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Predictors of Hyperkalemia Risk Following Hypertension Control with Aldosterone
Blockade According to the Presence or Absence of Chronic Kidney Disease
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Background: Aldosterone antagonists have proven efficacy for the management of hypertension and reduction of
proteinuria; however, they are not widely used because of the risk of hyperkalemia. We assessed the predictors of
hyperkalemia risk following hypertension control using aldosterone blockade according to the presence or absence
of chronic kidney disease (CKD).

Methods: Patients used in the analysis were observed between January 1, 2000 and November 30, 2012. A total of
6,575 patients with hypertension were evaluated for the safety of an aldosterone blockade added to preexisting
blood pressure-lowering regimens. Hyperkalemia was defined as serum K level >5.0 mEq/L. All patients were on 3
mechanistically complementary antihypertensive agents, including a diuretic and a renin-angiotensin system blocker.
Patients were evaluated after 4 and 8 weeks of treatment. The incidence of hyperkalemia, significant renal dysfunction
(a reduction of estimated glomerular filtration rate [eGFR] >30%), and adverse effects according to the presence or
absence of CKD were assessed.

Results: After 4 weeks of treatment, the incidence of hyperkalemia according to the presence or absence of CKD
was 6.9% and 36.6%, respectively. After 8 weeks of treatment, the incidence of hyperkalemia (serum K level >5.0
mEa/L) according to the presence or absence of CKD was 0.5% and 2.6%, respectively. According to logistic regres-
sion for predicting hyperkalemia following aldosterone antagonism, old age, CKD, male sex, basal hyperkalemia, and
a reduction in eGFR predicted hyperkalemia risk. R

Conclusion: Spironolactone was well tolerated in selected patients with CKD.  bemographic variables

The risks of serious hyperkalemia or significant renal deterioration appear to  ha® &°"" o EZZZ?I
be low, particularly after the second month of treatment. Strict monitoring  ckpstage 3or4 869 (13.2%)
. . Numb f antih rte i 4 (3-5)

over the first month of treatment followed by standard surveillance as for A:;"R:';b.:.:aﬂ:e e 1617 (24.6%)

angiotensin converting enzyme inhibitors and angiotensin Il receptor blockers — Any diuretics 3545 (53.9%)

. Laboratory values

IS SuggeSted. Serum creatine (mg/dL) 0.93 + 0.46
eGFR (mL/min/1.73 mz) 90.5 + 439
Serum Potassium (meg/L) 41+05
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Table 2. Logistic Regression for Predicting Hyperkalemia following aldosterone antagonism

Variable OR (95% ClI) P value
Age > 65 years 1.097 (0.955-1.260) 0.190
Chronic Kidney Disease 2.150 (1.761-2.625) 0.001
Male 1.149 (1.279-1.688) 0.001
Serum potassium > 5.0 mEq/L 2.412 (1.782-3.265) 0.001
> 30% reduction in eGFR 4.918 (4.231-5.716) 0.001
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