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A case of hypokalemic myopathy induced by excessive drinking of coffee and cola .
Takenori Abe M.D., Hirokazu Kikuchi M.D.

Akiko Hamauchi M.D., Atusko Nihira M.D.,

Masahiro Mizobuchi M.D., Kazuya Sako M.D.

Department of neurology, Nakamura Memorial Hospital, Sapporo, Japan

Summary : A 61-years-old woman subacutely developed muscle weakness in proxymal extremeties and neck
muscles over two weeks. Blood tests revealed remarkable hypokalemia without endocrinological abnormalities.

Oral and intervenous administrations of potassium leaded to normokalemia, and her symptoms completely
improved. She had habitually drink a lot of iced coffee and Cola containing caffeine three months before the
symptoms developed. Caffeine is known as a cause of hypokalemia. We thus diagnosed her as hypokalemic myopa-

thy induced by excessive intake of caffeine.
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DRUG INDUCED HYPOKALEMIA

Due to transcelluar Pottasium shift Due to increased Pottasium loss

Caffeine
Theophylline

Diuretics

(Thiazides, Fur ida A

B2-Adrenergic agonists
(Epinephrine,PPA,Ephedrin,lsoproterenol)
Tocolytic agents

(Ritodrine,Nylidrin)

Insulin overdose

Mineralocorticoids
(Licorice,Fludrocortisone)
High-dose antibiotics
High-dose glucocorticoids
Cisplatin
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