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Abstract
Background ‒ Hyperkalemia is a potentially life-threa-
tening electrolyte disorder, especially in patients with
chronic kidney disease and those undergoing dialysis. Its
management is complex due to the need to balance potas-
sium control with overall patient stability.
Objectives ‒ The aim of this systematic review is to eval-
uate current therapeutic strategies for hyperkalemia in dia-
lysis patients, including diuretics, ion-exchange resins, and
newer agents such as sodium zirconium cyclosilicate (SZC).
Methods ‒ A systematic search was conducted in Scopus
and Web of Science, applying filters for language, recency
(≤5 years), and journal quality. After removing duplicates
and irrelevant records, 11 high-quality studies were included.
Results ‒ New therapies like SZC and patiromer demon-
strated efficacy in maintaining safe potassium levels. The
potassium binding pack showed promise in acute and
resource-limited settings. Evidence challenges strict dietary
potassium restrictions, especially regarding plant-based
foods, and highlights the importance of individualized nutri-
tional plans. Continuous potassium monitoring is essential to
preserve residual kidney function.
Conclusion ‒ Hyperkalemia management in dialysis patients
benefits froman integratedapproach combiningpharmacologic
treatment, tailored nutrition, and close monitoring. Novel inter-
ventions and evolving dietary guidelines may improve safety,
effectiveness, and quality of life in this vulnerable population.

Keywords: hyperkalemia management, dialysis treatment,
chronic kidney disease, electrolyte imbalance, diuretic

1 Introduction

The management of hyperkalemia, characterized by ele-
vated potassium levels in the blood, is a significant clinical
challenge, particularly in the treatment of patients with
renal or cardiac diseases. Diuretics, especially loop diure-
tics and thiazide diuretics, play a crucial role in reducing
potassium levels by increasing their renal excretion.
However, their use must be carefully evaluated due to
associated risks and the variability in patient response.
Loop diuretics inhibit sodium and chloride reabsorption
in the ascending limb of the loop of Henle, resulting in
an increased excretion of potassium and other electrolytes
[1]. However, their effectiveness may be compromised in
patients with severe renal impairment (eGFR < 15 mL/min/
1.73 m2) or those undergoing dialysis, where urine produc-
tion is minimal [2]. Conversely, potassium-sparing diure-
tics, such as spironolactone, which act in the collecting duct
to prevent potassium excretion, can exacerbate hyperka-
lemia rather than treat it, highlighting the need for an
individualized treatment approach [3]. In the context of
chronic kidney disease (CKD) and cardiac disease, diuretics
may activate neurohormonal systems that affect glomer-
ular hemodynamics, limiting their long-term efficacy [4].
This suggests that although diuretics are valuable tools in
hyperkalemia management, their use should be part of a
broader approach that includes evaluating therapy with
renin-angiotensin-aldosterone system (RAAS) inhibitors
and considering potassium-binding agents [5]. Therefore,
while diuretics are fundamental in managing hyperka-
lemia, their use must be closely monitored and tailored
to the individual needs of each patient. Preventing hyper-
kalemia episodes in dialysis patients is crucial, as this
condition can lead to life-threatening complications. There
are several highly effective strategies available, one of the
most important being nutritional education, which enables
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patients to understand the necessity of avoiding excessive
dietary potassium. Customizing dietary plans to account
for individual preferences and needs has been shown to
effectively reduce potassium levels [6,7]. In addition to dietary
modifications, the use of ion-exchange resins is another effec-
tive strategy. These agents, which increase potassium elimi-
nation through the gastrointestinal tract, have been approved
for the treatment of hyperkalemia since 1958 and remain a
valid option in clinical practice [8]. Among other approved
drugs for the treatment of hyperkalemia with a similar
mechanism of action are patiromer and sodium zirconium
cyclosilicate (SZC), both of which have demonstrated favor-
able outcomes in patients with CKD [9]. Furthermore, effec-
tive blood pressure management through antihypertensive
medications and lifestyle changes can help prevent hyperka-
lemia episodes.

It is essential to review current hyperkalemia manage-
ment strategies in dialysis patients, given its high preva-
lence and significant clinical implications. Both acute and
chronic hyperkalemia can lead to severe complications,
including cardiac arrhythmias and, in extreme cases,
sudden death [10,11]. In dialysis patients, potassium regula-
tion is critical, as these individuals have a reduced capacity
to excrete potassium due to renal failure. Therefore, it is
essential to implement effective strategies for its manage-
ment and prevention [12]. Reviewing current strategies can
help identify gaps in management and develop more effec-
tive interventions to improve the quality of life for dialysis
patients [13,14].

2 Method

A systematic review was conducted to analyze current
strategies that have proven effective in managing hyperka-
lemia, with the aim of identifying the most optimal inter-
ventions. Data collection utilized two main databases,
Scopus and Web of Science, chosen for their rigorous
indexing of academic publications and their inclusion of
high-impact journals, which makes these databases presti-
gious sources. The following search commands were
applied in both cases: in Scopus, (“potassium” OR “diure-
tics”) AND “dialysis” AND “hyperkalemia,” resulting in
1,418 publications; and in Web of Science, (“potassium”

OR “diuretics”) AND “dialysis” AND “hyperkalemia,”
yielding a total of 341 publications.

The review initially began with a total of 1,759 publica-
tions. During the screening process, strict exclusion criteria
were applied to ensure the relevance and quality of the
final content. First, 256 duplicate publications were

removed. Next a language filter was applied, retaining
only publications in English, which resulted in the exclu-
sion of an additional 121 documents. Subsequently, 916
publications that were more than 5 years old were
excluded, as the nature of this review required updated
scientific findings; hence, the 5-year filter was applied.
Finally, the document type was restricted to academic arti-
cles, leading to the removal of 219 publications.

As a result of these filters, 247 publications remained
and were subjected to a detailed analysis of their abstracts,
keywords, topics, and research areas. This process led to
the exclusion of 235 additional publications. Ultimately, 12
publications were deemed relevant in terms of thematic
focus, relevance, and objective results. From this group,
applying a strict criterion based on the journal’s quality
and its position in the highest quartile of the Scimago
Journal Rank (SJR), 11 publications were selected to form
the final corpus for this review.

Figure 1 illustrates the flow diagram summarizing the
study selection process [15]. From an initial search of 1,759
publications, exclusion filters were applied, reducing the
number of studies to the 9 ultimately selected for this
review. The diagram provides a clear visual representation
of the systematic approach followed to ensure the quality
and relevance of the included articles.

This systematic review was conducted in accordance
with the PRISMA 2020 guidelines for reporting. Two inde-
pendent reviewers screened the titles and abstracts, eval-
uated the full texts of eligible studies, and resolved any
discrepancies through discussion. No automation tools
were used during the selection process. Data were manu-
ally extracted into a structured Excel sheet, and articles
were selected based on thematic relevance, study quality,
and clinical applicability.

Table 1 summarizes 11 key studies on hyperkalemia,
organized by authors, titles, sources, year, main disturbances,
and performance. It includes relevant clinical cases, innova-
tive treatments, and experimental studies, highlighting their
clinical impact and quality based on the SJR.

3 Discussion

Through various studies and clinical cases, it has been
demonstrated how electrolyte imbalances, such as altered
potassium levels, can lead to severe complications,
including cardiac arrhythmias, muscle dysfunction, and
even death in extreme cases. This condition is particularly
relevant in patients with kidney diseases, such as those
undergoing hemodialysis (HD), as impaired renal function
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limits the body’s ability to properly excrete potassium.
Several studies have explored electrolyte disorders and
their clinical implications in different contexts.

One reported case describes tumor lysis syndrome
(TLS), a severe complication characterized by rapid cel-
lular destruction following oncological treatment. This syn-
drome was observed in a patient with advanced breast
cancer who, after receiving palliative radiotherapy, devel-
oped metabolic disturbances such as hyperuricemia and
hyperkalemia. These required urgent management with
dialysis and electrolyte correction, stabilizing her condi-
tion [16]. Another case describes severe hyperphospha-
temia in a man with advanced CKD, who experienced ser-
ious metabolic complications and subdural hemorrhage
after self-medicating. Emergency HD successfully cor-
rected the electrolyte imbalances, significantly improving
his clinical status [17].

Experimental studies have also evaluated a novel
material, referred to as the potassium binding pack
(PBP), for managing hyperkalemia in traumatic contexts.
The results showed a significant reduction in potassium
levels, underscoring its potential clinical application in
resource-limited settings, although further validation is
required [18].

In the context of pre-dialysis hyperkalemia, one inves-
tigation tested the efficacy of SZC in HD patients. The
study demonstrated that this compound effectively main-
tained potassium levels within normal ranges in a signifi-
cant proportion of cases, with adverse events comparable
to placebo [19]. Additionally, an analysis on the safety
of physical exercise in HD patients concluded that resis-
tance activities, such as marathon running, do not increase
the risk of severe hyperkalemia under controlled condi-
tions [20].

Figure 1: PRISMA flow diagram – study inclusion.
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Another trial focused on comparing various oral potas-
sium binders for the treatment of acute hyperkalemia,
assessing their efficacy in reducing potassium levels within
a few hours [21]. In children with severe acute diarrhea,
complications such as hyperchloremia, hypernatremia,
and acute kidney injury associated with severe metabolic
acidosis were identified. This study highlights the impor-
tance of investigating new therapeutic strategies, such as
bicarbonate supplementation [22].

Additional research explores the relationship between
potassium variability and mortality in HD patients, as well
as the impact of hyperkalemia on the loss of residual
kidney function (RKF) in this group, emphasizing the
importance of rigorous and individualized monitoring to
improve clinical outcomes [23,24].

A comparative synthesis of the reviewed studies indi-
cates that SZC offers consistent control of serum potassium
with a favorable safety profile, often outperforming older
agents like sodium polystyrene sulfonate in both efficacy
and tolerability [19,21]. In contrast, ion-exchange resins,
although widely used, present limitations in terms of
delayed onset and gastrointestinal side effects. The PBP,
evaluated in preclinical models, demonstrated rapid potas-
sium reduction under extreme conditions, underscoring its
potential utility in trauma or resource-limited environ-
ments [18]. These comparisons highlight the evolution of
treatment strategies toward more personalized and effec-
tive hyperkalemia management.

Recent studies on CKD question the traditional dietary
potassium restriction in these patients, particularly regarding
plant-based foods. These foods may provide additional renal
health benefits, suggesting they should be promoted rather
than restricted, especially in the context of hyperkalemia and
dialysis [25].

In addition, a nutritional intervention based on the
transtheoretical model showed significant improvements
in patients undergoing HD. It also enhanced the absorption
of essential micronutrients such as potassium, phosphorus,
and vitamin C. These findings underscore the importance
of tailored nutritional approaches to manage metabolic
disturbances in patients with renal failure [26].

However, dietary recommendations must be applied
cautiously, particularly in patients with limited dialysis
clearance or severe hyperkalemia. Although plant-based
foods offer cardiovascular and metabolic advantages, their
potassium content and absorption vary depending on pre-
paration, fiber content, and individual tolerance [25]. In
these cases, unrestricted intake may still increase the risk
of potassium overload. Therefore, nutritional plans should
be personalized and ideally guided by a renal dietitian to
ensure both safety and adequacy.

4 Conclusion

Hyperkalemia is a severe electrolyte disturbance, particularly
prevalent in patients with renal insufficiency and in complex
clinical contexts such as TLS or the management of chronic
diseases. Its association with higher mortality rates and renal
function deterioration underscores the need for effective man-
agement strategies. Dialysis remains essential for correcting
severe cases, while potassium binders, such as SZC, have
proven effective for preventive control in HD patients.

Moreover, innovations like the PBP present promising
alternatives in resource-limited settings, and continuous
monitoring of potassium fluctuations is crucial due to their
impact on prognosis. Recent research challenges the tradi-
tional dietary potassium restriction in CKD patients, espe-
cially when derived from plant-based foods. This is
because such sources do not directly correlate with serum
potassium levels due to factors such as fiber content and
the bioavailability of plant-based potassium.

An integrated approach that combines acute therapies
with preventive interventions and patient education is
essential to stabilize affected individuals, prevent compli-
cations, and improve long-term clinical outcomes.
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