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Advanced stages of CKD 
(frequency up to 40–50%)

especially with diabetes1

CHF
(frequency up to ~30-50%) 

severe HF (NYHA III- IV) and on background RAASi2

Resistant Hypertension
( ~8–17%)

with add-on MRA therapy4,5

Diabetes Mellitus 
(~17%)3,a

↑K+

1. Kovesdy CP. Nat Rev Nephrol. 2014;10:653-662; 2. Vardeny O et al. Circ Heart Fail. 2014;7:573-579; 3. Nilsson E et al. Int J Cardiol. 2017;245:277-284; 4. Chomicki J et al. J Am Soc Hypertens. 2014;8:e30. P-10; 5. Khosla N et al. 

Am J Nephrol. 2009;30:418-424.

Introduction: Patients with a high incidence of hyperkalemia



HKRAASi therapy

Hyperkalemia in HF: Unmet need in cardiology and cardiorenal population
Therapeutical dilemma in managing hyperkalemia while optimising RAASi therapy

- K+ binders (patiromer/SZC) for the management of HK to enable the
continuation of RAASi may be considered (Class 2b) 

- Do not recommend/mention diuretics or low K+ diet to manage HK



• RAASi/ARNI, -B, MRA, iSGLT2: Effect of these 4 medications ↓ mortality by 73% in 2 years1

• Vs. -B+RAASi→ prolongs survival for 6 years2.

• The degree of benefit of each class of drug is independent from each other3.

• Initiation with low doses and progressive increase3 and produces benefits of higher magnitude, 

than only up-titration1

• However: Risk of hyperkalemia in certain situations

1.- Greene SJ. Am Coll Cardiol. 2021 Mar 23;77(11):1408-1411;   2.- Vaduganathan M. Lancet. 2020 Jul 11;396(10244):121-128; 3.- McMurray JJV. Circulation. 2021 Mar 2;143(9):875-877

Reasons that justify the need to optimize treatments in HF despite the risk of HK

Hyperkalemia in HF: Unmet need in cardiology and cardiorenal population
Therapeutic dilemma in managing hyperkalemia while optimising RAASi therapy
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Persistent hyperkalemia in AHF patients was associated with:

Higher risk of mortality compared to those who achieved or maintained normokalemia

Núñez J et al. Circulation. 2018;137:1320-1330.
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HF-related death
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Retrospective analysis of 2164 patients discharged from an AHF (2008-2016) with a total of 16,116 K+ observations from a single center (2.79y) 
years)
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Hyperkalemia in HF: The silent killer



Patients with HF have recurrent HK 
episodes, with successively shorter time 

between them

Population-based cohort study linking individual data from 
hospital, prescription, and laboratory databases in 

Danish Registry (1.8 million 2000–2012, 1st diagnosis of HF)

Thomsen RW et al. J Am Heart Assoc. 2018;7:e008912.

Hyperkalemia in HF: The silent and recurrent killer

Down-titration or discontinuation of RAASi
therapy was associated with doubling of 

mortality across patient subtypes

Retrospective analysis of electronic records (N>200,000) of patients 
with various comorbidities, with at least 2 serum K+ readings, and 

on at least 1RAASi from US 2007-2012

Epstein M et al. Am J Manag Care. 2015;21(suppl 11):S212–S220. 

McDonagh et al. Eur Heart J . 2021 Sep 21;42(36):3599-3726. 



• Patiromer and SZC can be considered in HF with/without CKD to control HK in selected patients to allow:

– Use of RAASi and specially MRA in more patients with a higher doses avoiding HK

Practical guidance: Expert consensus on HF/HK in Cardiovascular and renal disease



How to use potassium binders: Delphi consensus and Pragmatic Algorithms

Specialists agree that RASSi therapy should be mantained where possible and novel K binders

utilized to enable individuals to access de maximal dose of their disease-modifying therapy

szc

Patiromer



How to use potassium binders: Individualize according to countries

• This last year we have been working hard in Spain

• We have started to prescribe ABRUBPLTY potassium binders, despite some 

difficulties we may face related to the visa

• We are working HARD in expanding the use of this GREAT therapeutical 

opportunity with several multidisciplinary consensus and interdisciplinary 

meetings



How to use potassium binders: Integrate in our daily practice…
Real World data

In real world data, K binders provides and OPPORTUNITY to manage HK without compromising the benefits of RAASi 

In my experience…

Get OUT of your COMFORT zone



How to use potassium binders: In my experience…Multidisciplinary approach and meetings



Multidisciplinary Teams and meetings that treat cardiorenal patients should be formalized



- HK is common in HF and it’s a silent and recurrent killer

- There was an unmeet necessity in optimization RAASi, but 
new K binders can solve it

- Time is not GOLD,  Time is LIFE

- Get out of YOUR comfort zone. Give the BEST to your patient

- Multidisciplinary teamwork and meetings will help us to walk 
towards excellence

Conclusions



Thanks for your attention!
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