MeA€tn SHIELD : Mwa €OviKr) TOAUKEVTPLKNA TIPOOTTTLKI LEAETN
naPOTAPNONG yla TV afLoAoynon Twv XapaKTNELOTIKWV TwV acOevwy,
TwV BepamevTtikwy aAyopiOpwv Kat Tne dtaxeiplonc tnc vooou oe
acOeveic pe utepkaAtatpia, HE Xpovia vedppLKA VOGO i} UTO
olLpokaOapon N e kapdlakn avemapkeLla, mov Aappavouv Bepansia
ME KUKAOTTUPLTLKO VATPLO {IPKOVLIO, oTnV EAAGSO
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Mapwakn’, 2. Atovakn?, B. AtakornouvAog®, M. MNavvortoUAou™, A. AvépeadéAAng', A. ToupAng"

" Nedpohoyikr KAwikn, Fevikd Noookopeio Immokpatelo, ABrjva, EAAGSa
2 Nedpoloyikr) KAwikr, Navemniotnuako Nocokopeio Matpwy, Natpa, EAAGSa
3 Nedpoloyikr) KAwvikn), Navemniotnuiako Nocokopsio HpakAeiou, HpakAeto, ENNGda
4 Kapblohoyikn KAwikr, Movada Kapdiakrg Avernapkelag kot MpoAnmuikng Kapdioloyiag, Noookopeio Yyeia, ABriva, EAAGSa
> Nedpoloyikr) KAwikr), Noookopeio . NMamavikoAdaou, O@scoalovikn, EAAGSa
& Nedporoyikr) KAwvikn, Navemniotnuiakd Noocokopeio Adploag, Adploa, EANASa
7 Nedpoloyikr) KAwvikn, M'evikdo Nocokopeio Aaiko, EBviko kat Kamodiotplako Mavemiotipo ABnvwy, ABriva, EAAGSa
8 Nedppohoyikr KAwikr, Naverotnpakd Noookopeio Attikov, EBviko kat Kamodiotplako Mavemiotripio ABnvwy, ABriva, EAAGSa
2 Nedpohoyikr) KAwikry, Noookopeio AXEMA, Aptototélelo MNavemiotpio Osooahovikng, Osooalovikn, EANGSa
9 Neppoloyikry KAwvikr), Noookopeio EvayyeAiopog, ABriva, EAAaSa

" Tunua latpwkwv YroOoswv, AstraZeneca, ABrjva, EAAaSa
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Clinical
Kidney

How common is hyperkalaemia? A systematic review and

meta-analysis of the prevalence and incidence of hyperkalaemia
I reported in observational studies

Until now, the prevalence and incidence of hyperkalaemia, a potassium abnormality
which can potentially have life-threatening consequences, has been unclear

Methods

Data sources:

* Embase and MEDLINE from
inception to 2nd Feb 2021

* Select congresses 2018-20

Included studies:

* Pafients of any age with
m hyperkalaemia

* Mon-interventional

Main outcome:
* Hyperkalaemia prevalence (%)

/\/ and incidence [rate per 100
person-years) calculated using

o random effects meto-analysis

Conclusion: This review provides a comprehensive and valuable resource on the prevalence
and incidence of hyperkalaemia te better inform clinicians, healthcare providers and health

policy makers on the burden of hyperkalaemia across different patient populations and
continents.

Results
542 articles included from 1976-2021
Poaled prﬂvﬂ|encef"1c'df_'nce
of hyperkalaemia defined using

any definition,/ threshald: 5.0% . 10.4%
fifte "
13.4%
Adults 6.3% 10.1%

2.8 cases per 100 person-years
Pooled prevalence of hyperkalaemia defined as > 5.0 mmol/L:

N A

Em:l-ls’ﬂ:lge MNon-dialysis-dependent Acute
kidney disease chronic kidney disease  Digbetes  Heartfailure  kidney injury
33.3% 14.6% 8.4% 8.6% 25.7%

Mate: comorbidifies were nat mutually exclusive

Humphrey, T. et al.
Clinical Kidney Journal (2021)
@CKJsocial
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Nepypodn :

e XapaKTNPLOTLKWV TwV acBevwyv rtou EAafav SZC yia tn dtaxeiplon tng
UTTEPKOALOLLLOG

* OEPATTEVTLIKWVY TIPAKTIKWY Kol SLOXELPLONC TNG UTIEPKAALOLULLOLG

Y€ ouVONKeC KABNUEPLVAC KALVIKAC TIPOKTIKAC
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EOVLKR, TTOAUKEVTPLKI), TTPOOTITIKA LEAETN TTOPATAPNONG
12 SNUOOLEC VOOOKOUELOKEC VEPPOAOYLKEC Kal KAPSLOAOYLKEC HOVADEG

Neppoldoyikn KAwvikn, levikd Noookopueio Inmokparteto, Adnva, EAAada

Neppodoyikn KAwikn, Mavenotnuiako Noookoueio Matpwyv, Matpa, EAAada

Neppoloyikn KAwvikn, Mavemntotnuioko Noookoueio HpakAgiou, HpakAegio, EAAada

Kapbiodoyikn KAwvikn, Movada Kapdiaknc Avertapketac kot lMpoAnmntiknc Kapdiodoyiag, Noookoueio Yyeia, AGnva, EAAada
Neppoldoyikn KAwvikn, Noookouegio I. MarnavikoAaou, Osooalovikn, EAAada

Neppoldoyikn KAwvikn, Mavemiotnuiako Noookoueio Naptoag, Aapioa, EAAada

Neppoloyikn KAwvikn, Feviko Noookoueio Naiko, EQviko kot Karrodiotplako lMNaveniotiuto Adnvwy, AGnva, EAAada
NeppoAoyikn KAwvikn, Mavemniotnuioko Noookoueio Attikov, ESviko kot Karodiotplako lMaveniotiuio Anvwy, AGnva, EAAada
Neppoldoyikn KAwikn, Noookoueio AXETA, AptototéAeto lMNMavemiotnuio @sooadovikng, Osaoadovikn, EAAada

Neppoldoyikn KAwvikn, Noookoueio EvayyeAiouog, Adnva, EAAada
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Kputnpla Evtoénc

e HAwkilo >18 eTwv

* |lotopko unepkaAtatpiog (K>5mmol/l) og aocBeveic v pe XNN (opdda 1)
v uno atpokdBapon ( )
v e KA umé aywyn pe RASi/MRAs (opada 3)

e Aywyn pe SZC yia touAaxtotov 10 nUEPEC TIPLV CUMETOXN OTN MEAETN

Kpltnplo ATTOKAELOMOU

* AoBeveic €ykuec / OnAalovoec / mou oxedlalouv eykupoouvn
* AcBeveic Tou CUMPETEXOUV 0 AAAN KALVLKN SOKLUA

* AoBeveic mou evdexetal va ekteBouV o€ KivOuvo HECW TNC CUMETOXNG TOUC OTN UEAETN




4 )
Total FU- time: 6 punveg (3 Stakomr cUPHETOXNG /
anwAegla tapakoAouBnong / Bavartog)

MeBobdoc | =

3 Visits (MO — M3 — M6)

- y

Kputnpla Evtoénc

* HAwio >18 eTtwv

* |lotoptko umepkaAtopiog (K>5mmol/l) oe aoBeveic v pe XNN (opdda 1)
v' uno atpokdBapon (opdada 2)
v e KA umé aywyn pe RASi/MRAs (opada 3)

* Aywyn pe SZC yia touAaxlotov 10 NUEPEC TIPLV CUMETOXN OTN MEAETN

Kpltnplo ATTOKAELOMOU

* AoBeveic éykuec / BnAalovoec / mou oxedblalouv eykupoolvn
* AcBeveic Tou cUPUETEXOUV 0 AAAN KALVLKN SOKLUA

* AoOeveic mou evdexetal va ekteBolv og KivOuvo HECW TNC CUMETOXNG TOUC OTN LEAETN




N =125 aoBeveig
0O 00 Méon nAwia : 66 €tn
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Mmm Appev GUAO : 71%
AT[OTE)\.EG“.(XT(I 1[]1\|| ) . szfgon:éimsq; AY (76.9%) / AAA (51.2%) / SA 11 (43.8%)

s . L. HF receiving RAASi/MRAs
CKD not on dialysis CKD on dialysis Total

therapy
N=64 (51.2%) N=32 (25.6%) N=125 (100.0%)

Cause of Hyperkalemia, N (%)
Kidney dysfunction 59 (92.2%) 32 (100.0%) 16 (55.2%) 107 (85.6%)
Pharmacological treatment 22 (34.4%) 5 (15.6%) 10 (34.5%) 37 (29.6%)
Heart Failure 1(1.6%) 0 (0.0%) 20 (69.0%) 21 (16.8%)

14 (21.9%) 13 (40.6%) 1(3.4%) 28 (22.4%)
Other 2 (3.1%) 0 (0.0%) 0 (0.0%) 2 (1.6%)
Constipation 1 (50.0%) 0 (0.0%) 0 (0.0%) 1 (50.0%)

Hyporeninemic Hypoaldosteronism 1 (50.0%) 0 (0.0%) 0 (0.0%) 1 (50.0%)

Serum potassium (S-K+) value at hyperkalemia treatment initiation (mmol/L)

N 62 29 29 120
| Mean(sD) 5.7 (0.4) 6.1(0.6) 5.5 (0.2) 5.7 (0.5)
| Median 5.6 6.1 5.5 5.6
[ Min,Max 5.1,7.2 5.2,7.7 5.1,5.92 5.1,7.7
2 (3.1%) 3 (9.4%) 0 (0.0%)

Treatment with sodium zirconium cyclosilic before enrolment (months)

64 32 29 125
4.3 (4.8) 6.3 (5.3) 3.2(5.0) 4.5 (5.1)
2.4 4.1 11 2.2

0.3,21.8 0.3,18.5 0.3,21.7 0.3,21.8
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ARUN RAAS;

CKD not

treatment, N (%)

Same as previous

on CKD on HF receiving Total
O 0O . . dialvsi dialysis RAASI/MRAs
[‘vﬁv"l\ Visit 1 Baseline 1alysis N=32 therapy N= 125
)[|7\ I' NEE (25.6%)  N=29 (23206)  (100:0%)
(51.2%) ' '
Not 21
i 0, - 0,
administered, N (32.8%) 25 (78.1%) 46 (36.8%)
(%0)
Received at least -
one 43 . . 0
RAASI/MRAs, N (67.2%) 7 (21.9%) 29 (100.0%) 79 (63.2%)
(%0)
CKD not
on CKDon HF receiving Total
" el dialysis  RAASI/MRAS
Visit 2 1alysis N=29 therapy N=
N=57 (25.29%) N=29 (25.296) 115(100.0%0)
(49.6%0) '
Status of
RAASI/MRASs

54 29 (100.0%) 28 (96.6%) 111 (96.5%)

(94.7%)
Discontinued 2 (3.5%) © © 2 (1.7%)
CKD not HF receiving
on
. U CKDon  pAASIIMRAS Total
Visit 3 dialysis dialysis
_ _ therapy N=116(100.0%)
N=60 N=29(25.0%) _
N=27(23.3%)
(51.7%)
Status of
RAASI/MRAs

treatment, N (%)

Same as previous

Discontinued

57 29 (100.0%) 25 (92.6%)
(95.0%)

ey O OO

111 (95.7%)

1 (0.7%)
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AmtoteAéopato PO

H ouvoAwkn Stapeon tiur) eGFR (CKD-EPI 2021) pewwdnke and 30.0 mL/min/1.73 m? oto Visit 1 og 24.5
oto Visit 2, pue ehadpa avakapPpn teAka ota 27.0 mL/min/1.73 m? oto Visit 3

Ot aoBeveic pe XNN ywpic atpokaBapon (non-dialysis CKD) Adppavav cuxvotepa uPnAOTEPEG NUEPHOLESG
600¢1¢ SCZ (ouvnbBéotepa 10 g/nuEpa) oe ouyKpLon He Toug acBeveic pe HF (ouvnBeotepa 5 g/nuépa).

H Bepamneia pe RAASI/MRAs xpnoipomoldnke oto 63.2% TOU CUVOAOU TWV CUMUETEXOVIWV KATA TNV
gvapén tng HeAEtng. EWdkotepa, oe aoBeveic: pe XNN xwpic atpokaBapon (67.2%)

e XNN umto atpokaBapon (21.9%)
ne HF (100%)

Kata tnv évapén tng HEAETNG, To 63.2% OAwv twv acBevwv Aappave SCZ o cuvduaouod UE TOUAAXLOTOV
gvav ntapayovta RAASI, cuxvotepa ARBs (72.2%), akoAouBoupeva and MRAs (20.3%) kat ACEi (15.2%). To
TIOCOOTO AUTO awéNOnke oto 69.0% £wg To Visit 3
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AmtoteAéopato PO

AvetmBuunTeg evepyeleg (AES) : 28 trepiotaTtikd o€ 19 aoBeveic (15.8%)
. Oavartoc (n=4)

*  YmepkoAlouia (n=2)

*  Ynéptaon (n=2)

. Mplamiopog (n=2)

Kapia averOountn evépyela e paivetal va oxetiletal pe to SZC

H Siakomn tng Bepameiag pe SZC dev ntav ocuyvn (6.1%)




YUUTEPACLOTO

H peAéTn TTapéxel dedopEva atrd TNV KABnNUEPIVA KAIVIKE TTPAKTIKI yia Tn Xprjon tou SZC w¢ yéoou
TTPOANWNG KAl QVTIMETWTTIONG TNG UTTEPKAAIAINIOC o€ aoBeveic TTou AduBAvouv avaoTOAEIC Tou
OUOTAMOTOC pevivng-ayyelotevaoivng (RASI), avTaywvIoTEC TwWV UTTOOOXEWV aAaToKOPTIKOEIdWY (MRAS)
Kal GANQ @ApUOKA.

 Aoc@aAng ocuyxopnynon SZC ue KapdIoveEQPPOTIPOOTATEUTIKEG BepATTEIEC YIa TN BEATIOTN
dlaxeipion TNG UTTEPKOAIQIMIOC KAl aTToPuyr OIOKOTTAG TNG AYWYNG

o 2XEOIOOMOC MEANOVTIKWY BEPATTEUTIKWY OTPATNYIKWY YIa TN dlaxEipion TnNG UTTEPKAAIQIYIAg oTnV
KaBnuepIv KAIVIKA TTPAEN
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