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Introduction 
NICE Technology appraisal guidance [TA599]1 was published for Sodium zirconium 
cyclosilicate on 4 September 2019. Later, on 13 February 2020, a further [TA623]2 was 
published for Patiromer. These medications are both recommended as an option for treating 
hyperkalaemia in adults.  
 
There are strict NICE criteria in place for use of these potassium binders, namely in the 
following scenarios: 
 
1) In emergency care for acute life-threatening hyperkalaemia alongside standard care or 
 
2) In outpatient care for people with persistent hyperkalaemia and chronic kidney disease 
stage 3b to 5 or heart failure, if they: 
 

a) have a confirmed serum potassium level of at least 6.0 mmol/l 
 
b) are not taking an optimised dosage of renin-angiotensin-aldosterone system (RAAS) 
inhibitor because of hyperkalaemia and 
 
c) are not on dialysis 
 
 

This document covers the use of potassium binders in the above scenarios.  
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Inpatient pathway or for patients presenting to Accident and Emergency 
Department with hyperkalemia 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

K ≥ 6.0 mmol/l 

Follow EKHUFT 
hyperkalemia guidelines3 

 

K range 5.3 – 5.9 mmol/l 

Establish and treat cause 

Medical 
management 

Retest K 

Does patient meet NICE TA 
criteria for use of potassium 

binder? See above 

Yes.  
Option to use either drug. 

No 

Sodium zirconium 
cyclosilicate 

Initial dose: 10g tds po  
Limit to three days treatment 

Patiromer 
Initial dose: 8.4 g od po  

Limit to three days treatment 

Retest potassium and electrolytes 
Follow up as required depending on scenario eg 

primary care or ambulatory care 

Hyperkalemia 
identified 

Dose adjustment RAAS inhibitor 
Aim serum bicarbonate >21 mmol/l 

with oral sodium bicarbonate   
Dietary advice about potassium  
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Pathway for Outpatient management of patients found to have hyperkalemia 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient unwell e.g with 
breathlessness or chest pain 
and/or unstable arrhythmia, 
hypotension, hyperkalemia 

ECG changes 
 

Hyperkalemia  

Patient asymptomatic and 
clinically well 

 

Yes. Option to use 
either 

Does patient meet 
NICE TA criteria for 
use of potassium 

binder? See above 

Admit  

Sodium zirconium cyclosilicate 
Initial dose: 

10g tds po up to 72h 
Maintenance dose: 

5 - 10g od po 

Monitor K and electrolytes 
Review prescription duration of K binder 

Optimise RAAS inhibitor management 
Follow up in existing clinic 

Follow up Renal or 
Cardiology 

out patients 

Patiromer 
Initial dose:  
8.4 g od po 

Maintenance dose:  
8.4 – 25.2 g od po 

Follow EKHUFT 
hyperkalemia 

guidelines3 

 

Medical management 
of comorbidity 

Dose adjustment RAAS inhibitor 
Aim serum bicarbonate >21 mmol/l 

with oral sodium bicarbonate   
Dietary advice about potassium  

Manage as 
out patient 

No 
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