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Abstract

From the policy on the development of healthcare services, a rational drug use system
(Service plan: RDU), advises against the concurrent use of two types of RAS blockade
medicines— angiotensin converting enzyme inhibitors ( ACEls) and angiotensin receptor
blockers (ARBs)—in the treatment of essential hypertension, due to a lack of additional
therapeutic benefit but may increase risk of adverse effects. One of the significant adverse
effect is hyperkalemia. However, certain clinical conditions may necessitate dual RAS
blockade, such as in patients with chronic kidney disease or lupus nephritis to reduce
proteinuria. This retrospective descriptive study aimed to investigate serum potassium levels,
the prevalence of hyperkalemia, and to identify the factors associated with hyperkalemia in
patients receiving concomitant ACEls and ARBs. The study involved 72 patients who were
prescribed both ACEls and ARBs at the outpatient department of Lerdsin Hospital between
2021 and 2023. Of these, 62 patients (86.1%) were monitored for potassium levels at least
once during their concurrent use of these medications. Hyperkalemia was observed in 18
patients (29.0%), with most cases being of mild severity. Moderate and severe hyperkalemia
were identified in three and two patients, respectively. No statistically significant associations
were found between hyperkalemia and gender, age at the initiation of concurrent drug use,
disease diagnosis, and the use of potassium-sparing diuretics. However, three of the five
patients with moderate to severe hyperkalemia were concurrently receiving ACEIls, ARBs and
potassium- sparing diuretics together. Although dual RAS blockade may be clinically justified
in certain cases, it poses a considerable risk of hyperkalemia. Pharmacists should always assess
the necessity of such combinations, review concomitant medications for potential interactions,

and ensure close monitoring of related laboratory parameters to enhance medication safety.

Keywords: Concomitant use of ACEls and ARBs, Potassium monitoring, Hyperkalemia
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