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[Abstract] Objective To evaluate the efficacy and safety of calcium polystyrene sulfonate in
treating hyperkalemia patients with chronic kidney disease. Methods A single - arm, open, multi -
center, phase IV clinical trial was carried out. Ninety - eight patients were enrolled in 11 centers from
September 5, 2011 to June 21, 2012. The patients took calcium polystyrene sulfonate 15 g/d for one
week. Total 5 visits were on 0, 2, 4, 8 and 14 days respectively. Results One day after treatment,
potassium levels decreased rapidly from (5.85+0.26) mmol/L to (5.16+0.51) mmol/L (P <0.01) and
average value dropped to normal range. Three days after treatment, serum potassium levels decreased
to (4.88+0.58) mmol/L(P < 0.01). After one week of treatment, serum potassium levels decreased to
(4.67+0.57) mmol/L (P < 0.01). A week after the withdrawal, potassium levels were (4.96+0.66) mmol/L

(P <0.01). Serum potassium levels in all visits during the treatment and after discontinuation of
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calcium polystyrene sulfonate were all significantly decreased comparing to the baseline level (all

P <0.01). At the same time, serum levels of sodium, phosphorus, calcium showed no significant

changes during the treatment. Constipation (9.2% ) was the commonest side effect. There was no

treatment - related serious adverse effect. Conclusions This single -arm, open, multi-center clinical

study shows that calcium polystyrene sulfonate is effective and safe in treating hyperkalemia due to

chronic kidney disease.
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