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	· Thiazide and loop diuretics may deplete potassium, thus the refractory effect of such diuretics on HTN, the fact that HTN returns after a few months of Tx, might be due to this.

· Potassium sparing diuretics (triampterine, spironolactone) and ACE inhibitors may increase potassium retention.  

· Digitalis toxicity may be exacerbated by potassium deficiency.


	Dosage and Administration:  RDA:  .8-5 g.  Potassium is best obtained from foods and the average diet provides 2100-2500 mg/day.  The usual dosage in supplement form is 300-600 mg/day, although larger doses may be needed by patients taking potassium-depleting diuretics. The largest OTC dose is 99 mg.


	Food Sources: nuts, whole grains, fruits, vegetables, legumes, milk, meat.


	Deficiency Signs:  
The elderly are more susceptible to deficiency due to inability to chew food, food availability, decreased appetite, etc.


	Toxicity Signs:  

· Large doses of potassium may cause diarrhea.  

· Potassium, including high potassium diets, may be contraindicated in patients with renal failure or in diabetics with abnormalities of potassium metabolism.  

· The second highest cause of hyperkalemia is hydrolyzed blood specimens which is a lab error.  

· Prescription-strength potassium tablets may cause gastrointestinal ulceration which may be prevented by supplementation with magnesium (which is theorized to increase blood flow in the splanchnic vessels thereby removing the irritant from the area).  

· IV potassium can cause heart failure.  


Clinical Indications

	Cardiovascular Conditions

	Hypertension
	
	Controlled studies:  Significant reduction in blood pressure in hypertensive patients has been noted with increased potassium intake even if sodium intake is not decreased.

	Stroke prevention
	
	Epidemiological and animal studies suggest that high intake of potassium may reduce the risk of stroke, independently of its effect on blood pressure.

	Postural hypotension in elderly individuals
	2.3 g/day KCl for 4 weeks
	Controlled trial:  Supplementation significantly reduced the mean orthostatic fall in blood pressure  (from 33 to 16 mm Hg).


	Constitutional Conditions

	Fatigue
	as a component of KMg aspartate
	See magnesium section.


	Endocrine Conditions

	Diabetes mellitus
	
	Uncontrolled trials, case report, animal studies:  Potassium deficiency results in impaired glucose tolerance and may be a contributing factor in some cases of diuretic-induced glucose intolerance or diabetes.  It is thought that increased dietary potassium will counter the development of diuretic induced hyperglycemia/diabetes.  


