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RECENT ADVANCES IN ENDOCRINOLOGY
Navigating Hyperkalaemia- The A-to-H Clinical Strategy

Sourabh Sharma', Sanjay Kalra2

Abstract

Hyperkalaemia is a life-threatening dyselectrolytaemia
which is characterized by elevated serum potassium
levels. It needs a systematic and overarching approach to
effectively manage a case of hyperkalaemia. We propose
a structured A-to-H approach to guide clinicians in
managing hyperkalaemia, ensuring that no critical aspect
is neglected or inadvertently missed. This approach
involves Analytical accuracy, Background, Clinical
context, Diagnosis and drugs, Evaluation, Follow-up,
Guidelines adherence, and Health education. With this
article, we reiterate the need to properly assess and
promptly manage a case of hyperkalaemia in various
clinical settings, providing detailed explanation of each
component of the ABCDEFGH approach.
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Introduction

Hyperkalaemia is a common form of dyselectrolytaemia
which can be life threatening, if untreated, in conditions
like cardiovascular disease, chronic kidney disease (CKD),
or drug- associated hyperkalaemia'-2. Accurate laboratory
assessment, prompt therapeutic actions, and
comprehensive grasp of the patient's clinical context are
necessary to manage hyperkalaemia'2. In this article, we
share an ABCDEFGH strategy for treating hyperkalaemia
with a focus on its application in clinical practice. The A-
to-H strategy is a comprehensive clinical tool which offers
a methodical, all-inclusive approach to assessment and
treatment of hyperkalaemia, guaranteeing that all
important factors are taken into account.

A: Analytical Accuracy

Making sure that potassium readings are analytically
accurate is the first step in managing hyperkalaemia.
Falsely increased potassium levels (pseudo
hyperkalaemia) can result from pre-analytic factors such
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as haemolysis during blood collection, or analytic factors
which include the accuracy and dependability of the
laboratory equipment utilised3# Before making any
clinical judgement, clinicians need to be vigilant for
analytical errors, and make sure that potassium levels are
tested accurately.

B: Background of the Patient

When determining the patient's risk prior to
hyperkalaemia management, a complete grasp of their
medical history is of uttermost importance. This entails a
thorough examination of the patient's dietary habits, with
special attention to foods and drinks high in potassium, as
well as any other variables influencing potassium
intake!.25, Customising the treatment plan also requires
knowing the patient's known comorbidities, baseline
renal function, history of CKD, cardiovascular risks, and
general health status'>

C: Clinical Context

The accurate management approach must be chosen
based on the clinical context of hyperkalaemia. It is
necessary to consider various aspects including the
patient's medication regimen, comorbidities, underlying
illnesses, and urine output!.26. For instance, a patient with
history of CKD could require a different strategy than a
patient with adequate renal function. It is important to
understand the clinical context of hyperkalaemia to find
the underlying aetiology, and identify potential
precipitating factors.

D: Diagnosis and Drugs

Crucial elements of this strategy include determining the
underlying cause of hyperkalaemia and comprehending
the role of drugs. The treating physician must weigh the
risks over benefits of keeping patients on drugs that cause
hyperkalaemia, like RAAS inhibitors, non-steroidal
mineralocorticoid receptor antagonists, etc’8. This
section also entails determining the precise cause of
hyperkalaemia, such as drug-induced hyperkalaemia,
acute or chronic kidney dysfunction, or adrenal
insufficiency, and treating these causes appropriately.

E: Evaluation

Evaluation entails figuring out whether an outpatient or
inpatient environment is best for managing
hyperkalaemia and evaluating its duration and severity'.2
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Table 1: The ABCDEFGH Approach to Hyperkalaemia Management
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Component Description

Analytical Accuracy
Background

Clinical Context
Diagnosis and Drugs
Evaluation
Follow-up

Guideline Adherence
Health Education

o 6o T m O N ™ >

Ensuring accurate potassium measurements, considering pre-analytic and analytic factors.
Assessing the patient’s diet, beverages, renal function, and overall health status.

Evaluating urine output, comorbidities, CKD history, cardiovascular risk, and medications.
[dentifying underlying causes and assessing the impact of medications.

Determining the severity and duration of hyperkalaemia and the appropriate management setting.
Scheduling investigations and follow-up visits to monitor and manage potassium levels.

Ensuring treatment aligns with the latest clinical guidelines.

Educating patients on diet, medication adherence, and recognizing symptoms of hyperkalaemia.

The patient's clinical situation should be taken into
consideration when determining whether potassium
binders or other therapeutic measures are necessary.
Short-term versus long-term management techniques
vary and should be employed as per clinical context9.10.
The presence of symptoms, ECG abnormalities, and serum
potassium level can all affect how urgent a patient needs
to receive therapy''.

F: Follow-up

In controlling hyperkalaemia, especially in chronic cases,
follow-up is crucial element. This entails planning the
proper work-up to keep an eye on renal function,
potassium levels, and other pertinent factors'2. The
degree of hyperkalaemia, the success of the intervention,
and the patient's general condition should all be taken
into consideration when determining how frequently a
patient should follow up. Proper follow-up guarantees
that hyperkalaemia is properly controlled and lowers the
likelihood of recurrence'2

G: Guidelines Adherence

Clinical guidelines provide standardised methods for
detecting and treating hyperkalaemia. Following these
recommendations enables medical professionals to make
well-informed choices regarding treatment options'2. For
example, following guidelines regarding adherence to
RAAS inhibitors and how to adjust their dosage in cases
with hyperkalaemia can help CKD patients to maintain
drug compliance.’3 Adhering to recommendations also
helps to improve patient safety by lowering variation in
treatment results and fostering uniformity in care across
various healthcare settings.

H: Health Education

The most important part of this strategy is educating the
patient and providing proper health counselling
regarding hyperkalaemia, its signs and symptoms and
strategies to prevent it. It helps preventing recurrence
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and empowering patients to manage their condition
effectively.’ The likelihood of subsequent episodes can
be greatly decreased by teaching patients about the
dietary sources of potassium, the significance of
medication adherence, and how to identify the symptoms
of hyperkalaemia.l2 This part entails counselling sessions
where patients receive guidance on items to steer clear of,
how to check the potassium level on food labels, and why
routine follow-ups are essential.

Conclusion

The A-to-H strategy of hyperkalaemia management
provides a systematic approach by which clinicians can
guarantee a comprehensive assessment and treatment of
this potentially fatal illness by attending to each
component. This strategy offers an organised way for
ongoing care and monitoring, which not only improves
patient outcomes but also increases the accuracy of
diagnosis and treatment.
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