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""Hand and Foot Teaching Method" Explains Hyperkalemia and Hypokalemia
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[ Abstract] In "Surgery", the imbalance of water, electrolyte and acid-base balance is the focus and difficulty
of teaching, and it is a common problem in all clinical departments. [”Among them, hyperkalemia and hypokalemia
have no model specimens in teaching, which is difficult to understand and receive, and at the same time easily
confused, and most departments will come into contact with such patients in clinical work; in order to make it
easier for students Master, lay a good foundation, and try to apply siblings and teaching methods in teaching,
hoping to improve the problems existing in teaching, change the status quo, and better spread medical knowledge.
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