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AlotpodlkéC cuotaoelc oe aoBeveic pe XNN
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SOME EFFECTS OF POTASSIUM SALTS IN MAN*

By Norman M. Kerru, M.D., Ar~oLp E. OsTerBERG, PH.D., and
Howarp B. Burcnuern, M.D., Rochester, Minnesota

A BB WMWES RIS SSIMISEE WILEAS WIS SIUAVALRY B WUWWRELE B IVEEIWS WEIAS SISLE muaw ey -

results o ven studies rev t a single dose of a potassium salt con-
taining 80 to 100 mg. of potassium pe} kilogram of body weight may or may
not hawe a toxic action on the kidneys” Obviously such a dose is close to the
toxic level {0 rdTIcy.

NORMAN M. KEITH, ARNOLD E. OSTERBERG, HOWARD B. BURCHELL. SOME EFFECTS OF
POTASSIUM SALTS IN MAN. Ann Intern Med.1942;16:879-892.



GIORDANO-GIOVANNETTI DIET IN
TERMINAL RENAL FAILURE

(. M. BERLYNE
M.B. Manc., M.R.C.P.

LECTURER IN MEDICINE

A. B. SHaw
M.B. Lond.
SENIOR HOUSE-OFFICER

UNIVERSITY DEPARTMENT OF MEDICINE,
MANCHESTER ROYAL INFIRMARY

auvya

dpouTa Kal AoXOVIKA XOUNANC TIEPLEKTLKOTNTAC O A{WTO,
avaAato Boutupo kot Aapdi,

duTkA €Aata, {axopn

HEAL, KAOwWC Kal AUUAO KOAQTTOKLOU KOl oLtaplou.

Atotta xapnAn og K+ ~2000mg/day, wotoco uUTEPKOALALULAL.

TABLE I—CLINICAL FEATURES IN TERMINAL CHRONIC RENAL FAILURE IN

40 UNSELECTED PATIENTS

—a- -

Group 1
1957-63) | ([oerE2
Feature (Patients on | (Patients on
ms-.f.ra“fﬁ:g" Giovannetti-
let) | type diet)
Deaths .. . 40 | 11
Gastrointestinal sympmm: 40 (1007, 0 {04%)
MNausea . - 40 (10090 0(0°%)
Anorexia* .. . 34 (85%) | 0 (0°5)
Vomiting .. - .. 32 (80%y | 0(0%)
Diartheea .. .. ‘s 16 (#0%,) | 0(0%)
Hiccup 9 (22%) | 0{0%)
Bloody dlarrhcta,unr hImdy vomitus 9(22%) | 0(0%)
Other Symiptoms: '
Anemiat . 20 (72%) | 8 (72%)
Dyspneea .. 25 (62°5) 3(27%)
Drowsiness .. 20 (&0°,) | 0(0%
(Edema - 19 (479 | 4 (369%)
Acidotic res.mratmn 14 (85%) | 1087}
Left ventricular failure 12 (30%) | 3 (27%)
Pericarditis 11 (27943 2 (189,
Enpistaxis 11 (27%,) 6 (54%)
Fits .. 10 (25950 3(27%,
Skin bleeding 9 (229) 2 (189
Twitching .. 9 (22%,) 2 (18%)
Meuallic taste 3(7%) . 0{0%)
Parotitis 1 {2250 i O oss)
Apitation O a0 . o (82':'.;.':'
Pigmentation 2 (5%) 6 (547
Muscle bleeding e O (0% 1090
Pruritus =4 =10%) 1 (&)

Lancet. Volume 286, Issue 7401, 3 July 1965, Pages 7-9



Dietary Potassium Intake and Mortality in

Long-term Hemodialysis Patients

Nazanin Noori MD, PhD ! 2, Kamyar Kalantar-Zadeh MD, MPH, PhD 123 & i, Csaba P. Kovesdy

MD 4, Sameer B. Murali MD %, Rachelle Bross RD, PhD ¢, Allen R. Nissenson MD 2, Joel D. Kopple

MD123

e 224 long-term HD patients from 8 dialysis clinics.
* Food Frequency Questionnaire (FFQs)

* 4 quartiles of dietary potassium (56pts/group)

e 5-year survival

increased death risk in high potassium intake
(HR 2.4 [95% (Cl), 1.5-5.6])

*Limitations

Sample size, selection bias, “potassium bath”, FFQs once

Proportion surviving
0.50 0.75 1.00
| 1 L

0.25
|

0.00
L

gt SO ;4 : 1711 )

Bl T WO, | a

second quartile

third quartile

fourth quartile

I I T I
500 10 1500 2000
Analysis time (days)

Nazanin Noori et al. Dietary Potassium Intake and Mortality in Long-term Hemodialysis Patients,

American Journal of Kidney Diseases, Volume 56, Issue 2, 2010, Pages 338-347,
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Guidelines
Academy of Nutrition and Dietetics K/DOQl
CKD 3-5 CKD 1-2: K*> 4 gr/d
K*<2.4gr/d CKD 3-5: K* 2-3 gr/d
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‘FOUNDATIONE e



* Dysbiosis

* Intestinal constipation

» 1 P-Cresyl sulfate

* 1 Indoxyl sulfate

* 1 Trimethylamine-N-
oxide (TMAO)

* | Acid load

CKD:
Diets with reduced intake

| Fruits

l Vegetables * Oxidative stress

, Vitamins
| Nuts _— ‘ and * Inflammation
| Beans Micronutrient Jel3\V,

| Whole grains

» Confusing
Unhealthy

Goraya et al, CJASN 8:371, 2013 diet message to
Rossi et al, Nutr Metab Cardvasc Dis 26(7),597-602, 2016 patients
Leining et al, J Ren Nutr 29(4):322-327, 2019
Santos et al, J Renal Nutr 31 (1):85-89, 2021
Stanford et al. J Renal Nutr 31(2):177-188. 2021



Does dietary potassium affect outcomes in patients ;
treated with hemodialysis? CJASN

A r®1 The baseline potassium intake was 3.5g/ day [IQR 2.5 - 5.0]

% Maintenance
hemodialysis AV All .
= -cause mortality G
B= e Po_tass'um HR 1.00 [0.95 -1.05] per 1g/day higher intake* No association
intake
L/ Europe and
South America . :
o Mortality through serum potassium e
J HR 1.00 [1.00 —1.01]" NEE RRBOCISS O]
GAZ2LEN food frequency

Mortality independent of serum potassiu

questionnaire
HR* 1.00 [0.96 -1.06]"

To measure baseline
potassium intake

No association

Serum potassium levels No significant
+0.03 [-0.01 to +0.07] mEqg/L per 1g/day higher intake association

RuM'E 4.0 years

E_dﬂ 25,890 person-years
Median follow-up

\I ST
Prevalence of hyperkalaemia at baseline No significant
Time-to-event and OR 1.11 [0.89 - 1.37] per 1g/day higher intake" association

mediation analyses

‘results adjusted for food intake

COIIC|USIOIIS Higher die(ay ntake of potmun is not med Amelie Bemier-Jean, Germaine Wong, Valeria Saglimbene, et al. Dietary Potassium
2 : Intake and All-Cause Mortality in Adults Treated with Hemodialysis. CJASN doi:

10.2215/CJN.08360621. Visual Abstract by Michelle Lim, MBChB, MRCP



Does dietary potassium intake associate with hyperkalemia in
patients with chronic kidney disease?

Christiane I. Ramos®, Ailema Gonzalez-Ortiz>">, Angeles Espinosa—Cuevasz,

3.4 3 . 1,5
Carla M. Avesani™", Juan Jesus Carrero”, and Lilian Cuppari

NDD-CKD (n= 95

g/day

g/1000 kcal/day

Hemodialysis (n=

117
Normokalemia | Hyperkalemia

g/day

9/1000 kcal/day

2.1(1.8-2.8)

1.3 (1.1-1.5)

1.7 (1.5-2.0)

1.0 (0.8-1.2)

2.2 (1.6-2.5)

1.3 (1.1-1.5)

1.6 (1.3-2.0)

1.0 (0.8-2.0)

n

Nephrology Dialysis Transplantation

Parameters OR (95% ClI) P-value
Model 1
Dietary potassium (g/1000kcal/day) 0.59 (0.10-3.51) 0.56
eGFR (mUmin/1.73m?) 0.98 (0.93-1.04) 0.59
DM 2.97 (0.89-9.88) 0.08
Use of RAAS blockers 1.42 (0.42-4.85) 0.57
Use of sodium bicarbonate 0.33 (0.08-1.33) 0.12
| Serum bicarbonate (MEq/L) 0.76 (0.63-0.91) <001 |
Parameters OR (95% CI) P-value
Model 1
Dietary potassium (g/1000kcal/day) 1.09 (0.28-4.33) 0.89
(DM 425 (1.32-13.7) 002 |
Dialysis vintage (months) 0.97 (0.88-1.06) 0.53
BUN 1.02 (0.99-1.04) 0.18
| Serum creatinine (mg/dL) 1.53 (1.26-1.87) <001 |
MIS >6 1.43 (0.48-4.26) 0.52
BMI (kg/m?) 1.03 (0.91-1.33) 0.61
Serum bicarbonate (MEg/L) 1.14 (0.98-1.33) 0.09

Nephrol Dial Transplant (2020) 1-9
doi: 10.1093/ndt/gfaa232



ORIGINAL RESEARCH

@ Associations Between Dietary Potassium  [® e s
Intake From Different Food Sources and
Hyperkalemia in Patients With Chronic

Kidneyv Disease

Table 3. Multivariable Linear Regression Analysis of Serum Potassium Level and Dietary Potassium Intake From Different Food
Sources in Potassium Binder Nnonusers, Stratified by Renal Function

= i 2 = < i . 2 =
. 285pts eGFR =30 mL/min/1.73 m* (n = 148) eGFR <30 mL/min/1.73 m* (n = 97)
_ . Regression Regression
* eGFR=31.2 (21.7-42.5)ml/min/1,73m2 Potassium Intake Coefficient (5)" (95% CI)’ P value Coefficient (8)" (95% ClI)* P value
. . . .
potassium intake: ITc:t.aI Potassium Intake 0.131 (~0.024, 0.286) .097 0.188 (—0.062, 0.438) 139
1.< 1,155 mg/1,000 kcals rom
Food Sources
2' 1I155mg to 1I500 mg/llooo kcal e e o a2s { 2 ')R'l, 4 Rﬂﬂ} A% M EOq { A ﬂﬁﬂ, 3 Gﬂ'l; e 124
3.>1,500 mg/1,000 kcal energy Potatoes 0.215 (~0.500, 0.930) 553 0.957 (0.241,1.673) .009
N |d d d h . . Fulses u.2eb (L.U43, 1.5923) U4l U.bat (—U.a83, 1.7/2339) L£01
validated diet history questionnaire Green & Yellow 0.314 (—0.096, 0.725) 132 0.527 (~0.160, 1.213) 131
* Hyperkalemia =38 (13.3%) Vegstables
Other Vegetables 0.448 (~0.188, 1.083) 166 0.618 (~0.462, 1.698) 258
Fruits ~0.325 (~0.908, 0.257) 271 ~0.135 (—1.298, 1.028) 818
Fish 0.990 (0.209, 1.771) 013 ~0.390 (—1.262, 0.482) 377
Meats 0.047 (—0.944, 1.038) 1925 ~0.496 (~1.779, 0.786) 444
Eggs 0.769 (~2.539, 4.076) 647 ~1.909 (~6.253, 2.435) 385
Milk 0.087 (—0.482, 0.655) 763 0.090 (~0.788, 0.968) 839
Confectioneries ~0.196 (~3.298, 2.906) .901 1.463 (~2.025, 4.951) 407
Drinks 0.009 (~0.709, 0.726) 981 ~0.110 (—1.239, 1.018) 846
Seasonings 1.475 (~2.984, 5.934) 514 0.047 (~8.061, 8.156) 991

Journal of NATIONAL s Morimoto N et al. Associations Between Dietary Potassium Intake From Different Food

FENAL r‘ . . . . . . .
Ren CII Nu-l-rl-l-lon® FOUNDATION ::y;g;;,“?.ﬁ Sources and Hyperkalemia in Patients With Chronic Kidney Disease Journal of Renal
Nutrition, 2024: 34, 519-529



Aloxeiplon tou KaAlov oo To EViEPO

* 90% tou KaAiou amofaAAetal armod toug vedpouc.
* 10% amnoBAaAAetal ano 1o €ViePo, LEow ELOIKWV SLaUAwy KaAlou (BK channels) ota emBnAlakd KUTTApA TOU TIAXEOC EVTEPOU.

* Otav n vedpikn AelToupyila LELWVETOL, TO EVTEPO ATIOKTA CNUAVTIKOTEPO POAO OTN SLATHPNON TNE OUOLOOTACNC TOU KaAlou
(ab€non ékdpaong BK)

e e alpokaBalpopevoug acBeveic n amofoAn kaAiou amod ta Kompava avéavetal mepimou katd 30% tng koL Unopei va ptaoel
€wg ko ta 3.000 mg/nuépa (~80%)

* H apyn eviepkn Kvntkotnta Kot N SuokolAlotnTa:
v/ MEWWVOUV TNV aroBoAr KaAiou
v' auv§dvouv tn cuooWpPEUON KaAiou
v' unopouV va 08nyfcouv o UNtEpKOALOLiL

Keiichi Sumida et al. New Insights Into Dietary Approaches to Potassium Management in Chronic Kidney
Disease, Journal of Renal Nutrition, Volume 33, Issue 6, Supplement, 2023, Pages S6-5S12, ISSN 1051-2276,
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Practice Point 3.1

5.1: Implement an individualized approa

Trehrderdirrryampirrnrrrotogic-fiterventions and takes into consideration associated comor-
bidities and quality of life (QoL). Assessment and education through a renal dietitian or an accredited
nutrition provider are advised.

in people with CKD G3-G5 and emergent hyperkalemia that

3.3 Diet

Practice Point 3.3.1: Advise people with CKD to adopt healthy and diverse diets with a higher consumption ¢
foods compared to animal-based foods and a lower consumption of ultraprocessed

Practice Point 3.3.2: Use renal dietitians or accredited nutrition providers to educate people with CKD abou
adaptations regarding sodium, phosphorus, potassium,

and protein intake, tailored to their indi-
vidual needs, and severity of CKD and other comorbid conditions.




Plant-based diets

Vegetarian Vegan DASH Mediterranean Okinawan Healthy eating diet
( Fruits 1t 1t Tt Tt 11t T
i Vegetables 11 11 T 11 11 T
. Legumes Tt Tt Tt T Tt Tt
l Oil seed T L] T T Soy 1
~ T o T Y —
Red meat --- - - Sometimes | Pork Sometimes
Poultry -- - ! l — l
Fish -— -— l l l 1
Eggs ! = ! l ! !
Lean dairy 1 l l l — |
Olive oil Tt Tt
Wine 1

Ultraprocessed food --- - —- - - --—- |/ Suaar



Od£An tn¢c Plant-Based Diet

Plant-based diet
|

! ! ; ;

M Antioxidants M Dietary fiber M Alkali intake 1 Polyunsaturated fat
MVitamins (e.g., Vitamin C) | l J Saturated fat
1 Salicylates, flavonoids i l : ) l
/]\G|ycemic control J Net acid productlon
Gut microbiota modification 1 Intestinal transit l A Lipid profile
v /NSaccharolytic bacteria l
J Oxidative stress | Proteolytic bacteria L Metabolic acidosis
J Inflammation l 1 Fecal uremic toxin excretion
JInsulin resistance 1T Fecal potassium excretion

1 Short-chain fatty acids
J Uremic toxins

Potential benefits

|Cardiovascular disease
|CKD progression
|Death

Sumida K et al. New Insights Into Dietary Approaches to Potassium Management in
Chronic Kidney Disease. Journal of Renal Nutrition, 2023; 33, S6-512



BlodLaBeoipotnta tov kaAiou tng dtatpodng

Practice Point 3.11.5.2: Provide advice to limit the intake of foods ric
foods) for people with CKD G3—G5 who have a history of hyperkalemia 0
periods in which hyperkalemia risk may be a concern.

In bioavailable potassium Je.g., processed
' gy during disease

|

c

Plant-based foods Animal-based foods Processed foods
Absorption rate Absorption rate Absorption rate
50%-60% 70%-90% 90%

Plant-based foods may have Animal-based protein has higher Potassium salts (often found in
low absorption rate, net alkalizing effect, absorption and net acid effect results processed foods) absorption rate
and carbohydrate content encourages K* in higher amounts of K* remaining has been reported to be 90%
shifts into intracellular space, minimizing in serum

impacts on serum K*

* Notdteg >94% BrodLaBeopotnta




2uyxpovn avtiAnyn yia tov drattntiko neploptopo kaAiov otn XNN

» Dietary restriction 2000-3000mg/day * Personalized potassium intake

* White grains, meat, low fruits, vegetables * Whole grains, plant-based eating, high fruits and
vegetables (bioavailability potassium)

Tote Twpa
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FIocassec Wil SUPERMARKET SMARTS: READING FOOD LABELS

Processed potassium additives

Minimally processed
or whole foods

WHAT T0 LOOK FOOR

5 e g

Salt substitutes

Potatoes (unless double boiled) Chocolate bars
i ;. “wp> @
S omi)s
\\-: -
Tomato sauce Tomato-based soups Processed meats/ Ham / Hot dogs

‘ e l - N e .
! | i Olotz{
Dried fruits ; S B F I. ML
Fruit/vegetable juices Low sodium dill pickles ;i ‘ B
i £ J Nutrition
SEPYWN6 SUZE
= | Calorles 8
' 1| Potassium (10% bv)
e Be thiotoa fiog
P INSREDLINTS 10%
Fosolis fe 6kord 3%
Coconut water/ Coconut milk Chocolate milk Low sodium canned soups Touna Peis 8%
'otassium Chloride]
Dairy products/ Soy milk .
Fotato chips Low Sodium V8 Juice

(Limit to 1 cup/day)

—_— » 2
~ [l .‘,l( -
v NN

French fries Breaded strips/ Nuggets )

Coffee (Limit to 2 cups/day)

A




®

National . . L& .
Kidney Precooked Chicken Breast Strips
Foundation x
Nutrition Facts
N o Serving size 4 Pieces (100g)
Examples of potassium additives: ount hor Sorving
- Ingredients: Chicken
« Potassium chloride « Potassium lactate Calories 110 g .
: : . ey e breast, water, potassium
« Potassium phosphate « Potassium citrate y _
Total Fat 1.59 2% lactate, canola oil, soy
Saturated Fat 0.4g 2% . .
Trans Fat Og protein, modified corn
Cholesterol 45m
Sodium 390mg : :::: sta I'Ch, dE‘h}'dratE‘d
Tota Carbahydrate 19 0% chicken flavour, sodium
. ietary Fiber Og 0%
Know your potassium percentages: Total Sugars Og = - phosphate, salt, sodium
Includes Og Added Sugars 0 . .
Low: 3% = 100 mg or less Protein 229 ° aa% diacetate, dehydrated garlic,
|
itamin D Omo % i
Viamin Igmgg T gehyd.rated onion, sea salt.
High: 6%—9% = 201-300 mg (e s -ontains: soy.
Very High: 9% = 300 mg or more senving offood contbutes 1 & iy et 2000 caloies 3
ﬂay k= usead for generel nutriton advice.

(7 OxL LOVO «KOBwW KAALO», OAAG «SLaxeLpilopot KAALO»

; 2 :
% | Prowincial Health Ech-m " !ﬂ%ﬁf health . _ Al e ﬂ Providence Vancouver -, Kidney
%, \Services Autnarity arens ¥ Irasernea ) Interior Health l{} Health Care Health kidney | Community

Hospital —— iskindhealth  Northern health <y Kitchen




With additives
Breakfast

Toasted oats, whole grain
toasted oats cereal, 30 g

Almond milk, 240 g

Split top white bread, 31 g

Spreadable butter, 14 g
Creamy chilled coffee, 300 g

Lunch
Ham sandwich

100% whole wheat bread, 72 g

Meijer cooked ham, 56 g

Mayonnaise, 13 g

Popcorn, 33 g

Kosher dill spears, 28 g

Citrus salad in light syrup, 126 g

Low sodium, 100% vegetable
juice, 240 g

Dinner

Original smoked sausage links,
f6g

Buttery homestyle mashed
potatoes, 28 g

Cutcorn, 85 g
Low-fat yogurt, 170 g

Swiss miss, hot cocoa mix, 16 g

POtaSSiu . {mg}

200 Potassium chloride
250 Dipotassium
phosphate
25 Potassium iodate
0 n/a
570 Potassium carbonate
160 Potassium iodate
390 Potassium lactate
0 n/a
190 Potassium chloride
120 Potassium chloride
150 Potassium sorbate
931 Potassium chloride
510 Potassium lactate
360 Dipotassium
phosphate
200 n/a
280 Potassium sorbate
380 Dipotassium
phosphate

Total 4716

Without additives

Organic toasted oat cereal, 110
28g

Almond milk, 240 g 74

Enriched premium white 25
bread, 31 g

Spreadable butter, 14 g 0

Organic cold brew coffee with 276
milk, 300 g

Ham sandwich

Market basket, 100% whole 110
wheat bread, 86 g

Everyday value, organic black 190
forest ham, 56 g
Mayonnaise, 13 g 0
Popcorn, 28 g I
Organic polish dill pickles, 28 g 20
Tropical fruit salad, 122 g 150
Vegetable juice blend, 240 g 691
Premium sausage, 76 g 271
Mashed potato granules, 25 g 170
Cutcorn, 85 g 200
Low-fatyogurt, 170 g 281
Organic drinking chocolate, 197
15g
2842

Potassium (mg)

Difference (mg)

20

176

294

50

113
100

240

239

190

183

1874

Total difference K+ intake

+1874 mg/day with
additives

Picard et al. Semin Dial. 2021;1-10.






Ertit untepkaAloupiog emAgyw ppouta/Aoyavikd XapnAd o€ KAALO

Frdits -

Apples blueberries cranberries grapes grapefruit peaches

pears pineapple Raspberries

Vegetable

i an

N - S
— B .
& : i o AN
" ] ! Nt
g p ¥ ol ¢ -~ A )
el { 4 Rgh by 2
<<y L,

.............. Cauliflower  onions peppers radishes summer
squash




MeEBodoL Mayelpepatoc yia Meiwon KaAiou

AutA6 Bpaopo: Elval n o anoteAeopatikn pEBodoc. Bpalete Aaxavika pe upnAo
KAALo (m.X. matateg) o€ ddpOovo vepo, otpayyilete, mpooBetete GPECKO VEPO Kol
¢avaBpalete. Mewwvel To KAALO Katd repinov 50%.

AmAO Bpaoctpo: Aaxavikd: 59%,0omnpla: 78,5%,Kpeata: 57%,Aheupa: 94%, Tupl
toevtap: 99%, Opouta: 43%

ZepAoVSiopa-Kong o€ pikpotepa koppatia(Awpideg, kOBoug N péteg). Ta
HLKPOTEPA KOUUATLA auéAavouv TV emidaveLa eMadNG, EMITPETOVIAG TNV
QTOAKPUVON LEYOAUTEPNC TTOOOTNTAC KaAloU OTav TormoBetouvTal 0To VEPO.

MoUAlaopa: oe Beppokpacieg Puyeiov yia 12 wpeg, pe aAlayn vepol oTLC 4 WPEG,
NPoodEPEL Lovo Tepimou 15% pelwon tng MePLEKTIKOTNTAC O€ KAALo. Otav ta
dacoldkia katapuxOolv npwta KAt PETA LOUALACTOUV, MAPATNPELTOL HELWON TOU
KoAlov avw and 90%.

ZTPAYYLOMA: STpayyileTe Kal EEMAEVETE TTAVTA OAQ TAL KOVOEPBOTIOLNUEVA AQXOVLKA
Kall OOTIPLOL TIPLV ATtO TN XPron.

Martinez-Pineda M et al. Reduction of potassium content of green bean pods and chard by culinary processing. Tools for chronic kidney

disease. Nefrologia. 2016 Jul-Aug;36(4):427-32.

Burrowes J. et al. Changes in Potassium Content of Different Potato Varieties After Cooking. Journal of Renal Nutrition, 18, 530-534






Should we M) |
liberalize potassium
intake in CKD? No, we
should not

a K supplementation b Pill burden
No benefit on - L. ’ Cost
A ERIMaE _ »v | " g Na and Ca load
“Liberalization of potassium intake is similarly not desirable / HyRgIEalomE dent . Drug interactions
* SPS

because it has unclear health benefits in CKD. “ y

risk is real onadherence
ppedrs e - -

.wus can reduce K d Individualize K intake in CKD -

o % Soak frozen foods ‘ ©F ,/
£ ¢ <99 Boil and discard water Y= <

“Use of food chemistry is a simple expedient to achi- t— the
reduction in food K levels.”

Or tO Liberalize € r-~  Restrict dietry K if serum K is high
h dietary Kif serumK _&7% OR
is low or low normal ">, patient is on RAAS inhibitors

C
“..dietaryKi u 'T 00 mU -nU Should be individualized.”

“.In patients with hypokalemia or serum K levels at low normal,
liberalization of K intake would be reasonable...”

Agarwal R. 2022 Kidney International, 102, 703-706



Take-home messages

* Emavaélohoynon Kal 1o eEaTOULKEVUEVN Edapoy TWV MEPLOPLOUWVY KAALOU.

* Hnnyn kat n eneéepyaoia tTwv tpodwv £Xouv onpaoia.

* EvBappuvon avénpevnc katovaAwonc GuUTIKwWY Tpodwv Kat Helwon {WLKWV KOl UTIEP-ETTEEEPYATLEVWV
TpodiHwWV.

* JNUOVTLIKOC O TPOTIOC LAYELPEUATOC TWV TPODWV
* Baolkog o poAog Twv €eOIKEVEVWV KAWVIKWY Slatpodoloywv- ekmaidbevon aocBevwy

* AvaAykn ylLo TIEPLOCOTEPEC LEAETEC OXETIKA UE AOPAAELC KOl ATIOTEAECUATLKEC SLATPOPLKEC TTAPEUPBACELC
otov MAnBuopuo pe XNN.



Euyxaplotw yLa tTnv mpocoxn ooC




