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Abstract

Objective: To explore the clinical effect of an intervention strategy based on the potassium change
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pattern on the management of hyperkalemia in hemodialysis patients. Methods: A prospective, sin-
gle-center, observational clinical study was conducted. A total of 108 patients with concurrent
chronic hyperkalemia who received hemodialysis treatment in our hospital from January 2023 to
June 2025 were randomly divided into an experimental group (54 cases) and a control group (54
cases). The experimental group was given sodium zirconium cyclosilicate during the interdialytic
period and dietary guidance based on the potassium change pattern. The control group received
only dietary guidance. The changes in blood potassium levels were observed over a period of 3
months. Results: The blood potassium level in the experimental group decreased from 5.70 + 0.46
mmol/L before the intervention to 4.80 * 0.63 mmol/L after 3 months of intervention. Compared
with the control group, whose blood potassium level decreased from 5.65 * 0.43 mmol/L before the
intervention to 5.36 + 0.65 mmol/L after 3 months of intervention, the rate of reaching the standard
blood potassium level in the experimental group was significantly better than that in the control
group at each time point, P < 0.001. No treatment-related adverse events were detected during the
study period. Conclusion: Individualized intervention based on the potassium change pattern can
effectively improve the management of hyperkalemia in hemodialysis patients.
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B S ThAEe R, B IEHEA B T A A8 71 R B, A IURE A R AR 3R 35 T o Rk J 25 4K B I (ESRD)
BFHFEREFENTERENE Z M EF2], KA MBoENT BeeA S, BAAE S BOENTHT S MK
PR B Bty , 457 L30T i 20 B PN v A T B 5 1 2 SR A B AR R [3], SR IE BT K TR
JEQ RULR)RENT A2 B B A, I AR Tt s 2 I R AR DA A AR A 2 R R 4 )R
HE I A AH DG FE T AN A PR AE KR [4], 3800 T FETHRIBAM MLIE KR AE BE 26 [S]s i KT E IR 74

kKEBREMESLHAZ P OER SRS, B8P T 2017~2019 FIRELETEE I MAER, 76
12364 BN B, EATIUEDAT > 5.0 mmol/l) &K AEZF N 20.7%, HJE m4AFMAELAT > 6.5 mmol/l) &
AN 1.5%[6]. FIEF, @8l B ARSI E R 1/3) (7], HEEEDEeBAmmE. 2 DAL
HESE T HRERAEMRFER], &K CKD R R IKEZ, H G R AWML R[9]. X—3h&2
ERIEIR S NG A, HHUENTIE T M AR 4 Rr RS e . BRIk, PR Ak AR 2 S 2 C L 2,
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JZ, FENUAINSZIGLH Je B, AR4L 54 A, IABEQD 4ERS 18~80 ¥ @ FF&KWIMWBLENT, B4
%3 AMNHU s G fF6 8 MU 2 Wibs dEGERGE T AT AR A, 258 2 RN $4>5.0 mmol/l, HAR
JMAR > 5.0 mmol/l) [4] [10]; @ BEHLAYN H ¥ [ H RAAST Z547)(EL 456 ML S 5k 3 A AL B 7). if
HRRER U ZHREIADEFE . HEBRPRUED HEBR 2E'S ThRk a2 AT B3 @ M 254 K LA AR
G SRR ILE; G A IO M. B M ARG R R B s BEAESOHT S W iR
T @ AR E: © ARERNZIFRMER . HRHREOQ AZhBEHE; @ HIHAMm
FEH I RAER G HE, SEORIAGEERE AT MR O, OF . EBMOERE . W AN EEK
oo FFPRN FEHEEEZFRBITE . R ES. 6 ZlE HIUKAEZE, AEEHET, Birdik
1B 2alid sy, B FiE FIWAS fe k2Ll PRI 2 .

ARIUH S AR AS R R dfll, BRI S ARRBAST A 2023 28 27 5, REANSZE WAL
S ) B 2 T A i R =

PR )T MLRENT(HD), )8 3 X, fH TREEH, (IR el m i fae . $2 6 i
() H R PR PR 3G 0 o S B0 AR B KPR ARE ST H TR H 5 g~10 g IRRERRES BN IR, 254045 F Fn it
M47(5.0-6.0mmol/l), FEFENTH TRH Sg HEEREN L IR; M4 (>6.0mmol/l), EENTH FHRH 10g MhE
PR B4 1 s A% 1A b5 /5 (4.0~5.0mmol/ D) AEIZE T H T8 H 2.5 g FRRERR B84 11 IR 4EHE; 4 <4.0mmol/l
M . A B YRR IR RAASTIRTT T . RESMANHEZBITE R, BHIG 4 RUTST
B o BOHE G A BE U AR A, Bt M A, MiEAEA. PR A I [ A K E (8]
WG MG RT . dSK AR . )t KA R B AENEL, PRI EERG BN 7E A [F] 45 2 2
THITF TSR

2.2. GHFERE

B im0 i85 SPSS 26.0 it AR AT 40 M. X ToE BEUE, B e T IESMERLS: A EEE R IE
BOAn, RHEBEIFREE(X ) THA: &k, WL ALAEERR . S TR IT TS
RS A I B T A — 2 i e R 2 ol B (EE N E TR, HEIEMR G ESs M, SCRHEZNETT
7253 BT R VTAk A [5) I [8) G000 B 22 St o LR A I AR AR V6 97 1 5 A8 AR FHEC AT FEAS ¢ A 36 (IR 25 20 A1) B
Wilcoxon i (AEIERS 0 A0). THECE R UIBIERR, 2700 KM o K381 Fisher MiVINE%R %, DL P
<0.05 NZERA G R L.
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3.1. —f%1BER

AR FEILGNN 108 1 GERFPE MR BT A 4 MOAE £, SEI 4 B30 31 491, 2otk 23 i, “PI4FEES 61.4
£12.1 %5 XFHEA B 3561, Lotk 191, 59.4+10.8 %, WA BEAMER . ERILRER LR X
(P>0.05), EATLME. 107 A EEITEM 3 M HEEV], SCIRHA 1 AR 4 XBE V7R H % AR 7 .
P 4 28 I 7K P23 1) A S 6 2L D SF- 34 LA KPR 5.71 + 0.47 mmol/L, X BE 2 745 ifL 8 7K SF- y 5.65 +
0.43 mmol/L, ZR LG IH#E (P >0.05). EAFEIE 1.

3.2. ERSEHER R HEREL
K 2225875 % 73 Hr (Multivariate ANOV A)5 5T U i xt 81 K-T I Zh 552 . 45 R Eos, Seindl
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Table 1. General information of the two groups of patients

F 1. RABREERBR

SEoG e 61.85+11.56
R (D) P=0.18
XTHEH 58.89 £ 11.27
SEoG e 5 31 1 2k 23
el P=0.43
o FE 2L 5 35 1 2 19 4

MR 7K AT T0HT 5.70 + 0.46 mmol/l N EZEF113 H 511 4.80+0.63 mmol/l, I [A] 1) FE XN 2%, Pillai’s
Trace=0.478, F(3,103)=31.397, P<0.001, FBHBEE N [WRJHERS, S MM KF kA T IR B2 AR
fho EEERE, SXHIRATTRT 5.65 £ 0.43 mmol/l &1 3 HJ5 5.36 £ 0.65 mmol/l 145N a] Xt
b, SEOGAH MARIA AR R B ST 4B, Pillai’s Trace =0.223, F(3,103)=9.870, P<0.001, B4
L550f HRAH () I A AR R B AEAE AR R 22 3, BRAR Z5)T T000S e A0 IURE R A1 IE A B35 BN A N . LR
2, 1. BEVTANR R R E MM A KRN, M. 8. ML EAKT. s AEARERE,
W42 3. GEREIR, PRERRES Y TG 24 hil Ly b B @ A a) I m B e, e P R 4T

Table 2. Serum potassium levels in the two groups of patients (mmol/L)

< 2. FHBAH MK FELE (mmol/L)

2H 5] Ik YEITHT WIT1 AR WIT2 AlE WwWIr3 HE
SEaG 53 5.70 + 0.46 4.92 +0.64 4.83 +£0.49 4.80 £ 0.63
X HEH 54 5.65+0.43 5.48 £ 0.60 5.38 +0.60 5.36+0.65

F If[A] =31.397, P<0.001
F 3¢ H =9.870, P<0.001
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Figure 1. Changes in serum potassium levels before and after the intervention in

the two groups of patients

B 1. mARETMRIEMTEL

Table 3. Laboratory indices in the two groups before and after treatment

3. MEREIRTTAIE SN EIRAREL

YRIT T RITIE P&
4 Bl 2.29+0.22 2.24+0.23 0.079
(mmol/L) of B 2 2.23+0.33 2.25+0.18 0.744

DOI: 10.12677/acm.2026.161222 1751 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.161222

IR A

g
4 il 1.07+0.16 1.06 +0.16 0.092
(mmol/L) Xt IR 2 1.03+0.16 1.04 £0.15 0.727
AR: 32 il 115.6+16.9 113.9+17.5 0.487
(g/L) pogiikaEl 1124+17.9 109.1£19.3 0.109
I SR 37.57 + 4.09 37.1+3.78 0.572
(g/) xR 38.90 +3.95 39.12+2.95 0.687
4. g

e BHMILE A2 1 W T R8O LR RORE 2 —, JF HLAEMRE B IR S8 v, el T i IR P PR ——
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BT 1E) R DL 5 B il AN R B BRI At R GE R R, 30 SCRF A R SR R L e . S5 e i
T SR R R B, PORERR B SR O VR A 6 v A 5 2 ) S A B oy, BRI MR
B IR0 ML A XU

SR, AW TR ALy TFTRARRE S BEVIIN (808 3 /N, SR Z AL s (0 Vs S0 VAL, %5 T itk
UIRBIEAA RO RN AT B SR EREAAN L), RRADETFRZ . KEEARKIIBE VBT 7
RGP 12T THE A A RN A R 5 2 ek, DGR s R B IE R b . TR IR R IR ET
RN AL K% 5 HL A B 20 (K Bl (R PR o [ R S SR R A SO P B e e B IR ML R,
AT R AR . B, IR SEEH N EALUEE B 5 B R BRI, AR R S 451K
M. I8 B M ER AR T T % A BT SEBUmAR P AR R . IO IR T R H
&, MEER T BT RGN

B
BT B 1 45 1 B AT
B B

AT H i AR e #H 2 5
RO RS R8T A F) &
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