THE KOREAN SOCIETY

! § 1 Shaping Tomorrow’s Nephrology: Insight-Driven Kidney Care OF NEPHROLOGY

! NG { L
SR, el SEOUL, KOREA
sf'?ghﬁgm-‘,’. f"f»m .
H,_vz,' i i i 2026 Jun 11(Thu) - 14 (Sun), 2026
: ‘:&;\,‘(t';ks bt COEX, Seoul, Korea

j < ' - The 46th Annual Meeting of the Korean Society of Nephrology

Abstract Type : Poster exhibition
Abstract Submission No.: A-0595
Abstract Topic : Fluid, Electrolyte and Acid-base Disorder

Treatment Pattern in Chronic Kidney Disease Patients with Hyperkalemia: A
Multicenter Real-World Retrospective Study

Su Hyun Song?, Hye Jin Park!, Do Hyun Na?, Sugeun Kim*, Seokwoo Park?, Hyunjung Ahn®, Sehwa
Jung®, Byung Ha Chung?3, Sejoong Kim>, Eun Hui Bae!

!Department of Internal Medicine-Nephrology, Chonnam National University Hospital, Korea, Republic
of

’Department of Internal Medicine-Nephrology, Incheon St. Mary's hospital, The Catholic University of
Korea, Korea, Republic of

3Department of Internal Medicine-Nephrology, The Catholic University of Korea Seoul St. Mary's
Hospital , Korea, Republic of

“Department of Internal Medicine-Nephrology, Seoul National University Bundang Hospital, Korea,
Republic of

>Department of Internal Medicine-Nephrology, Seoul National University College of Medicine, Korea,
Republic of

5Department of RWE Division, Kakao Healthcare Corp., Seongnam, Korea, Republic of

Objectives : Hyperkalemia is a common and clinically significant electrolyte disorder in patients with
chronic kidney disease (CKD). Although pharmacologic treatment is frequently initiated, long-term
potassium control and maintenance of renin—angiotensin—aldosterone system inhibitor (RAASI)
therapy remain challenging. This study evaluated treatment patterns, safety outcomes, RAASI
utilization, and potassium variability among patients with hyperkalemia who were followed for at least
1 year.

Methods : We conducted a multicenter retrospective observational study across three tertiary
hospitals between October 2015 and September 2024. Adult CKD patients with at least one serum
potassium >5.5 mmol/L who received calcium polystyrene sulfonate(CPS) for >180 days were
included (n=3,094). Treatment patterns, duration of potassium-lowering therapy, adverse events,
and RAASi modifications were assessed. Potassium variability was stratified into quartiles based on
coefficient of variation, and RAASI exposure duration was compared across groups.

Results : Among patients diagnosed with hyperkalemia, 70.8% received pharmacologic treatment.
Despite frequent use, the mean annual duration of CPS therapy was 61 days, indicating limited long-
term maintenance. Gastrointestinal (GI) adverse events were observed in 82.0% of CPS users
compared with 61.3% in non-users. Laxative prescriptions were required in 45.5% of CPS-treated
patients. Following hyperkalemia onset, RAASi therapy was discontinued in 27.4% of patients and
dose-reduced by >25% in 19.8%, resulting in a total of 47.2% experiencing RAASI interruption or
significant dose reduction. Higher potassium variability was associated with shorter RAASI treatment
duration. Patients in the lowest variability quartile (CV1) maintained RAASI therapy for a mean of 248
days, whereas those in the highest variability quartile (CV4) maintained therapy for only 124 days.
Conclusions : Although pharmacologic treatment for hyperkalemia is commonly initiated, long-term
maintenance remains suboptimal. CPS use is associated with substantial gastrointestinal adverse
events. Hyperkalemia frequently leads to RAASI discontinuation or dose reduction. These findings
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highlight for more tolerable and sustainable potassium-lowering strategies to optimize the cardio-
renal benefit RAASI in high-risk patients.
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