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Background 

• Hyperkalemia is a common and potentially 

life-threatening electrolyte abnormality in 

patients with CKD 

• May be related to use of medications such as 

ACEi/ARBs and mineralocorticoid receptor 

antagonists (MRAs) 

• Limited outpatient treatments available for 

treatment of hyperkalemia 
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Sodium Polystyrene Sulfonate (SPS) 

• Approved by FDA in 1958 before 

safety/efficacy testing was mandated 

• 2009 FDA released a black box warning 

about increased intestinal necrosis with use + 

sorbitol 

• Nov 2018 - Health Canada warning to that 

SPS can decrease efficacy of other oral 

medications and to separate administration 
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Potassium Lowering Agents 

Coming to Canadian Market 

• Patiromer (Veltassa)  

– Fresenius 

– Estimated availability early 2020 

• Sodium zirconium cyclosilicate ZS-9 

(Lokelma)  

– Astra Zeneca 

– Estimated availability early 2020 



5 

Comparison of Agents 
Pharmacologic 

Property 
Sodium polystyrene 

sulfonate (SPS) 

Patiromer calcium 

sorbitex 

Sodium zirconium 

cyclosilicate  (SZC) 

Brand Name Kayexalate Veltassa Lokelma 

Mechanism of 

action   

Binds potassium in GI tract and facilitates excretion in the feces 

Selectivity for 

potassium ion 

Non-selective; also 

binds calcium and 

magnesium 

Selective; also binds 

magnesium 

Highly selective: 9x the 

K binding capacity 

compared to SPS; also 

binds ammonium 

Sodium content 1500 mg sodium  

per 15 g dose 

None 1000 mg sodium  

per 10 g dose 

Sorbitol content 20 g sorbitol per 15 g 

dose (in oral suspension 

formulation) 

4 g sorbitol per 8.4 g 

dose 

No sorbitol 

Onset of effect Variable: 2-6 hours 7-48 hours 1-6 hours 

Duration of 

effect 

Variable: 6-24 hours 12-24 hours Unclear; appears to be 

4-12 hours based on 

trial data  

Adapted from Beccari. Core Evidence 2017 
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Comparison of Agents 

Adapted from Beccari. Core Evidence 2017 

Pharmacologic 

Property 

Sodium polystyrene 

sulfonate (SPS) 

Patiromer calcium 

sorbitex 

Sodium zirconium 

cyclosilicate  (SZC) 

Dosing 

 

15 g PO 1-4 times daily 8.4 g PO once daily 

may be titrated to 25.2 

g/day 

Correction: 10 g TID for 

up to 48 hours  

Maintenance: 5 g daily; 

titrated to 10 g daily  

Administration Powder for suspension, 

mix with water (3-4 mL 

per gram of SPS)  

Powder for suspension, 

mix with water (90 mL), 

administer within an 

hour of suspending 

 

Powder for suspension, 

mix with water (45 mL), 

administer immediately  

Availability 454 g container 8.4/16.8/23.2 gram 

sachets 

 

5/10 gram sachets 

Cost $42 per 454 grams ? ? (CADTH review) 
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Comparison of Agents 
Pharmacologic 

Property 

Sodium polystyrene 

sulfonate (SPS) 

Patiromer calcium 

sorbitex 

Sodium zirconium 

cyclosilicate  (SZC) 

Safety Risk of intestinal 

necrosis, 

hypernatremia, 

diarrhea, GI intolerance 

Mild-moderate 

constipation, 

hypokalemia, 

hypomagnesemia 

Edema, hypokalemia  

 

GI effects similar to 

placebo however 

patients with previous 

GI history excluded 

from studies  

 

Drug 

Interactions  

≥ 3 hours before or 3 

hours after other oral 

medications 

If gastroparesis, a 6-

hour separation should 

be considered 

 

≥ 3 hours before or 3 

hours after other oral 

medications  

≥ 2 hours before or 2 

hours after other oral 

medications 

All 3 options may interfere with absorption other medications 

and would need to separate out timing of medications 
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Nassif European Heart Journal Supplement A. 2019 
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Nassif European Heart Journal Supplement A. 2019 
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Where will these new 

therapies fit into practice? 

• Offers alternative to SPS to assist with 

hyperkalemia management  

• Potentially adjunct therapy in order to 

optimize ACEi/ARB/MRA therapies 

• No head to head studies to compare 

these therapies 

• Cost/coverage of newer therapies will 

need to be considered 
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