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Abstract

Hyperkalemia usually manifests as a high T-wave peak, prolonged QT interval, low P-wave or even
disappearance on the ECG. When there is P-wave disappearance with QRS group abnormality on
the ECG, it is easily misdiagnosed as ventricular arrhythmia. This paper reports a case of hyperka-
lemia caused by sinus conduction similar to “complete right bundle branch block” in Lanshan Dis-
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trict People’s Hospital, Linyi City, on 27 December 2023. During dialysis treatment, the P-wave ap-
peared and the QRS shape narrowed. After continuous dialysis treatment, the patient’s blood po-
tassium dropped to the normal range and the electrocardiogram returned to the narrow QRS pat-
tern. This electrocardiographic phenomenon is rare in the clinic. When encountering this type of
electrocardiogram, clinicians should not only consider ventricular arrhythmia, but also combine
clinical auxiliary examination and medical history to determine whether it is sinus conduction to
avoid misdiagnosis.
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Figure 1. Admission electrocardiogram
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Figure 2. Postdialysis electrocardiogram
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