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Table S1. Definitions of high-risk subgroups

Subgroup Definition

Chronic kidney disease Defined as either a diagnosis of chronic nephritic syndrome (ICD-10 code: N03),
glomerular disease (N05-NOS), chronic kidney disease/chronic renal failure (N18-N19),
diabetic nephropathy (E102, E112, E122, E132, E142), or hypertension with renal failure
(1120, 113), or the presence of an average eGFR of <60 mL-min'-1.73 m™
CKD stage 1: eGFR >90 mL-min"'-1.73 m?, stage 2: eGFR 60-89 mL-min"'-1.73 m?,
stage 3a: eGFR 45-59 mL-min-1.73 m?, stage 3b: eGFR 30-44 mL-min"!-1.73 m?, stage

4: eGFR 15-29 mL-min™'-1.73 m?, and stage 5: eGFR <15 mL-min"'-1.73 m?

Diabetes mellitus Defined as a diagnosis of DM (E10-E14)
Heart failure Defined as a diagnosis of heart failure (150, 1110)
Hypertension Defined as a diagnosis of hypertension (110-115)

ICD-10, International Classification of Diseases 10th revision; eGFR, estimated glomerular filtration rate; DM, diabetes mellitus



Table S2. Definitions of clinical outcomes

Outcome

Definition

In-hospital death

Cardiac events

Hospitalization due to HF
Introduction of renal replacement
therapy

CG-GI therapy

Rehospitalization
Recurrence of hyperkalemia

episode

Based on death information in the hospital discharge summary
Hospitalizations with ICD-10 codes of 121, 122, 123, 144, 145, 146, 147, 148, or 149
ICD-10 code I50 or 1110 as the main reason for hospitalization

Presence of a national receipt code for dialysis or renal transplant

[Regular insulin or intermediate-acting insulin] and glucose injection prescribed on the
same date, or prescriptions of calcium gluconate
Readmission within 30 days after discharge from previous hospitalization

An S-K level of >5.1 mEq/L following a normal S-K level (3.6-5.0 mEq/L)

ICD-10, International Classification of Diseases 10th revision; HF, heart failure; CG-GI, calcium gluconate and glucose-insulin; S-K, serum potassium



Table S3. List of comorbidities

Condition ICD-10 code

Myocardial infarction 121; 122; 123; 124

Peripheral vascular disease 170; 171, 172;173; 174, 177

Cerebrovascular disease 160-169; G45

Chronic pulmonary disease J40-J47; J60-J67; 1684, J701; J703; J841; J920; J961; J982; J983

Moderate to severe liver disease B150; B160; B162; B190; K704; K72; K766; 185

Atrial fibrillation or atrial flutter 148

Valvular heart disease 100-102; 105-109; 134; 135; 136; 137; Q20-Q25;

Alcoholism-related or other substance-abuse related disorders T36-T65; F10-F19; G312; G612; G721, 1426; K292; K860; K70; R780; T51; Z714;
7721

Acute kidney injury N17

Sepsis A021, A207, A227, A241, A267, A282, A327, A394, A400-A403, A409-A415,

A418-A419, A427, A548, B007, B349, B377, D71, 1301, 1330, J020, J209, J950,

L029, L080, M8699, 0080, 0753, 085, 0883

Gastrointestinal bleeding K250, K252, K254, K256, K260, K262, K264, K266, K284, K290, K571, K573
Gastrointestinal perforation K251, K252, K255, K256, K261, K265, K266, K285, K570, K572
Peripheral edema R600

ICD-10, International Classification of Diseases 10th revision;



Table S4. Comorbidities stratified by high-risk subgroups

Overall CKD DM HF HTN
n=25 395 n=14 322 n=12 101 n=8 570 n=16 463
Comorbidity, n (%)

Myocardial infarction 1073 (4.2) 597 (4.2) 593 (4.9) 699 (8.2) 816 (5.0)
Peripheral vascular disease 3790 (14.9) 2 458 (17.2) 2 248 (18.6) 1792 (20.9) 3112 (18.9)
Cerebrovascular disease 5795 (22.8) 3440 (24.0) 3217 (26.6) 2431 (28.4) 4 657 (28.3)
Chronic pulmonary disease 4196 (16.5) 2336 (16.3) 2 025 (16.7) 1924 (22.5) 3059 (18.6)
Moderate to severe liver disease 491 (1.9) 211 (1.5) 222 (1.8) 112 (1.3) 283 (1.7)
Atrial fibrillation or atrial flutter 3496 (13.8) 2 081 (14.5) 1608 (13.3) 2530 (29.5) 2722 (16.5)
Valvular heart disease 2371(9.3) 1528 (10.7) 1179 (9.7) 1 809 (21.1) 1911 (11.6)
Alcoholism-related or other substance-abuse related
disorders 641 (2.5) 296 (2.1) 303 (2.5) 159 (1.9) 376 (2.3)
Acute kidney injury 1 145 (4.5) 598 (4.2) 431 (3.6) 521 (6.1) 592 (3.6)
Sepsis 2796 (11.0) 1429 (10.0) 1371 (11.3) 1196 (14.0) 1825 (11.1)
Gastrointestinal bleeding 915 (3.6) 469 (3.3) 407 3.4) 321 (3.7) 611 (3.7)
Gastrointestinal perforation 72 (0.3) 28 (0.2) 22 (0.2) 16 (0.2) 36 (0.2)
Peripheral edema 575 (2.3) 398 (2.8) 303 (2.5) 284 (3.3) 484 (2.9)

CKD, chronic kidney disease; DM, diabetes mellitus; HF, heart failure; HTN, hypertension



Table S5. Prescription coverage of potassium binder prescribed on index date

Overall CKD DM HF HTN
n=1 468 n=1308 n=825 n=543 n=1171
MPR (%)
Mean+SD 77.2429.0 78.1428.6 78.5£27.7 77.2429.9 78.4428.7
Median 91.6 92.6 92.2 92.1 93.3
PDC (%)
Mean+SD 54.8+41.0 58.8+39.9 58.0+£39.8 53.0+40.7 58.6+40.3
Median 61.7 714 69.6 52.5 71.9

CKD, chronic kidney disease; DM, diabetes mellitus; HF, heart failure; HTN, hypertension; MPR, medication possession ratio; PDC, proportion of days covered; SD, standard deviation

PDC was the proportion of days covered with potassium binder treatment supplied during a 1-year fixed follow-up period.

MPR was the number of days with potassium binder treatment supplied within the refill interval.
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