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Background: Hypokalemia and paralysis are syndromes that occur commonly in Thailand. This
syndrome may result from hypokalemic periedic paralysis (HypoPP), thyrotoxic periodic

paralysis (TPP), and distal renal tubular acidosis (dRTA).

Methods: We performed a prospective study of 47 patients with hypokalemia and severe
paralysis. Blood and urine samples were collected during attacks for determination of multiple
chemistry and thyrcid function test. Long acid loading test was performed in all euthyroid

patients. Mutation analysis was tested in all HypoPP and TPP patients.

Results: Thirty four patients completed the study. Eleven (32%), eight (24%) and fifteen patients
{44%) had TPP, dRTA and HypoPP, respectively. Patients with dRTA and TPP were older than
those with HypoPP. Males were more than females in HypoPP and TPP, although the reverse was
true for dRTA. Two third of the HypoPP patients were sporadic cases. The majority of the

' HypoPP and dRTA patients resided in Northeastern Thailand. Nine of eleven TPP patients (82%)
never had previous thyroid disease. Moreover, 4 out of 1! patients (36%) had subtle clinical signs
of hyperthyroidism. Three of eigiit dRTA patients had renal stones and/or nephrocalcinosis.
However, only 2 patients showed metabolic acidosis at the time of presentation. No common

mutation was found in HypoPP and TTP patients.

Conclusions: Most of our HypoPP patients are sporadic and not associated with common

mutations reported previously. Clinical clues which can assist the differentiation among the cause
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of hypokalemia and paralysis are age at onset, gender, residence of the patients. However, the
absence of previous history of thyroid disease, overt thyrotoxicosis, stone/nephrocalcinosis nor

metabolic acidosis does not exclude the diagnosis of TPP and dRTA, respectively.
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