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Background: Dyskalemia is a risk factor for poor prognosis in patients with acute myocardial
infarction (AMI). There is still controversy regarding the optimal level of serum potassium in these
patients. Method: We studied patients who were admitted with a recorded diagnosis of AMI
retrospectively. Using multivariable logistic regression models, we assessed the relationship between
admission serum potassium concentration (SPC) and the risk of in-hospital mortality and arrhythmias.
Potassium levels were divided as follows:  K+< 3.5; K+= 3.5-<4.0; K+= 4.0-<4.5; K+=4.5-5.0; k+>
5.0mmol/l; with K+= 4.0-<4.5mmol/l as reference group. Results: Of the 2698 patients included in
this study, 38.1% were diagnosed with ST-segment elevation myocardial infarction (STEMI) and
60.3% with non ST-segment elevation myocardial infarction (NSTEMI). Frequency of patients with
diabetes, renal failure, atrial fibrillation and 2nd/3rd degree AV block were higher in theK+>5.0mmol/l
group and those with Hypertension and ventricular arrhythmia in the K+<3.5mmol/l group. A U-
shaped association between admission SPC and in-hospital mortality was observed (OR 1.30; 95%
CI: 0.50, 7.35) and (OR 1.21; 95% CI: 0.55, 4.38) in patients with K+>5.0mmol/l and K+<3.5mmol/l
respectively. However patients with AMI and diabetes demonstrated a J shaped curve with the highest
in-hospital mortality observed in the K+>5.0mmol/l group. The lowest risk for in-hospital mortality
was observed in K+=3.5<4.0(OR 0.82; 95% CI: 0.53, 2.19) followed by K+= 4.0-<4.5mmol/l.
Conclusion: Potassium levels between 4.0 and 4.5mmol/l was relatively safe but not superior to
levels between 3.5 and 4.0mmol/l. It might be beneficial to target SPC between 3.5 and 4.0mmol/l.
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INTRODUCTION

Parkinson's disease can be characterized as a chronic and
progressive neurological entity, common in individuals over
65 years of age, of idiopathic etiology and marked by the
depletion of neurons of the substantia nigra in the region of the
nuclei of the base. The pathological process of PD involves
motor disorders, such as stiffness, tremor at rest, bradykinesia
and loss of postural balance. This multisystemic disease also
causes the presence of non-motor symptoms, such as
depression, hyposmia, gastroparesis, sleep disturbance, among
other disorders. Motor and non-motor symptoms corroborate
the functional disability of the Parkinsonian individual,
causing dependence, social isolation and impact on quality of
life (QOL), which compromises the performance of their daily
activities and instrumental activities of daily living. In view of
the progression of the pathology, the role of the
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transdisciplinary team that aims to minimize the chronicity of
the disease, providing alternatives related to QOL and
autonomy is essential. Thus, the need for the presence of the
caregiver, whether that professional or family member who
offers constant assistance, from medication administration to
promoting actions that can preserve the biopsychosocial well-
being of the patient, is highlighted. It is worth mentioning that
the act of caring results in overload, adequacy of the routine
and time spent, which causes damage to the caregiver's quality
of life, causing the same to have physical and mental strain, as
the professional or family member offers support emotional to
the subject and is still responsible for managing all care, soon
develops psychiatric symptoms, sleep disorder, fatigue and
hypertension. Given this context, the present study aims to list
data from the literature related to the change of roles that goes
from caregiver to hidden patient.

METHODS

This is a study of systematic literature review directed by the
following research question: How does the caregiver become a
hidden patient of the disease?
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The search for the articles was carried out in the Sicelo,
Pubmed and Lilacs database, considering the period from 2009
to 2020, selecting ten articles. The main keywords were:
Parkinson's disease, caregivers, quality of life and hidden
patients. The inclusion and exclusion criteria were based on a
careful reading of the abstracts of scientific articles, taking into
account studies that could significantly contribute to the
preparation of this study.

RESULTS OF THE SYSTEMATIC REVIEW

The compilation of data from the systematic review was
carried out by selecting 10 articles, according to the
aforementioned criteria. They were stratified from the Scielo,
Pubmed and Lilacs database. The collection of information
was hampered by the reduced availability of studies on the
topic.

DISCUSSION

The act of caring has different repercussions on the caregiver's
life, affecting social, emotional and economic spheres, since
the experiences lived during the care are related to
individualized care, excessive responsibility, difficulty in
dealing with the plurality of signs and symptoms of PD and
lack of support from health institutions. Such amount of
demands and effective concern reflects on the physical and
mental health of the caregiver, causing suffering and making
him considered a hidden patient during the care process of
Parkinsonian subjects. In this perspective, we cannot fail to
emphasize the daily overload in the care provided to patients
with this pathology, which favors the emergence of the hidden
patient who is sympathetic to physical and psychogenic
diseases.

CONCLUSION

Given the complexity of PD, the possibility of the caregiver
behaving like a hidden patient and the need to guarantee QOL,
the professional / family needs technical and emotional
support, which would be possible through participation in
support groups, training, involvement of health institutions,
among other actions with the purpose of contributing to the
quality of life of the caregiver and consequently of the person
with PD.
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