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This presentation is based on the speaker’s own experience
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Heart failure
Up to 40% over 2 yrs2

Diabetes
16% over 4 years3

We commonly encounter it

CKD
40-50% with advanced CKD1

Esp. if diabetic



• Heart conduction
• Risk of arrhythmias & death

• Limits use of therapeutic agents
• Cardiovascular risk, heart failure
• Renal outcomes

• Affects healthcare pathways
• A&E presentations, hospitalisation
• Cancellation of surgery especially under GA

Why bother with ↑K+

https://step1.medbullets.com/cardiovascular/108015/myocardial-action-potential

Speaker’s own opinion



Risk of death and ↑K+

Collins et al. Am J Nephrol (2017); 46: 213-221.



Causes of ↑K+

Pseudohyperkalaemia
Haemolysis

Thrombocytosis

Severe leukocytosis

Blood test technique 

Abnormal K+ distribution
Insulin deficiency

β-blockers 

Acidosis

Familial hyperkalaemic periodic paralysis

Abnormal K+ release from cells
Rhabdomyolysis

Tumor Lysis syndrome (TLS)

Decreased renal excretion
AKI / CKD

Aldosterone deficiency

Adrenal insufficiency 

Heart failure

Drugs inhibiting K+ excretion

Modified from Allon M - NKF Primer on Kidney 
Diseases (2014).



Where potassium goes in the body

Speaker’s image



Hyperkalaemia

Masters et al. BMJ (1996);312: 1652-1653.

Spurious hyperkalaemia
• Difficult venepuncture
• Haemolysis on bevel of needle
• Cooling
• Transit times to lab



Hyperkalaemia

Look at medications
Prescribed .. or not

ACEi / ARB / DRI
K-sparing diuretics / MRAs
Laxatives (e.g Movicol)
Trimethoprim
NSAIDs / high-dose steroids
Lo-Salt

Check bicarbonate especially in diabetics

Speaker’s own opinion



Need for RAAS inhibition

RAASi

Heart Failure
↓EF

CKD
Diabetic kidney disease

Proteinuric CKD

HypertensionCV risk ↓

Speaker’s image



Not dosing RAASi too well

Epstein et al. Am J Managed Care (2015); 21(11):S209-222



Adverse outcomes with suboptimal RAASi

Epstein et al. Am J Managed Care (2015); 21(11):S209-222

Adverse 
outcomes or 
death



Current management of ↑K+

UK Kidney Association Clinical Practice Guidelines

Treatment of Acute Hyperkalaemia in Adults (June 2020)



Repeat tests for ↑K+

UK Kidney Association Clinical Practice Guidelines

Treatment of Acute Hyperkalaemia in Adults (June 2020)



Current management of ↑K+

UK Kidney Association Clinical Practice Guidelines

Treatment of Acute Hyperkalaemia in Adults (June 2020)



Hyperkalaemia & acidosis

Check bicarb - especially in diabetics   (cf. type 4 RTA)

Sodium bicarbonate 500mg bd →→ 2g tds
GI tolerability main issue

Risk of sodium → water loading especially in CKD4+

Titrate to HCO3
- to 22-25 mmol/l

NICE NG203: Chronic Kidney Disease: Assessment & 
Management



Hyperkalaemia & dietary modification

The Renal Association Clinical Practice guidelines. Treatment of Acute Hyperkalaemia in Adults. Available at: 
https://ukkidney.org/sites/renal.org/files/RENAL%20ASSOCIATION%20HYPERKALAEMIA%20GUIDELINE%20-%20JULY%202022%20V2_0.pdf

.. Recommend a low K+ diet for patients with persistent ↑K+ > 5.5 mmol/l
[1B]

2-3g / day



Clegg et al. Kidney Med (2020); 2(4): 476-487

This (KDIGO) report also hypothesized that restriction of dietary potassium 
for the prevention of hyperkalaemia in CKD may deprive patients of the 
benefits of a high-potassium diet…

…The KDIGO report acknowledged the lack of direct evidence supporting 
dietary potassium restriction in patients with CKD,

Eur J Emerg Med (2020); 27:329
Specialist dieticians key to 

the process

KDIGO: Kidney disease improving global outcomes



Oral potassium binders - Resins

UKKA Clinical practice guidelines: The treatment of acute Hyperkalaemia. https://ukkidney.org/sites/renal.org/files/FINAL%20VERSION%20-
%20UKKA%20CLINICAL%20PRACTICE%20GUIDELINE%20-%20MANAGEMENT%20OF%20HYPERKALAEMIA%20IN%20ADULTS%20-%20191223_0.pdf

Calcium resonium (CPS) approved prior to requirement on drug manufacturers to 
prove the effectiveness & safety of their drug

• Lack of robust randomised controlled trials

• Unpredictable and variable efficacy

• Slow onset of action

• Poor GI tolerability: taste and constipation

• Risk of severe GI side-effects (e.g. intestinal necrosis)



Oral potassium binders

Weir et al. NEJM (2015); 372: 211-221.

Patiromer

Oral potassium binder



NICE TA 623 - Patiromer

https://www.nice.org.uk/guidance/TA623



Oral potassium binders

Kosiborod et al. JAMA (2014); 312: 2223

Sodium zirconium cyclosilicate
Oral potassium binder



NICE TA 599 – Sodium zirconium cyclosilicate

https://www.nice.org.uk/guidance/TA599



Oral potassium binders – Acute K+ lowering

Kosiborod et al. NEJM (2015); 372: 1577

Sodium zirconium cyclosilicate



Oral potassium binders – longer term use

Bakris et al. JAMA (2015); 314:151

Patiromer



Oral potassium binders – longer term use

Spinowitz et al. Clin J Am Soc Nephrol (2019);14: 798-809

SZC



Current management of ↑K+

UK Kidney Association Clinical Practice Guidelines

Treatment of Acute Hyperkalaemia in Adults (June 2020)



Current management of ↑K+

UK Kidney Association Clinical Practice Guidelines

Treatment of Acute Hyperkalaemia in Adults (June 2020)

While maintain cardio-
renal protection

“Sick-day rules”



*Maintain 10 mg od, if eGFR has decreased by >30% compared with the previous measurement

• Serum potassium & eGFR have
to be re-checked 4 weeks after:

• Initiation of treatment

• Restarting treatment

• An increase in dose

• Thereafter, serum potassium should 
be re-measured periodically & as needed 
based on patient characteristics & serum 
potassium levels

• Due to limited data finerenone should be 
discontinued if eGFR <15mls/min/1.73m2

Kerendia Continuation of Treatment & Dose Adjustment

Current serum 
potassium
(mmol/l)

Current finerenone dose

10 mg od 20 mg od

≤4.8
Increase dose to 20 mg od* Maintain 20 mg od

>4.8–5.5
Maintain 10 mg od Maintain 20 mg od

>5.5
Withhold treatment.
Consider restarting at

10 mg od when serum is 
potassium ≤5.0 mmol/L

Withhold treatment.
Restart at 10 mg od 

when serum potassium 
is ≤5.0 mmol/L

10

20

20 2020

2010 10

2010

The recommended target dose & maximum recommended dose of finerenone is 20 mg od

eGFR, estimated glomerular filtration rate; Od, once a day GB Summary of Product Characteristics finerenone 10 & 20mg tablets



Thank you




