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Abstract

Renin-angiotensin system inhibitors, angiotensin receptor neprilysin inhibitors, and mineralocorticoid receptor
antagonists are the cornerstone medications for the treatment of heart failure, but they are also major causes of hyperkalemia.
Patients with heart failure who develop hyperkalemia have an increased risk of mortality and rehospitalization. Reducing or
discontinuing these drugs are associated with higher risk of adverse outcome than hyperkalemia itself. To reduce hyperkalemia
risk in patients with heart failure and standardize the management, experts from Cardiovascular Medicine Branch of Chinese
Physicians Association and Electrophysiology and Cardiac Function Branch of Chinese Society of Geriatrics developed this
consensus, referring to the latest domestic and international guidelines/consensus opinions on hyperkalemia management and
clinical research results, and considering the national situation and clinical practice in China. The consensus mainly includes
the epidemiology of hyperkalemia in heart failure patients, standardized the use of heart failure treatment drugs, identification,
monitoring, follow-up, and prevention of heart failure patient at high risk of hyperkalemia, as well as application strategies of
potassium-lowering medication, aiming to provide clinicians with guidance for early prevention and treatment on heart failure
medication-related hyperkalemia.
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RAEH R, RERTEANE BATET
48 (de SZC ) F B M BAT F T f

SN N =R 7RSS AU NS I AR B Ok
NSAIDs, Gfefiifil 4 ", AFoE R, ez msIgas
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PRV AR 1, Dl /D R aE AR A T PR A
BB A B R B el TR 25 L 2
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390 i 88% 199%™ 7 RECOGNIZE 1 #F5%
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DRI o IR 2 e 000 0 3 S S5 PARAE 1)

RAASI ;877 #8 5 = $RME

'

P ESHMmAE ( 15 5.5~5.9 mmol/L)
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