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Hyperkalemia is a common clinical problem in patients with chronic kidney disease (CKD) and heart failure
(HF), often forcing clinicians to reduce or discontinue renin-angiotensin-aldosterone system inhibitors (RAASI),
thereby compromising cardiovascular and renal protection. This review proposes four management strategies
to address hyperkalemia and to further maintain RAASI therapy integrity: (1) Dietary management should focus
on avoiding highly bioavailable potassium sources, such as processed foods, rather than universally restricting
natural fruits and vegetables, while utilizing appropriate cooking methods to reduce potassium load; (2) Non-
steroidal mineralocorticoid receptor antagonists (MRA), such as finerenone, can reduce hyperkalemia risk and
enable safe dual RAASI therapy; (8) SGLT2 inhibitors provide cardiovascular and renal benefits while reducing
hyperkalemia incidence and maintaining RAASI use; (4) Novel potassium binders (patiromer and sodium zirconium
cyclosilicate) offer superior efficacy, safety and tolerability compared to traditional agents. Through integrated
application of these multimodal strategies, clinicians can effectively control hyperkalemia, ensure patients continue
receiving optimal RAASI therapy, and ultimately improve long-term cardiovascular and renal outcomes.



