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Irbesartan (Avapro) is a non peptide angiotensin II receptor antagonist, and is indicated for hypertension. It blocks the vasoconstrictor and aldosterone secreting effects of angiotensin II by selective antagonism of angiotensin II receptors on vascular smooth muscle cells and in the adrenal cortex. However, this drug doesn’t interfere with the normal renin-angiotensin hormone release mechanisms.

Irbesartan induced hyperkalaemia has not been reported in uncomplicated patients, but it has in concert with other drugs which affect the renin-angiotensin-aldosterone system, especially in the presence of heart failure and/or renal impairment.

Spironolactone is one such drug, acting at the aldosterone-sensitive site in the late distal CT and cortical collecting duct. Spironolactone is a diuretic drug, which competes with aldosterone cytoplasmic receptors, which when bound, go to the cell nucleus to induce a protein which makes Na+ reabsorbing channels.

The drug works by blocking the number and activity of these aldosterone induced Na+ reabsorbing channels, which are designed to help in situations of low BP and hyponatraemia. Normally, Na+ is reabsorbed and K+ is excreted.

Using the drug Frusemide, a loop diuretic, would assist because it arouses renin release and subsequent hyperaldosteronism by causing increased amounts of Na+ in the distal tubule, and an increase in urinary flow. Both these events contribute to K+ excretion.

