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Introduction and Aims

®Hyperkalemia is a common electrolytic disorder in advanced chronic kidney disease (CKD). The potential deadly effect of hyperkalemia has been well established in patients on dialysis. However, the clinical
significance of hyperkalemia in pre-dialysis advanced CKD has not yet been addressed.

€ Aims: to determine the prevalence and determinants of hyperkalemia in advanced CKD patients not on dialysis and to analyze whether hyperkalemia is associated with increased mortality or sudden death

Patients and Methods

€ Observational prospective cohort study which included 936 patients (mean age 65+15 years, 435 women) with eGFR < 30 mI/min/1.73 m?, followed at advanced chronic kidney disease hospital-based outpatient
clinic (Hospital Infanta Cristina) from Jan 2000 to Jan 2012. Exclusion criteria: age < 18 years

® Hyperkalemia was defined as serum K levels > 5.5 mmol/l in the baseline sample. Hemolysis or other causes of artifactual elevation of serum K level were excluded
& Patients with hypokalemia (serum K < 3.5 mmol/l) were excluded for survival comparisons

& Patients were followed for a median of 402 days (pre-dialysis period), and they were treated according to standard CKD care. Correction of metabolic acidosis (with sodium bicarbonate) and anti-angiotensin
drugs (ACEls, ARB or DRI) were considered major therapeutic objectives, and none of patients was treated with potassium restriction diets, potassium-sparing diuretics, digital, or ion-exchange resins.

€ Outcome variables: all-cause mortality and sudden death. Survival comparison test: Kaplan-Meier curves (log-rank test), Cox proportional hazard model (covariates of interest: age, gender, eGFR, comorbidity
index, diabetes, BMI, hemoglobin, serum albumin, C reactive protein, serum bicarbonate, serum calcium, anti-angiotensin drugs, diuretics, beta-blockers, EPO)
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Conclusions

v'Hyperkalemia is highly prevalent in advanced CKD patients not yet on dialysis. Diabetes, anti-angiotensin drugs and acidosis increase its prevalence

v'Hyperkalemia was not associated with worse overall survival or higher incidence of sudden death
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