Hyperkalaemia

¢ Hyperkalaemia is a condition in which K* levels in the
blood are abnormally high?

Potassium and Hyperkalaemia
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In chronic kidney disease (CKD), kidney function declines. When the kidneys are
not able to excrete K* as effectively as healthy kidneys, K* levels in the body
may increase’?
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Normal function® Mild loss of function® Moderate loss of function8| | Severe loss of function® Kidney failure and dialysis®
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Hyperkalaemia risk is also increased in patients taking renin-angiotensin-
aldosterone system inhibitor (RAASI) therapy, a class of life-saving medications
recommended by guidelines in patients with CKD and heart failure (HF)°

RAASI therapy includes'. o 1 in 3 patients on RAASI therapy

' * Angiotensin-converting enzyme inhibitors may develop hyp(:;r-ka|aemia9'a
* Angiotensin Il receptor blockers

* Angiotensin receptor—neprilysin inhibitor Hyperkalaemia can be a barrier to
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Impact of Hyperkalaemia

Hyperkalaemia is often i RAASI down-titration or discontinuation due to
asymptomatic.6 However, severe i hyperkalaemia can have serious consequences®

hyperkalaemia may lead to: Mortality rates doubled in patients with CKD
or HF who down-titrated or discontinued
: RAASI therapy compared to patients on

Cardiac @ Heart : maximum dose®
arrest™ % palpitations/
arrhythmias®12

HF-related hospitalisations increased in
patients who down-titrated or discontinued
RAASI therapy compared to patients who
maintained or up-titrated RAASI therapy'3
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Treatment options for chronic hyperkalaemia include’417:

RAASI dose modification

K* binders Low-K* diet Diuretics
as a last resort

Real Patient Experience

When | first learned about my condition, | didn’t know it was serious. There are no
symptoms in kidney disease. It is only later on | began to realise it is really, really very
serious. I'm frustrated because | have watched my diet carefully but still, my K* is high. 1]

—Job Loei,
Manager at the National Kidney Foundation, Singapore

Internationally recognised guidelines for the management of
CKD and HF support the use of K* binders to manage
hyperkalaemia and keep patients on RAASi therapy'4-17

International consensus: Novel K* binders should be the preferred agent to
manage hyperkalaemia, and should be used to enable and maintain optimised
RAAS:I therapy'®

Based on a Delphi consensus regarding best practices for hyperkalaemia management from:
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21 in 3 patients on RAASI therapy had 21 hyperkalaemia (serum K* 5.0 mEq/L) event during a median follow-up period of 3.4 years®. ® United Kingdom (n = 49), Canada (n = 50),
France (n = 50), Germany (n = 54), Spain (n = 57), Italy (n = 58), United States (n = 202)8.
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