23 LOKELMA’

(sodium zirconium cyclosilicate)
5g|10g for oral suspension

YOU ARE INVITED TO ATTEND

AY

Hyperkalemia: Causes, Consequences and Care

LOCATION

Matthew's Restaurant

August 4, 2021
06:30 PM - 07:30 PM
Eastern Daylight Time

PRESENTED BY

2107 Hendricks Avenue

Jacksonville, FL 32207

Craig Shapiro
MD

Nephrology Associates of NE Florida

RSVP IS REQUIRED BY: 8/1/2021

To find out more information or to register, please contact

ERIC JOHNSON | +1 4073122654

IMPORTANT SAFETY INFORMATION FOR
LOKELMA® (sodium zirconium cyclosilicate)

WARNINGS AND PRECAUTIONS:

» Gastrointestinal Adverse Events in Patients with
Motility Disorders: Avoid LOKELMA in patients
with severe constipation, bowel obstruction or
impaction, including abnormal post-operative
bowel motility disorders. LOKELMA has not been
studied in patients with these conditions and it may
be ineffective and may worsen gastrointestinal
conditions.

» Edema: Each 5-g dose of LOKELMA contains
approximately 400 mg of sodium, but the extent
of absorption by the patient is unknown. In clinical
trials of LOKELMA in patients who were not on
dialysis, edema was observed and was generally
mild to moderate in severity and was more
commonly seen in patients treated with 15 g once
daily. Monitor for signs of edema, particularly in
patients who should restrict their sodium intake or
are prone to fluid overload (eg, heart failure or renal
disease). Advise patients to adjust dietary sodium,
if appropriate. Increase the dose of diuretics as
needed.

In a clinical trial of LOKELMA in patients on chronic
hemodialysis in which most patients were treated
with doses of 5 g to 10 g once daily on non-dialysis
days, there was no difference in the mean change
from baseline in interdialytic weight gain (a
measure of fluid retention) between the LOKELMA
and placebo groups.

Hypokalemia in Patients on Hemodialysis: Patients
on hemodialysis may be prone to acute illness that
can increase the risk of hypokalemia on LOKELMA
(eg, illnesses associated with decreased oral intake,

v

diarrhea). Consider adjusting LOKELMA dose based
on potassium levels in these settings.

ADVERSE REACTIONS: The most common adverse
reaction in non-dialysis patients with LOKELMA was
mild to moderate edema. In placebo-controlled trials
up to 28 days, edema was reported in 4.4%, 5.9%,
16.1% of non-dialysis patients treated with 5 ¢, 10 g,
and 15 g of LOKELMA once daily, respectively vs

2.4% of non-dialysis patients receiving placebo.

DRUG INTERACTIONS: LOKELMA can transiently
increase gastric pH. In general, oral medications
with pH-dependent solubility should be administered
at least 2 hours before or 2 hours after LOKELMA.
Spacing is not needed if it has been determined

the concomitant medication does not exhibit pH-
dependent solubility.

DOSING

» Non-hemodialysis Patients
For initial treatment of hyperkalemia, the
recommended starting dose is 10 g administered
three times a day up to 48 hours. For maintenance
treatment, the recommended starting dose is
10 g once daily. Monitor serum potassium and adjust
dose of LOKELMA at 1-week intervals or longer in
increments of 5 g based on serum potassium and
desired target range. The recommended maintenance
dose range is from 5 g every other day to 15 g daily.
Discontinue or decrease the dose of LOKELMA if
serum potassium is below the desired target range.

Hemodialysis Patients

For patients on chronic hemodialysis, administer
LOKELMA only on non-dialysis days. The
recommended starting dose is 5 g once daily on
non-dialysis days. Consider a starting dose of
10 g once daily on non-dialysis days in patients

v

with serum potassium greater than 6.5 mEq/L.
Monitor serum potassium and adjust the dose

of LOKELMA based on the pre-dialysis serum
potassium value after the long interdialytic interval
and desired target range. During initiation and
after dose adjustment, assess serum potassium
after one week. Discontinue or decrease the dose
of LOKELMA if serum potassium falls below the
desired target range based on pre-dialysis value
after the long interdialytic interval or the patient
develops clinically significant hypokalemia.

The recommended maintenance dose range is
from 5 g to 15 g once daily, on non-dialysis days.

INDICATION AND LIMITATION OF USE

LOKELMA is indicated for the treatment of
hyperkalemia in adults.

LOKELMA should not be used as an emergency
treatment for life-threatening hyperkalemia because
of its delayed onset of action.

Please read accompanying full Prescribing
Information.

You are encouraged to report negative side effects of AstraZeneca
prescription drugs by calling 1-800-236-9933. If you prefer to report

these to the FDA, either visit www.FDA.gov/medwatch or call
1-800-FDA-1088.

AstraZeneca is committed to conducting business with the highest
standards of integrity and professionalism. If you have any comments
that could improve the delivery of our promotional education
programs, please contact AstraZeneca at 1-800-236-9933.

LOKELMA is a registered trademark of the AstraZeneca group of companies.
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