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Background: Potassium inadequate and heart status with other 

diseases may present clinical indications from asymptomatic 

electrolyte disorder to heart-abnormal beating and heart attack. 

Blood K+ concentrations are within the limits of 3.5 to 5.5 

mmol/L, but plasma concentrations are within 3.2-5.1 mmol/L. 

Clinical manifestations of mild to moderate hyperkalemia are 

usually non-specific and may include generalized weakness, 

paralysis, nausea, vomiting and diarrhea. Most studies solely 

examine a critically ill patient population, but it is of concern to 

know if such outcomes are present in the general population. 

Objective: This study aimed to evaluate the staff potassium 

contents of Ogun State Polytechnic of Health and Allied Sciences, 

Ilese-Ijebu, Nigeria.  

Results: Blood samples were collected from one hundred (100) 

staff into disposable sample bottles and then analyzed for 

potassium level. The study identify that the population has serum 

potassium concentration<3.5mmol/l. And, 66.7(66.7%) have 

serum potassium concentration between 3.5-5.5mmol/l with 

mean potassium values 4.825±3.69, however, 33.3(33.3%) of the 

study population have serum potassium concentration > 

5.5mmol/l with mean value 6.256±1.48. The mean differences 

obtained were statistically significant (p<0.05). 
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1. INTRODUCTION 
 

Potassium cellular concentration is essential in controlling plasma membrane ability, cellular 

multitask and metabolic equilibrium [1], [2]. Blood potassium irregularities such as excess potassium or 

deficiency in potassium are usual clinical issues [3], [4], with occurrence as high as 48% of persons 

hospitalized [5]. Potassium inadequate and heart status with other diseases may present clinical 

indications from asymptomatic electrolyte disorder to heart-abnormal beating and heart attack [3]. 

The high amount of potassium from food is absorbed in the small intestine. Visceral potassium 

content is by the difference in dietary intake and renal excretion. Potassium is mainly passed-out through 

urination; the remaining is by faeces and rarely in sweat. According to Kovesdy [6], urinary potassium 

excretion determined by 24-h urine collection of adults in a population is considered a trusted biomarker. 

[7] have shown the impact of potassium measures on patient outcomes and death rates. [8] 

reported that hyperkalemia and hypokalemia are predominantly related to the high in-patient death rate 

in the general population. And patients with the heart-related disease, irregular admission blood potassium 

levels are associated with the raised threat of ventricular arrhythmias [9]. 

Potassium has a chemical element denoted letter K and atomic number 19, a soft metal with a 

silvery-white colour. It is reactive with an oxygen-forming flake of potassium peroxide in a flash of exposure 

and is primarily detected from ashes of plants and potash, as named [10]. As placed in the periodic table, 

potassium is an alkali metal with one electron valence on the outer electron shell, easy to bond with anions 

to form salts. Potassium exists only in ionic salts, strongly reactive with water, combusting with lilac shade 

flame, and producing enough heat that generates hydrogen. Sea water contains dissolved 0.04% potassium 

by weight [11]. K+ is about 2.4% mass of the Earth's crust, an abundant and highly reactive alkali metal, 

with an atomic mass of 39.1 Da, and occurs only in one oxidation state. Potash is readily oxidized, a high 

reducing agent and is found as salts. Potassium compounds dissolve quickly in water [12]. There are three 

isotopes of potassium, stable isotope 39K, an abundance of 93.3%; 41K abundance of 6.7% and the 

radioactive isotope 40K, an abundance of 0.01%, with a half-life of 1.251 * 10⁹ years, responsible for most 

common radioactivity in the body [13], [14]. 

Potassium influences the regulation of acid-base equality [15]. The enzyme Na+/K+-ATPase is 

responsible for a rigid equilibrium control of plasma potassium concentrations. As such, K+ concentration 

within the cell is about 30 folds higher than the plasma and interstitial fluid. The potassium concentration 

gradient is crucial for the electrical activity transmittance in the nerve fibres; muscle cell has noted by [16], 

[15], the concentration gradients in the cellular potassium levels have resultant effects on neural 

transmission, muscle contraction and vascular tone. Potassium movement through the endothelial cell 

membrane and vascular smooth muscle cells has impacted their contractile state, which may regulate 

endothelial performance, blood flow and pressure [17]. The kidney's excretion of sodium is by potassium 

concentration in its duct system, cell-membrane concentration regulation is a factor for both electrolytes 

and fluid homeostasis, as, blood pressure stability [16], [15]. 

Distinct K channels are responsible for some secretions, protein breakdown and uptake, 

carbohydrate breakdown and uptake, etc. Potassium has a co-factor in many enzymes, including glycerol 

dehydrogenase, ATPase's, pyruvate kinase, mitochondrial pyruvate carboxylase, etc. [18], [19]. 

The small intestine is where most dietary potassium is taken up through electrochemical gradient 

stimuli [20], [16] water-uptake sensitizes the movement of potassium through the intestinal mucosa. While 

in the ileum, the electrical potential difference of the epithelial creates the potassium movement. Potassium 

assimilation in the small intestine may be linked to the H+/K+-ATPase present in the apical membrane [21].  

Copyright © 2023 The Author(s). This is an open access article distributed under the Creative Commons 

Attribution License, (http://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited. 
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About [22] potassium excretion through apical channels, where reabsorption of sodium through 

epithelial sodium channels, and potassium reabsorption takes place in the colon through the activity of 

luminal H+/K+-ATPase's, which is essential in potassium deficiency. 

Blood K+ concentrations are within the limits of 3.5 to 5.5 mmol/L, but plasma concentrations are 

within 3.2-5.1 mmol/L variation in potassium usage in clot formation [23]. Homeostasis is the regulation 

of blood potassium concentration in a small margin, even if the dietary potassium supply is a big difference 

[24], [25], [15]. The majority of total cellular potassium is in the cells, making potassium the most 

intracellular positive ion muscle contains seventy per cent, and bone, liver, skin, and red blood cells contain 

less [26]. Visceral potassium is approximately 85 per cent exchanged speedily, and the exchanges with red 

blood cells and brain pools are less rapid [27]. Both intracellular and extracellular potassium 

concentrations are within a narrow range. Potassium concentration spikes after a meal; the plasma 

concentration is with fast cellular uptake [28], [25]. The sodium and potassium adenosine triphosphates 

act in the movement of sodium and potassium in and out of the cell against electrochemical gradients [29]. 

Potassium is one of the important minerals in the human diet; it is present in all-natural foods, 

such as starchy tubers, vegetables, fruits, whole grains, dairy products and coffee and is the most abundant 

intracellular cat-ion in the body [30]. Potassium is known to be the most common osmotic active element 

in cells. Together with sodium and chloride, they are characteristic of the extracellular fluid; potassium 

contributes to osmolality and plays a preeminent role in the distribution of fluids inside and outside cells. 

Potassium also involved in the regulation of the acid-base balance [15]. The disparity in potassium and 

sodium concentrations in the cell membranes are being managed by the specific permeability of 

membranes to each of these ions, and Na+/K+-ATPase activity, which pumps sodium out of and potassium 

into the cells [16], [15]. 

Deficiency in Potassium is termed hypokalemia, and, defined as a serum potassium concentration 

lower than 3.5 mmol/L [31]. Deficiency is perhaps caused by increased potassium losses through body 

fluids resulting to low total body potassium [32], [33]. Hyperkalemia most times is presented without 

symptom but investigation is carried out when conduction abnormalities is observed using 

electrocardiogram [34]. Clinical manifestations of mild to moderate hyperkalemia are usually non-specific 

and may include generalized weakness, paralysis, nausea, vomiting and diarrhea [31]. Severe hyperkalemia 

may lead to life-threatening cardiac arrhythmias [34]. The extent of potassium consumption has been 

linked with many health issues. Studies mostly tailored toward effects on cardiovascular illnesses 

especially blood pressure and stroke. Other conditions such as bone health, kidney stones and metabolic 

disease, has been examined. Numerous observational and intervention studies have addressed the 

relationship between the dietary intake of potassium and risk of cardiovascular disease in adults, focusing 

on blood pressure and hypertension, as well as the risk of stroke, ischemic heart disease and arrhythmia 

[35], [36]. Most studies solely examine a critically ill patient population, but it is of concern to know if such 

outcomes are present in the general population. This study aimed to evaluate the staff potassium contents 

of Ogun State Polytechnics of Health and Allied Sciences, Ilese-Ijebu, Nigeria. 

 

2. METHODOLOGY 
 

• Study Population: The study population comprises of hundred (100) staff Ogun State Polytechnics of 

Health and Allied Sciences. 

• Sampling Technique: Hundred (100) staff of Ogun State Polytechnics of Health and Allied Sciences, 

Ilese-Ijebu was randomly selected within the campus. The blood samples were taken with consent 

from counselled individuals. Demographic information about each participant was obtained by oral 

interview, includes sex and age. The blood samples were obtained by informed consent of the subjects 

(staffs of Ogun State Polytechnics of Health and Allied Sciences, Ilese-Ijebu), and the permission to that 

effect was obtained from the ethical research committee of the institution. 

• Collection of Samples: Blood samples were collected from the selected staff using needles and 

syringes into lithium heparin bottles and analysed for potassium concentration at the Chemical 

Pathology department of the State Hospital, Sango-Ota, Ogun State. 
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• Principles of Potassium Estimation Using Spectrophotometric Method: Spectrophotometric 

method was used for direct determination of potassium in blood serum or plasma, as a result of 

selectivity complex of potassium by a specific macro cyclic polyether and resultant formation of a 

coloured anion of an ion pair. The anion formed is again extracted with an organic solvent, clarified by 

centrifugation and measured at 415 nm. 

 

3. RESULTS AND DISCUSSION 
 

Blood samples were collected from one hundred (100) staff of Ogun State Polytechnics of Health 

and Allied Sciences, Ilese-Ijebu into disposable sample bottles and then analyzed for potassium level. The 

mean age of the study participants was 36.566±9.42 with age ranges from 21-57 years. The potassium 

concentration ranges from 3.7mmol/l to 7.5mmol/l. 

 

3.1. Analysis Bio Data 
Table 1. Showing Age Group Distribution of the Participants 

Age (Years) Frequency Percentage (%) Valid Percentage (%) Cumulative Percentage (%) 

21-30 20 20.0 20.0 20.0 

31-40 30 30.0 30.0 50.0 

41-50 36.7 36.7 36.7 86.7 

51-60 13.3 13.3 13.3 
100.0 

Total 100 100 100 

 

The above Table 1 shows the age distribution of the respondents; 20 (20%) of the study 

participants are within the ages of 21-30 years, 30 (30%) are within the ages of 31-40 years, 36.7 (36.7%) 

are within the ages of 41-50 years and 13.3 (13.3%) are within the ages of 51-60 years. From the table 

above, the majority of the study participants are within the age group 41-50 years representing 36.7%. 

 

Table 2. Showing Sex Distribution of the Participants 

Sex Frequency Percentage (%) Valid Percentage (%) Cumulative Percentage (%) 

Male 30 30 30 30 

Female 70 70 70 
100 

Total 100 100 100 

 

The above Table 2 shows that 30 (30%) of the study participants are male while 70 (70%) are 

female. From the table above, the majority of the participants were female representing 70%. 

 

Table 3. Evaluation of Serum Potassium Concentration of Staff in Ogun State Polytechnics of Health and 

Allied Sciences, Ilese-Ijebu (N=100) 

Status Frequency Mean ±SD T-test value P-value 

< 3.5 mmol/l - - - - 

3.5-5.5 mmol/l 66.7 (66.7%) 4.825±3.69 169.126 0.000 

>5.5 mmol/l 33.7 (33.3%) 6.256±1.48 128.870 0.000 

 

The above Table 3 shows that none of the study population has serum potassium concentration 

<3.5mmol/l. And, 66.7 (66.7%) have serum potassium concentration between 3.5-5.5mmol/l with mean 

potassium values 4.825±3.69, however, 33.3 (33.3%) of the study population have serum potassium 

concentration > 5.5mmol/l with mean value 6.256±1.48. The mean differences obtained were statistically 

significant (p<0.05). 
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Table 4. Showing Age Distribution of the Study Participants in Relation to Serum Potassium 

Concentration (N=100) 

21-30 yrs. 

Mean ±SD 

21-30 

P-value 

31-40 yrs. 

Mean ±SD 

31-40 

P-value 

41-50 yrs. 

Mean ±SD 

41-50 

P-value 

51-60 yrs. 

Mean ±SD 

51-60 

P-value 

< 3.5 

mmol/l 
- - - - - - - - 

3.5-5.5 

mmol/l 

4.725

±1.19 
0.00 

4.475±1.1

3 
0.00 4.602±1.88 0.00 

4.617±2.1

7 
0.00 

>5.5 

mmol/l 

6.256

±1.48 
0.00 

6.287±2.2

7 
0.00 6.132±1.99 0.00 

6.211±1.0

8 
0.00 

 

The above Table 4 shows the age distribution of the respondents in relation to serum potassium 

concentration. None of the study population has serum potassium concentration < 3.5mmol/l. In age group 

21-30 yrs.; mean normal potassium concentration is 4.725±1.19mmol/l while mean higher potassium 

concentration is 6.256±1.48mmol/l. In age group 31-40yrs; mean normal potassium concentration is 

4.475±1.13mmol/l while mean higher potassium concentration is 6.287±2.27mmol/l. In age group 41-

50yrs; mean normal potassium concentration is 4.602±1.88mmol/l while mean higher potassium 

concentration is 6.132±1.99mmol/l. In age group 51-60yrs; mean normal potassium concentration is 

4.617±2.17mmol/l while mean higher potassium concentration is 6.211±1.08mmol/l. The differences in 

mean value observed in each age were statistically significant (P<0.05). 

 

Table 5. Showing Sex Distribution of the Study Participants in Relation to Serum Potassium Concentration 

(N=100) 

Sex 
< 3.5mmol/l 

Mean ±SD 

< 3.5mmol/l 

P-value 

3.5-5.5 mmol/l 

Mean ±SD 

3.5-5.5 

mmol/l P-

value 

>5.5 mmol/l 

Mean ±SD 

>5.5 

mmol/l 

P-value 

Male - 0.00 4.615±2.19 0.00 6.234±1.28 0.00 

Female - 0.00 4.927±3.69 0.00 6.556±1.41 0.00 

 

The above Table 5 shows the sex distribution of the respondents in relation to serum potassium 

concentration. None of the study population has serum potassium concentration < 3.5mmol/l. Among the 

male study population; mean normal potassium concentration is 4.615±2.19mmol/l while mean higher 

potassium concentration is 6.234±1.28mmol/l. Among the female study population; mean normal 

potassium concentration is 4.927±3.69mmol/l while mean higher potassium concentration is 

6.556±1.41mmol/l. The mean differences observed in male and female subjects were statistically 

significant (P<0.05). 

 

3.2. Discussion 

The only derangement encountered was hyperkalemia 10 (33.3%). This is in contrast to a study 

done in Netherland which revealed that hyperkalemia (12%) electrolyte derangements. This may be due 

to the restriction of age in the study participants since the Netherlands researcher was focused on the older 

age groups above 55 years. Besides, no one was hypokalemia in this study unlike that of the Netherland's 

study. And, 33.3% hyperkalemia found in this study is also much higher than the result obtained by from 

the general population in all inhabitants of Groningen, the Netherlands (age 28-75) which reports 3.8%. 

Hyperkalemia observed in this present study may be due to underlying sickness, eating too much food that 

is high in potassium can also cause hyperkalemia (melon, orange juice, and bananas are high in potassium). 

 

Acknowledgment 

The authors acknowledge the contribution of Mrs. Alawode Adesola Oreoluwa for the laboratory 

analysis. 

 

https://journal.hmjournals.com/index.php/JHTD


Journal Healthcare Treatment Development (JHTD)                                             ISSN: 2799-1148           99 

 

 

Journal homepage: https://journal.hmjournals.com/index.php/JHTD 

Funding Information 

This research received no specific grant from any funding agency in the public, commercial, or not-

for-profit sectors. 

 

Author Contributions Statement 

Name of Author C M So Va Fo I R D O E Vi Su P Fu 

A. Obafemi Solesi  ✓ ✓ ✓ ✓ ✓ ✓  ✓ ✓ ✓ ✓ ✓ ✓  

T. Grace Daini ✓  ✓ ✓ ✓ ✓ ✓  ✓ ✓ ✓ ✓  ✓ 

A. Ibrahim Ogunfolu ✓ ✓ ✓  ✓ ✓  ✓  ✓  ✓ ✓ ✓ 

B. Tunrayo Edun ✓ ✓  ✓  ✓ ✓ ✓ ✓  ✓  ✓  

Toyin O. Omilani Nabanjo ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

 

C :  Conceptualization 

M :  Methodology 

So :  Software 

Va :  Validation 

Fo :  Formal analysis 

I :  Investigation 

R :  Resources 

D : Data Curation 

O : Writing - Original Draft 

E : Writing - Review & Editing 

Vi :  Visualization 

Su :  Supervision 

P :  Project administration 

Fu :  Funding acquisition 

 

 
Conflict of Interest Statement 

The authors declare that there are no conflicts of interest regarding the publication of this 

research. 

 

Informed Consent 

All participants were informed about the purpose of the study, and their voluntary consent was 

obtained prior to data collection. 

 

Ethical Approval 

Not Applicable. 

 

Data Availability 

The data that support the findings of this study are available from the corresponding author upon 

reasonable request. 

 

REFERENCES 
 

[1] J. Luo, S. M. Brunelli, D. E. Jensen, and A. Yang, "Association between serum potassium and outcomes 

in patients with reduced kidney functions," Clin. J. Am. Soc. Nephrol., vol. 11, pp. 90-100, 2016. 

doi.org/10.2215/CJN.01730215 

[2] Y. Chen, A. R. Chang, M. Mcadams Demarco, L. A. Inker, K. Matsushita, and S. H. Ballew, 'Serum 

potassium, mortality, and kidney outcomes in the atherosclerosis risk in communities study', Mayo 

Clinic Proceedings, vol. 91, no. 10, pp. 1403-1412, Oct. 2016. doi.org/10.1016/j.mayocp.2016.05.018 

[3] T. Eliacik et al., 'Potassium abnormalities in current clinical practice: frequency, causes, severity and 

management', Med Princ Pract, vol. 24, pp. 271-275, 2015. doi.org/10.1159/000376580 

[4] I. Bozkurt and A. A. Agoston, 'Complications of inappropriate use of spironolactone in heart failure: 

when an old medicine spirals out of new guidelines', J Am Coll Cardiol, vol. 41, pp. 211-214, 2003. 

doi.org/10.1016/S0735-1097(02)02694-3 

[5] H. K. Jensen, M. Brabrand, P. J. Vinholt, J. Hallas, and A. T. Lassen, 'Hypokalemia in acute medical 

patients: risk factors and prognosis', Am J Med, vol. 128, pp. 60-67, 2015. 

doi.org/10.1016/j.amjmed.2014.07.022 

[6] P. Kovesdy, 'Management of Hyperkalemia: An Update for the Internist', Am J Med, vol. 128, pp. 1281-

1287, 2015. doi.org/10.1016/j.amjmed.2015.05.040 

https://journal.hmjournals.com/index.php/JHTD
https://doi.org/10.2215/CJN.01730215
https://doi.org/10.1016/j.mayocp.2016.05.018
https://doi.org/10.1159/000376580
https://doi.org/10.1016/S0735-1097(02)02694-3
https://doi.org/10.1016/j.amjmed.2014.07.022
https://doi.org/10.1016/j.amjmed.2015.05.040


Journal Healthcare Treatment Development (JHTD)                                             ISSN: 2799-1148           100 

 

 

Journal homepage: https://journal.hmjournals.com/index.php/JHTD 

[7] S. Urso and G. Brucculeri, 'Acid-base and electrolyte abnormalities in heart failure: pathophysiology 

and implications', Heart Fail Rev, vol. 20, pp. 493-503, 2015. doi.org/10.1007/s10741-015-9482-y 

[8] M. L. Krogager et al., 'Short-term mortality risk of serum potassium levels in acute heart failure 

following myocardial infarction', Eur Heart J Cardiovasc Pharmacother, vol. 1, no. 4, pp. 245-251, Oct. 

2015. doi.org/10.1093/ehjcvp/pvv026 

[9] A. Shlomai, S. Berkovitch, G. Pinchevski-Kadir, A. Bornstein, I. Leibowitz, and E. Goldenberg, 'The 

association between normal-range admission potassium levels in Israeli patients with acute 

coronary syndrome and early and late outcomes', Medicine (Baltimore), vol. 95, no. 23, June 2016. 

doi.org/10.1097/MD.0000000000003778 

[10] Britannica, T. Editors of Encyclopaedia. "potassium." Encyclopedia Britannica, March 3, 2023. 

https://www.britannica.com/science/potassium. 

[11] D. A. Webb, 'The Sodium and Potassium Content of Sea Water', The Journal of Experimental Biology, 

vol. 2, Apr. 1939. doi.org/10.1242/jeb.16.2.178 

[12] N. N. Greenwood, A. Earnshaw, Chemistry of the Elements 2nd Ed., Butterworth-Heinemann, Oxford, 

1997. 

[13] J. L. F. Kee, B. J Paulanka and C. Polek, Potassium imbalances. In: S Helba and W Bellegarde Eds., 

Handbook of Fluid, Electrolyte and Acid-Base Imbalances. Delmar Gengage Learning, New York, USA, 

pp. 54-73, 2010. 

[14] M. Crook, 'Potassium', Clinical Biochemistry and Metabolic Medicine. Hodder Arnold, pp. 86-94, 

2012. doi.org/10.1201/b13295-5 

[15] M. L. Gumz, L. Rabinowitz, and C. S. Wingo, 'An integrated view of potassium homeostasis', New 

England Journal of Medicine, vol. 373, pp. 1787-1788, 2015. doi.org/10.1056/NEJMc1509656 

[16] J. Bailey, J. Sands and H. Franch, Water, electrolytes, and acid-base metabolism. In: C Ross, B 

Caballero, R Cousins, K Tucker and T Ziegler Eds., Modern Nutrition in Health and Disease, 11th 

Edition. Williams and Wilkins, Lippincott, pp. 102-132, 2014. 

[17] J. Haddy, P. Vanhoutte, and M. Feletou, 'Role of potassium in regulating blood flow and blood 

pressure', American Journal of Physiology Regulatory Integrative and Comparative Physiology, vol. 

290, pp. R546-R552, 2006. doi.org/10.1152/ajpregu.00491.2005 

[18] M. J. Page and E. D. Cera, 'Role of Na+ and K+ in enzyme function', Physiological Reviews, vol. 86, pp. 

1049-1092, 2006. doi.org/10.1152/physrev.00008.2006 

[19] T. Toraya, S. Honda, and K. Mori, 'Coenzyme B12-dependent diol dehydratase is a potassium ion-

requiring calcium metalloenzyme: evidence that the substrate-coordinated metal ion is calcium', 

Biochemistry, vol. 49, pp. 7210-7217, 2010. doi.org/10.1021/bi100561m 

[20] R. Agarwal, R. Afzalpurkar, and J. S. Fordtran, 'Pathophysiology of potassium absorption and 

secretion by the human intestine', Gastroenterology, vol. 107, pp. 548-571, 1994. 

doi.org/10.1016/0016-5085(94)90184-8 

[21] R. Heitzmann, 'Physiology and pathophysiology of potassium channels in gastrointestinal epithelia', 

Physiological Reviews, vol. 88, pp. 1119-1182, 2008. doi.org/10.1152/physrev.00020.2007 

[22] P. Meneton et al., 'Increased sensitivity to K+ deprivation in colonic H, K-ATPase-deficient mice', 

Journal of Clinical Investigation, vol. 101, pp. 536-542, 1998. doi.org/10.1172/JCI1720 

[23] N. Sevastos, G. Theodossiades, and A. J. Archimandritis, 'Pseudohyperkalemia in serum: a new insight 

into an old phenomenon', Clinical Medicine and Research, vol. 6, pp. 30-32, 2008. 

doi.org/10.3121/cmr.2008.739 

[24] 'Challenges to potassium metabolism: internal distribution and external balance', Wiener Klinische 

Wochenschrift, vol. 116, pp. 353-366, 2004. doi.org/10.1007/BF03040914 

[25] B. F. Palmer, 'Regulation of potassium homeostasis', Clinical Journal of the American Society of 

Nephrology, vol. 10, pp. 1050-1060, 2014. doi.org/10.2215/CJN.08580813 

[26] D. Weiner, S. L. Linas, and C. S. Wingo, 'Disorders of potassium metabolism', Comprehensive Clinical 

Nephrology, pp. 118-129, 2010. doi.org/10.1016/B978-0-323-05876-6.00009-5 

https://journal.hmjournals.com/index.php/JHTD
https://doi.org/10.1007/s10741-015-9482-y
https://doi.org/10.1093/ehjcvp/pvv026
https://doi.org/10.1097/MD.0000000000003778
https://doi.org/10.1242/jeb.16.2.178
https://doi.org/10.1201/b13295-5
https://doi.org/10.1056/NEJMc1509656
https://doi.org/10.1152/ajpregu.00491.2005
https://doi.org/10.1152/physrev.00008.2006
https://doi.org/10.1021/bi100561m
https://doi.org/10.1016/0016-5085(94)90184-8
https://doi.org/10.1152/physrev.00020.2007
https://doi.org/10.1172/JCI1720
https://doi.org/10.3121/cmr.2008.739
https://doi.org/10.1007/BF03040914
https://doi.org/10.2215/CJN.08580813
https://doi.org/10.1016/B978-0-323-05876-6.00009-5


Journal Healthcare Treatment Development (JHTD)                                             ISSN: 2799-1148           101 

 

 

Journal homepage: https://journal.hmjournals.com/index.php/JHTD 

[27] B. M. Jasani, and C. J. Edmonds, "Kinetics of potassium distribution in man using isotope dilution and 

whole-body counting," Metabolism, vol. 20, pp. 1099-1106, 1971. doi.org/10.1016/0026-

0495(71)90034-5 

[28] 'Renal potassium transport: mechanisms and regulation', American Journal of Physiology, vol. 274, 

pp. F817-F833, 1998. doi.org/10.1152/ajprenal.1998.274.5.F817 

[29] EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA), D. Turck et al., "Dietary reference 

values for vitamin K," EFSA J., vol. 15(5), May 22, 2017. 

[30] Pepin and C. Shields, "Advances in diagnosis and management of hypokalemic and hyperkalemic 

emergencies," Emergency Medicine Practice, vol. 14, 1-17, 2012. 

[31] M. J. Crop, E. J. Hoorn, J. Lindemans, and R. Zietse, 'Hypokalaemia and subsequent hyperkalaemia in 

hospitalized patients', Nephrology, Dialysis, Transplantation, vol. 22, pp. 3471-3477, 2007. 

doi.org/10.1093/ndt/gfm471 

[32] E. M. Rodenburg et al., 'Thiazides and the risk of hypokalemia in the general population', Journal of 

Hypertension, vol. 32, pp. 2092-2097, 2014. doi.org/10.1097/HJH.0000000000000299 

[33] World Health Organization, Effect of increased potassium intake on cardiovascular disease, coronary 

heart disease and stroke, World Health Organisation, Geneva, Switzerland, 2012d, 42 pp. 

[34] S. N. Adebamowo, D. Spiegelman, W. C. Willett, and K. M. Rexrode, 'Association between intakes of 

magnesium, potassium, and calcium and risk of stroke: 2 cohorts of US women and updated meta-

analyses', American Journal of Clinical Nutrition, vol. 101, pp. 1269-1277, 2015. 

doi.org/10.3945/ajcn.114.100354 

[35] E. M. Liamis, A. Rodenburg, R. Hofman, B. H. Zietse, and E. J. Stricker, 'Electrolyte disorders in 

community subjects: prevalence and risk factors', Am J Med, vol. 126, no. 3, pp. 256-263, 2013. 

doi.org/10.1016/j.amjmed.2012.06.037 

[36] L. M. Kieneker et al., 'Plasma potassium, diuretic use and risk of developing chronic kidney disease 

in a predominantly White population', PLoS One, vol. 12, no. 3, Mar. 2017. 

doi.org/10.1371/journal.pone.0174686 

 

 
 

BIOGRAPHIES OF AUTHORS 

 

A. Obafemi Solesi, is an academic and researcher, in the Department of 

Pharmacy Technician Programme, School of Basic Medical Sciences, Ogun State 

Polytechnic of Health and Allied Sciences, Ilese-Ijebu, Nigeria. His areas of 

interest are mostly pharmaceutical sciences, drug use analysis, public well-

being and health care education. By teaching as well as doing research, he 

contributes to the grooming of pharmacy technicians, and the encouragement 

of evidence-based healthcare. What he tends to emphasize is better medication 

management, improved patient support, and stronger health outcomes, 

through solid teaching quality plus community-oriented studies, initiatives that 

really stay practical in real life settings. Email: solesi.obafemi@gmail.com  

 

How to Cite: A. Obafemi Solesi, T. Grace Daini, A. Ibrahim Ogunfolu, B. Tunrayo Edun, Toyin O. Omilani 

Nabanjo. (2023). Serological evaluation of staff potassium contents of Ogun State Polytechnic of Health 

and Allied Sciences, Nigeria. Journal Healthcare Treatment Development (JHTD), 3(1), 94–102. 

https://doi.org/10.55529/jhtd.33.8.16 
 

 

 

 

https://journal.hmjournals.com/index.php/JHTD
https://doi.org/10.1016/0026-0495(71)90034-5
https://doi.org/10.1016/0026-0495(71)90034-5
https://doi.org/10.1152/ajprenal.1998.274.5.F817
https://doi.org/10.1093/ndt/gfm471
https://doi.org/10.1097/HJH.0000000000000299
https://doi.org/10.3945/ajcn.114.100354
https://doi.org/10.1016/j.amjmed.2012.06.037
https://doi.org/10.1371/journal.pone.0174686
https://doi.org/10.55529/jhtd.33.8.16


Journal Healthcare Treatment Development (JHTD)                                             ISSN: 2799-1148           102 

 

 

Journal homepage: https://journal.hmjournals.com/index.php/JHTD 

 

T. Grace Daini, be lecturer and also researcher in the Department of Medical 

Laboratory Sciences at Ogun State Polytechnic of Health and Allied Sciences, 

Ilese-Ijebu, Nigeria. Her academic interests sit around clinical laboratory 

science, disease diagnosis, public health, and biomedical research. She is truly 

committed to moving laboratory practices forward and also backing healthcare 

delivery through teaching and scientific investigation, even if it is not always 

straightforward. Her research efforts help in deepening the understanding of 

disease prevention, diagnosis and management, while at the same time 

encouraging the growth of skilled medical laboratory professionals. Email: 

hannahcalang2701@gmail.com 

 

 

A. Ibrahim Ogunfolu, works in the Department of Medical Laboratory Sciences 

at Ogun State Polytechnic of Health and Allied Sciences, Ilese-Ijebu, Nigeria. His 

day-to-day professional interests touch medical laboratory diagnostics , clinical 

research , microbiology, and public health. He also takes part in teaching plus 

research that are meant to upgrade laboratory services and overall healthcare 

quality. By doing academic activities and some community-oriented initiatives, 

he helps shape coming healthcare practitioners, and he also pushes the use of 

scientific knowledge for finding illnesses early and for prevention. Email: 

ogunmrb2@gmail.com 

 

 

B. Tunrayo Edun, is a health sciences academic, and researcher connected 

with Ogun State Polytechnic of Health and Allied Sciences, Ilese-Ijebu, Nigeria. 

Her scholarly focus leans toward public health, health education, disease 

prevention, and community health development, with a steady interest in how 

these things connect in real settings. She takes part in research projects that 

deal with health concerns affecting nearby communities and she also backs 

initiatives aimed at raising health awareness, and improving outcomes. By 

means of teaching, research, and community service, she helps move forward 

healthcare understanding and professional education. Email: 

tunrayoedun@gmail.com 

 

 

Toyin O. Omilani Nabanjo, is a lecturer and researcher in the Department of 

Nutrition and Dietetics, School of Environmental and Public Health, Ogun State 

Polytechnic of Health and Allied Sciences, Ilese-Ijebu, Nigeria. Her expertise 

covers nutrition and dietetics, public health nutrition as well as community 

health promotion. She works on studies that concentrate on nutritional 

assessment, dietary interventions, and the prevention of nutrition-related 

diseases. Through classroom instruction and community involvement, she 

encourages healthy living, and she contributes to better nutritional wellbeing 

among different groups of people. Email: teleola2015@gmail.com  

 

 

https://journal.hmjournals.com/index.php/JHTD
mailto:hannahcalang2701@gmail.com

	1. INTRODUCTION
	2. METHODOLOGY
	3. RESULTS AND DISCUSSION
	3.1. Analysis Bio Data
	3.2. Discussion

	Acknowledgment
	Funding Information
	Author Contributions Statement
	Conflict of Interest Statement
	Informed Consent
	Ethical Approval
	Data Availability
	REFERENCES
	BIOGRAPHIES OF AUTHORS

