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Hyperkalemia (US) 

OVERVIEW 

 
This study is a follow-up to a baseline report conducted in 2015 prior to the 
approval of Relypsa’sVeltassa, the first treatment for hyperkalemia to be 
approved in more than 50 years. Previously, the treatment of hyperkalemia 
was largely limited to sodium polystyrene sulfonate (Kayexalate) and 
pharmacologic interventions were predominantly acute in nature. With the 
approval of Veltassa in October 2015, an option for chronic treatment became 
available. In May 2016, a competitor to Veltassa, ZS-9 (zirconium silicate), is 
expected to be approved. In addition, Ardelyx is advancing a compound 
known as RDX-022 for the treatment of hyperkalemia as well. 
 
This study is being undertaken to understand how the treatment paradigm has 
shifted since the introduction of these new agents. The study blends physician 
survey data (“what they say”) with patient record data (“what they do”) to 
understand actual treatment patterns. As the nephrologists and cardiologists 
themselves complete the audits, it allows for forward looking perspectives as 
well.  

SAMPLE & METHODOLOGY  

Approximately 1,200 patient records (600 patients from Cardiology, 600 
patients from Nephrology) will be submitted by 200+ physicians. Patients are 
selected based on those most recently “treated” for hyperkalemia where 
treatment is either drug therapy, medication adjustment or other non-dietary 
intervention such as dialysis. Each audit examines the patient history and 
physical, co-morbid conditions, medication lists (including doses), lab values 
(potassium, bicarbonate, calcium, chloride, creatinine, eGFR, glucose, 
phosphorus, magnesium and sodium), the treatment approach, the expected 
outcome and the physician perspective on whether the patient is likely to 
experience a subsequent episode. Results will be compared to the 2015 
report to understand how the new potassium binders have shifted the 
treatment paradigm. 

 

KEY QUESTIONS ANSWERED 


 What percent of the interventions made for hyperkalemia now include 
treatment with one of the newer potassium binders?  

 In what patient types are the potassium binders most frequently used? 

 How often are interventions with the new potassium binders combined with 
other interventions and/or medications? Does this vary by setting? 

 Are nephrologists and cardiologists aligned in their treatment approached or 
are there differences between the specialties? 

 Are nephrologists and cardiologists aligned in their treatment approaches or 
are there differences between the specialties?  

 What role are payers and formularies playing with regard to access to the 
new potassium binders?  

 How are physicians dosing the new products? What is the typical therapy 
duration?  

 


