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L Knowledge grows when shared, wisdom deepens when discussed
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and HYPERKALEMIA

The Dangerous Triad Affecting Outcomes

In CRS, impaired kidney function, RAAS inhibitors,
and other factors reduce potassium excretion,
leading to hyperkalemia and worse outcomes.
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1 : - MEDICATIONS USED IN
O vonoay s RN HEART FAILURE THAT
Y CAUSE HYPERKALEMIA -
- QUESTIONS & ANSWERS = PREVENTION &
Which class of drugs used in heart failure o Answer: MANAGEMENT

most cgmmqn[y causes hypurkalemia‘? RAAS inhibitors (ACE inhibitors, ARBs, o N

ARNI), MRAs, and potassium-sparing diuretics.

potassium at which RAAS inhibitors If K+ > 5.5 mEqg/L - reduce dose or withhold.

What is the threshold level of serum e Answer: o

should be reduced or withheld? If K+ > 6.0 mEg/L - stop and treat urgently.

Name two strategies to prevent Answer:
e hyperkalemia in gatientsp on RAAS o Dietary potassium restriction and use of loop diuretics; o ]HHIBITOR

F use of potassium binders (patiromer/sodium zirconium
inhibitors. cyclosilicate) when needed. -
Which potassium binder can be used Answer:
chronically in heart failure patients 0 Patiromer or sodium zirconium cyclosilicate 0 é _ )
to allow continuation of RAASI? can be used chronically. — K

How frequently should serum potassium AHBWEI': RISK MGHlTUR PREVENTION MAN&GEMENT
% : Y i : FACTORS

be monitored after starting or up-titrating o Check within 1 week, then at 2-4 weeks, o

RAAS inhibitors or MRAs? then periodically (every 1-3 months). |
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