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Plain Language Summary: 

 The purpose of this literature scan is to review evidence for potassium and phosphorus supplement safety and effectiveness since the last review in 2014. 

 Potassium tablets are used to treat or prevent low blood potassium (hypokalemia). Potassium is a mineral that is important for proper functioning of the 
heart, kidneys, muscles, nerves, and digestive system. 

 Most people get enough potassium in their diet; however, low blood potassium can occur with extended vomiting or diarrhea. Some medicines, like 
diuretics or water pills, can remove potassium from the body, so a potassium supplement must be taken with these types of medicines. 

 Side effects with potassium tablets include nausea, gas, vomiting, stomach pain, and diarrhea. 

 Low blood phosphorous (hypophosphatemia) can be caused by malnutrition, alcoholism, sepsis, and diabetic ketoacidosis. Certain medications can cause 
low phosphorus including insulin, diuretics, and antacids. Phosphate supplements contain different ratios of sodium and potassium.  

 Phosphate supplements are also used to treat high blood calcium and calcium-based kidney stones. 

 Oregon Health Plan (OHP) pays for potassium chloride tablets and all phosphate replacement formulations. Providers must submit documentation to OHP to 
document why other potassium supplements are medically necessary. This process is called prior authorization. 

  
Conclusions: 

 No recently published high-quality systematic reviews or clinical guidelines were identified. 
 
Recommendations: 

 No changes to the Preferred Drug List (PDL) are recommended. 

 Review drug costs in executive session. 
 
Summary of Prior Reviews and Current Policy 

 The Pharmacy and Therapeutics (P & T) Committee reviewed vitamins and electrolytes including potassium and phosphate at the September 2014 meeting. 
The following conclusions were shared with the Committee: 
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o There is moderate- to high-quality evidence that increased potassium intake reduces blood pressure in adults and low-quality evidence for reduced 
risk of stroke. 

o  It is recommended to get potassium intake from dietary sources. There is additional evidence that potassium supplementation with oral potassium 
supplements has no significant effect on blood pressure.  

o Patients with drug-related hypokalemia (therapy with a diuretic) should receive potassium supplementation. Potassium chloride is the most effective 
for replacing acute potassium loss and is effective for the most common causes of potassium depletion. 

o  All potassium formulations (liquid and tablets) are readily absorbed.  
o Potassium phosphate is most commonly used to replace phosphate losses and potassium bicarbonate is recommended in the setting of metabolic 

acidosis.  
o Mild to moderate hypophosphatemia in ambulatory patients can be treated with oral phosphate replacement therapy. There is no evidence of 

improved outcomes for routine supplementation in patients without hypophosphatemia 

 At that time, comparative costs were reviewed in executive session to determine preferred and non-preferred agents on the PDL. Due to different clinical 
considerations, different formulations of potassium salt supplements were designated as preferred. Potassium chloride packets and potassium gluconate were 
designated as non-preferred. Over-the-counter potassium supplements are not covered. All phosphorous products were designated as preferred. 
  

Methods: 
A Medline literature search for new systematic reviews and randomized controlled trials (RCTs) assessing clinically relevant outcomes to active controls, or 
placebo if needed, was conducted. The Medline search strategy used for this literature scan is available in Appendix 3, which includes dates, search terms and 
limits used. The OHSU Drug Effectiveness Review Project, Agency for Healthcare Research and Quality (AHRQ), National Institute for Health and Clinical 
Excellence (NICE), Department of Veterans Affairs, the Scottish Intercollegiate Guidelines Network (SIGN), and the Canada’s Drug Agency (CDA-AMA) resources 
were manually searched for high quality and relevant systematic reviews. When necessary, systematic reviews are critically appraised for quality using the 
AMSTAR tool and clinical practice guidelines using the AGREE tool. The FDA website was searched for new drug approvals, indications, and pertinent safety 
alerts.  
 
The primary focus of the evidence is on high quality systematic reviews and evidence-based guidelines. Randomized controlled trials will be emphasized if 
evidence is lacking or insufficient from those preferred sources.  
 
New Systematic Reviews: No recently published, high-quality systematic reviews were identified that evaluated comparative safety and efficacy of potassium or 
phosphorous supplements. 
 
After review, 16 systematic reviews were excluded due to poor quality, wrong study design of included trials (e.g., observational), comparator (e.g., no control or 
placebo-controlled), or outcome studied (e.g., non-clinical).1-16 
 
New Guidelines: 
High Quality Guidelines: No new high-quality guidelines have been published to guide management of hypokalemia or hypophosphatemia. 
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Appendix 1: Current Preferred Drug List  
Generic Brand Form PDL 

potassium bicarbonate/cit ac EFFER-K TABLET EFF Y 

potassium bicarbonate/cit ac KLOR-CON-EF TABLET EFF Y 

potassium chloride KLOR-CON M10 TAB ER PRT Y 

potassium chloride KLOR-CON M15 TAB ER PRT Y 

potassium chloride KLOR-CON M20 TAB ER PRT Y 

potassium chloride POTASSIUM CHLORIDE TAB ER PRT Y 

potassium chloride KLOR-CON 10 TABLET ER Y 

potassium chloride KLOR-CON 8 TABLET ER Y 

potassium chloride POTASSIUM CHLORIDE TABLET ER Y 

potassium phosphate,monobasic K-PHOS ORIGINAL TABLET SOL Y 

potassium phosphate,monobasic PHOSPHO-TRIN K500 TABLET SOL Y 

sod phos di, mono/K phos mono K-PHOS NEUTRAL TABLET Y 

sod phos di, mono/K phos mono PHOSPHA 250 NEUTRAL TABLET Y 

sod phos di, mono/K phos mono PHOSPHO-TRIN 250 NEUTRAL TABLET Y 

sod phos di, mono/K phos mono WES-PHOS 250 NEUTRAL TABLET Y 

sod phos,m-b/K phos,monob K-PHOS NO.2 TABLET Y 

potassium bicarbonate/cit ac EFFER-K TABLET EFF N 

potassium chloride POTASSIUM CHLORIDE CAPSULE ER N 

potassium chloride KAOCHLOR LIQUID N 

potassium chloride POTASSIUM CHLORIDE LIQUID N 

potassium chloride K-LOR PACKET N 

potassium chloride KLOR-CON PACKET N 

potassium chloride K-VESCENT PACKET N 

potassium chloride POKONZA PACKET N 

potassium chloride POTASSIUM CHLORIDE PACKET N 

potassium chloride POTASSIUM CHLORIDE TABLET ER N 

potassium gluconate KAON ELIXIR N 

potassium POTASSIUM TABLET  
potassium chloride POKONZA LIQUID  

 
 
Appendix 2: New Comparative Clinical Trials 
 
A total of 236 citations were manually reviewed from the initial literature search. After further review, 236 citations were excluded because of wrong study 
design (e.g., observational), comparator (e.g., no control or placebo-controlled), or outcome studied (e.g., non-clinical).  
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Appendix 3: Medline Search Strategy 
 
Ovid MEDLINE(R) ALL <1946 to June 16, 2026> 
 
1 potassium bicarbonate.mp. or Potassium Compounds/ or Potassium/       111099 
2 Potassium Chloride/             18381 
3 potassium phosphate.mp. or Phosphates/          73071 
4 potassium gluconate.mp. or Hypokalemia/          9567 
5 1 or 2 or 3 or 4              202788 
6 limit 5 to (english language and humans and yr="2014 -Current")       12327 
7 limit 6 to (guideline or practice guideline or "systematic review")       236 
 
Ovid MEDLINE(R) ALL <1946 to June 16, 2026> 
 
1.        exp Hypokalemia/th [Therapy]            418 
2.        Hypophosphatemia/th [Therapy]            170 
3.       1 or 2             579 
4.       limit 3 to (english language and humans and yr="2014 -Current")        164 
5.       limit 4 to (guideline or practice guideline or "systematic review")        4 
 


