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Hyperkalemia
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INTRODUCTION
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Hyperkalemia is a common and potentially life-threatening complication

following kidney transplantation that can be caused by a composite of factors

such as:

▪ Delayed graft function

▪ Increased potassium intake

▪ Comorbidities ( diabetes , …)

▪ Medications
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CALCINEURIN INHIBITOR
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▪ induce the down-regulation of mineralocorticoid receptor expression

(aldosterone resistance that manifests as hyperkalemia and metabolic

acidosis, also referred to as Type 4 renal tubular acidosis

▪ activate the sodium-chloride cotransporter in the distal convoluted tubule

through unopposed phosphorylation of the cotransporter

▪ inhibiting renal outer medullary K+ channels, also known as ROMK, and

Na–K ATPase in the distal tubules.

▪ nephrotoxic and have been increasingly recognized as the main cause of
CKD in transplant patients.

▪ Tubular injury

▪ have a secondary and additive effect on potassium elevation in patients

concomitantly receiving a beta blocker by a mechanism that is not

understood
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TRIMETHOPRIM/SULFAMETHOXAZOLE

(TMP/SMX)
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❖ inhibiting the apical epithelial sodium channels (ENaC) in the distal

nephron

❖ reduces the amount of potassium transported from the cell into the tubular

lumen and thus into the urine

❖ accumulation of potassium in the serum
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Management of hyperkalemia
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MANAGING HYPERKALEMIA
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MANAGING HYPERKALEMIA
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CNIs:

▪ post-transplant hyperkalemia should be managed despite keeping patients

on these medications.

▪ routine monitoring of tacrolimus trough concentrations is required

especially during first three months after transplant when CNI levels have

to be higher.

▪ In addition, foods high in potassium, herbal supplements, potassium-

enriched salt substitutes, and drugs that contain potassium (e.g. penicillin

G potassium, phosphorus replacement products containing potassium, IV

solutions with potassium) should be restricted

▪ Conversion from a CNI to other agents such as an mTOR inhibitor or

belatacept can decrease the incidence of hyperkalemia, but require
increased immune monitoring and may not be appropriate for all patients
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Treatment of hyperkalemia
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Hypokalemia
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COMMON CAUSE
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▪ Diuretic use

▪ Overzealous dietary restriction

▪ Hypomagnesemia

▪ mTor inhibitor use

▪ Previously adrenal adenoma
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