularly when
magnesium isoglycyrrhizinate injection is used for clinical therapy. The patient with older
age, higher the body mass index, longer the course of medication, the higher the probability
of hypertension when using magnesium isoglycyrrhizate injection. The older the patient, the

higher the daily dose and the longer the course of medication, the higher the probability of
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hypokalemia when using magnesium isoglycyrrhizate injection.
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Table 1. Comparison of data between normal blood pressure group and hypertension group [1(%), x + s]
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Ay 0.080 0.778

5% R 180 (69.50) 28 (68.29)

10%H % BE 5 79 (30.50) 13 (31.71)
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Table 2. Logistic regression analysis of influencing factors of hypertension induced by magnesium
isoglycyrrhizinate injection

ARk Vii §° Wald y° OR (95%CI ) P

RIS (BB h) 0.028 0.014 3.867 1.028 (1.001, 1.058) 0.049
BMI ( #E2E7Fi ) 0.361 0.081 20.125 1.435 (1.226, 1.681) <0.001
I (LA ) 0.265 0.060 19.320 1.304 (1.158, 1.467) <0.001
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Table 3. Comparison of data between normal group and hypokalemia group [#(%), X + s ]
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x4 FHERSE SRR MAER I E R LogisticE Y347
Table 4. Logistic regression analysis of influencing factors of hypokalemia induced by magnesium
isoglycyrrhizinate injection

AN B S Wald y° OR (95%CI ) P
s (L) 0.036 0.017 4.548 1.037 (1.003, 1.072) 0.033
JHZGH A (E8E G ) 0.024 0.009 6.404 1.024 (1.005, 1.043) 0.011
SR (ELAEHED) 0.092 0.045 4222 1.097 (1.004, 1.198) 0.040
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