g PE AR 2020 4510 H 20 HES 100 #5538 Natl Med J China, October 20, 2020, Vol. 100, No. 38 2997+

- ARBIT 5T

N
/,

PV P s BN RSO e P IFE v A ML A8
SR Gy &0l )7 SV

a4 it EA THR KRR KRAR K% FmE K—T KEE
FRN K5 5 — W8 E BB AR, #8091 450052
WBAZAVEH A & E, Email : zhanzhengzhao@zzu.edu.cn

(FZE] BB G RERRES RO M I o o e A8 i e AR B I AR T8, ik Il
JBEE S BT 2020 4F 5 2 6 H FHABIN K455 — Bt B2 B B PR RFEI2 0 0 M 5 IS 45 O oo 0 AL - e FH B
FERR B AT BB IE R GORE, A DT VR TP R e R AN 21 BI3E 24 IR, 475 (48.9£13.5) %7
B 146,75, 252 b, FHbKIn AT K it (5.85£0.52) mmol/L F% % (5.15+0.43 ) mmol/L(P<0.001)
R (0.7120.43 ) mmol/L; 10 YR Sk 44 £ (5.50+0.40 ) mmol/L [ % (4.88+0.33 )mmol/L(P<0.001) , [
M5 (0.62+0.29 ) mmol/Lo AR UG FHIK IR 7K F-434 3 41, <5.5 mmol/L 41 4 {51 .35 1fiL 4401 4 % (0.46+0.26)
mmol/L, 5.5~<6.0 mmol/L 41 11 151 . 2 1 A1 F# i (0.62+0.38 ) mmol/LL., 6.0 mmol/L £ 6 {5 £ 3 1L 4 < el
(1.0420.45) mmol/L, 3 2 [l EF I 2 22 S A Ao 24 8 L (P=0.045) . BRERIR B 5 R 25 sk Ak 7 2
IEARZE(7=0.603, P=0.004) . REIMGIAITARMARIN o G518 PORERRES AN HC AT 7E K B ] A A A%
e AT Ui 3 1 I S 7K

(X@R] =EmE; SUHEEIR; RERESN

ELTH : FR A ARFIE4(81700633,81873611) ; F1 JFE R Q#4014 A7 (194200510006 )

DOI: 10.3760/cma.j.cn112137-20200629-01990

Short-term effect of sodium zirconium cyclosilicate on potassium lowering in chronic kidney disease
patients with hyperkalemia
Bai Chan, Shang Jin, Kang Dong, Yu Wei, Zhang Fanliang, Zhang Weifeng, Wu Feng, Guo Ruixue,
Zhang Yiding, Zhao Zhanzheng
Department of Nephrology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
Corresponding author: Zhao Zhanzheng, Email: zhanzhengzhao@zzu.edu.cn

[ Abstract] Objective To investigate the efficacy of sodium zirconium cyclosilicate on
emergency correction of hyperkalemia in chronic kidney disease patients. Methods Patients with chronic
kidney disease who were admitted to the Department of Nephrology of the First Affiliated Hospital of
Zhengzhou University from May to June 2020 were selected. Those who had hyperkalemia and took sodium
zirconium cyclosilicate powder were finally included. The patient’s clinical data and laboratory results were
collected. Results A total of 24 results were included from 21 patients. The age of patients was (48.9+13.5)
years old. Fourteen patients were male, and 7 patients were female. After 2 hours of administration, the
venous potassium level decreased from (5.85+0.52) mmol/L to (5.15+0.43) mmol/L (P<0.001, n=21), with an
average decline of (0.71+£0.43) mmol/L.. Meanwhile, the arterial potassium level decreased from (5.50+0.40)
mmol/L to (4.88+0.33) mmol/L (P<0.001, n=10), with an average decline of (0.62+0.29) mmol/L. Based on
the initial venous potassium level, the patients were further divided into three groups. The average potassium
decrease in<5.5 mmol/L group (4 patients), 5.5-<6.0 mmol/L group (11 patients) and 6.0 mmol/L group
(6 patients) was (0.46+0.26) mmol/L, (0.62+0.38) mmol/L and (1.04+0.45) mmol/L, respectively. There was
statistically significant difference of potassium reduction among the three groups (P=0.045). Moreover, the
extent of potassium reduction was positively correlated with baseline venous potassium level (r=0.603, P=
0.004, n=21). The study did not reveal any treatment-related adverse event. Conclusion Sodium zirconium
cyclosilicate powder can rapidly and effectively reduce the serum potassium level in chronic kidney disease
patients with hyperkalemia.
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