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I&EE,@—: E%EBR (chronic kidney disease)

EX : BREMSINERE>31TH)
BT : WIRBPER USSR, FEREEES A, BIT2ETCKD

TR S RIS = Wr s i ( 3= 2D 2 1 T )
ZWrdE AR ESE=

"SRR (D PFIEEFIPR(UAER =30 mg/24 h 2% UACR =30 mg/g) s
(DI BRVUTE ST H s (B 'S /NNEFEHICIRZE ; (A)2HZ A= 5555 ;
(S)HEEAR = PIT UL 2dika) 5585 s (6) 'S B At g H2

GFR & eGFR =60 ml-min'-(1.73 m>)'

¥ : UAER : PR EHH &5 1 HE#H =32 ; UACR : BR 1 &5 1 WL &F Bk 1A ;
GFR : 5 /ERyUE T %< 5 eGFR : fli 5% GFR

EEEMEIRRERIEENISE 5T EME TRA P BN ENLEERTE LI RDIaIEE 0. R ESS AR, 2017,37(01):28-34.




I#F&.%}:: =ffMMAE (hyperkalemia)

EX: afHlFESREEsAxBEFT BRI ™ER @Rz, HMEHEN
WKESTF50 mmol/L (BREVI=RZS5mmol/L) , Blei2Wr A mE.
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>5.0 mmol/LBY, 2FHBUEREE
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BRMER=ENBERN LR, Eﬁawmﬁ:n %@EU#EE?E?J, ——
RES|RLEEE, O i B 1 RS S oAk, BVERIER & RhE R EES

— B ETEBEERART, SMFFREEDLT mmol /LK, Jr— o

TR FHUEREH R T ROEBHARR, A . [ \

o | wemze
EEZMIRISHES | / - V| ee90% |

MFEELLERFEPSETRE FEEMFIRMAEIESSR TR IR hEEHREE 2020, 36 (10) : 781-792
(IR BRIBE R, 70 1% B, A PR B 41 F1, 25 21 3k, X 6 B ST, XU ZE 9, R S 3 BRI, SR R AR, £ 1 1B M B IER = 1 ME XS T KX BIR B R E W (20205R) )] £ EE 224 75,2020,100(44):3489 - 3493.




I#EE.%}:: =ffMMAE (hyperkalemia)

A l l v A
CKD1#A CKD2# CKD3#j CKD4#H CKD5#]

I I T '

A
60ml/min/1.73m2 £eGFR \ 30ml/min/1.73m?2 15ml/min/1.73m?

eGFR290m|/min/1.73m? < <eGFR < <eGFR < eGFR< 15ml/min/1.73m?

90ml/min/1.73m? 60ml/min/1.73m? 30ml/min/1.73m?
A 4

; {54 Eﬁﬂ‘%‘}“ i$1E5Ar#ﬁr %ﬁiﬁ ' EHEEFK%E%
B R RS AT SR B S RshT

v ‘ ,
EZ'E ARt BB EATEST

HAEMARE R CKDEZESHMAE L BREH 22.8%
CKD 3. 4. SE$fMAEAZER SR A 21.0%, 43.7% . 51.2%;

L LERMEIERFAARAIENILESTEN A THA S B BHE IRFHE LW RDIAIER0]. P ESSARMERE 2017,37(01):28-34.
[2] Kashihara N, Kohsaka S, Kanda E, et al. Hyperkalemia inreal-world patients under continuous medical care in Japan[J].Kidney Int Rep, 2019, 4(9): 1248-1260. DOI: 10.1016 / j.ekir.2019.05.018.
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c HEAGFATRENVBERR, FEAEESIMERA. S, TUHEE
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- IEEASHEANS50~55mmol / kg AE, HEAKREEFH98%, AR5t
RS FIN 5 2%;
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1. Hollander-Rodriguez JC, et al. Am Fam Physician 2006,73(2):283-290; 2. GAIN. Guidelines for the Treatment of Hyperkalaemia in Adults. 2008; 3. JSN. CKDiZy7 /7 4 N 2012; 4. GAIN. Guidelines for the Treatment
of Hyperkalaemia in Adults. 2014; 5. NKF. The Potassium Challenge in CKD: Managing Acute & Chronic Hyperkalemia. 2015; 6. NKF. Best Practices in Managing Hyperkalemia in Chronic Kidney Disease. 2016; 7.
UpToDate. Treatment and prevention of hyperkalemia in adults. 2018; 9. Bianchi S, et al. J Nephrol 2019,32(4):499-516. 10.Catherine M Clase, et al. Kidney Int . 2020 Jan;97(1):42-61.
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[ Abstract]  Objective To im factors for hyperkalemia among chronic kidney discasc
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S HMEES AR BREELNIH2~3%! - BARESHRHATESR: CKD G3a. G3b, G4F1G5HISHIM
FEIJiZCKDEE SR MR BHEES1E22.89%? FEREBEZESBIH13.22%, 24.56%, 43.65%, 51.19%3

I Z2ABE h2CKDAEE CKD G3af CKD G3bHE  CKD 4HH CKD 5£5

1.Kovesdy, et al. Nature Reviews Nephrology 2014,10(11):653-662; 2. Jiaming B, et al., Epidemiology and Treatment Pattern of Hyperkalaemia Among Outpatients in China: A
Descriptive Study Using An Administrative Database in China, ERA-EDTA (European Renal Association-European Dialysis and Transplant Association) Congress 2020; 3. Kashihara
N, et al. Kidney Int Rep 2019,4(9):1248-1260
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Patrick Rossignol, et al. Nephrol Dial Transplant. 2017 Dec 1;32(12): 2112-2118.
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Ele ed potassium levels in patients with chronic kidney
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1.Miao Y, Dobre D, Heerspink HJ, et al. Increased serum potassium affects renal outcomes: a post hoc analysis of the reduction of endpoints in NIDDM with the angiotensin Il antagonist losartan (RENAAL) trial[J]. Diabetologia, 2011, 54(1): 44-50.
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