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Background: Angiotensin-converting enzyme inhibitors (ACEi) and angiotensin receptor blockers (ARB) are used widely for management of hypertension, heart failure and coronary artery disease (CAD). However, their use is associated with significant hyperkalemia. 
Objective: To determine risk factors associated with hyperkalemia amongst all hospitalized patients on ACEi or ARB therapy. 
Methods: All patients older than 18 years on ACEi or ARB therapy presenting with hyperkalemia either at admission or during hospitalization were included in the study. Patients with end stage renal disease on dialysis were excluded.
Results: Of 409 patients with hyperkalemia, 131 (32%) were noted to be on ACEi or ARB. 73.2% patients had hyperkalemia at admission and 26.8 % developed hyperkalemia during hospitalization. Mean serum potassium was 5.8 +- 0.62mg/dl. Major co-morbidities associated with hyperkalemia were hypertension (76.3%), chronic kidney disease (CKD)(55.7 %), diabetes mellitus (DM) (45.8%), (CAD) (39.6%), and atrial fibrillation (23.6%). 56.4% patients had acute renal failure and 42.7 % had metabolic acidosis. Patients were on following drugs associated with hyperkalemia: beta-blockers (68.7%), aldactone (16.7 %), potassium supplements (13.7%), digoxin (10.6%), heparin (10%), non-steroidal anti-inflammatory drugs (NSAIDS) (6%), azole antifungals (4.5%) and trimethoprim (3.8%). Mean duration prior to resolution of hyperkalemia was 10.8 hours. Seven patients required hemodialysis and 10 patients died during hospitalization. Conclusion: ACEi and ARB therapy poses significant challenge as the indications for their use (CAD, CKD, DM) also increase the risk of hyperkalemia. Close monitoring for hyperkalemia is prudent to prevent life-threatening hyperkalemia in hospitalized patients when above listed drugs are concomitantly used.

