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RAAS inhibitors (RAASi) cause 
hyperkalemia

Two primary pathways:

• Reduced Aldosterone Production:

– ACE Inhibitors (e.g., Lisinopril): Block the conversion of Angiotensin I to 
Angiotensin II , hence lower aldosterone levels.

– Angiotensin Receptor Blockers (ARBs, e.g., Losartan): Blocks binding of 
angiotensin II to its receptors.

– Direct Renin Inhibitors (e.g., Aliskiren): Block the system at its earliest stage →
preventing the formation of Angiotensin I and II.

• Aldosterone Resistance (Receptor Blockade):

– Mineralocorticoid Receptor Antagonists (MRAs, e.g., Spironolactone, 
Eplerenone): block aldosterone from binding to its receptors in the distal 
nephron preventing sodium reabsorption and potassium secretion.









STOP ACEi TRIAL
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