Potassium Citrate

(Urocit-K(, Mission)

Classification:
Genitourinary Agents; Urinary Alkalinizers

Description:

Urocit-K is a citrate salt of potassium in a wax-matrix tablet that allows for less frequent dosing. Because of the formulation, the tablet must be taken whole.

Pharmacology:

The metabolism of the absorbed citrate produces an alkaline load that increases urinary pH. Potassium citrate therapy modifies the renal handling of citrate, rather than by increasing the filtered load of citrate. The amount of urinary potassium is raised approximately the amount contained in the medication. In some patients, there is a transient reduction in urinary calcium.

Pharmacokinetics:


Absorption: Potassium and Citrate are well absorbed from the GI tract following dissolution

Elimination: Renal

Indications:


Urocit-K is indicated for the management of renal tubular acidosis with calcium stones, hypocitraturic calcium oxalate nephrolithiasis of any etiology, and uric acid lithiasis with or without calcium stones

Dosage:

Dosage is determined by the magnitude of alkalinization required. Dosage generally starts at 10 mEq two to three times daily with meals. Dosages should not exceed 100 mEq/day.

Contraindications and Precautions:

· Pregnancy Category C

· Contraindicated in patients predisposed to hyperkalcemia (chronic renal failure, uncontrolled diabetes mellitus, acute dehydration, or adrenal insufficiency)

· Contraindicated in patients receiving potassium-sparing diuretics

· Contraindicated in patients with peptic ulcer disease, renal insufficiency or acute urinary tract infection

· May cause hyperkalemia in patients with impaired mechanism for excreting potassium

· Dosage must be taken without crushing, chewing or sucking the tablet

Interactions:

Potassium-sparing diuretics may cause hyperkalemia, ulcerogenics and agents that delay gastric emptying or slow GI transit time (anticholinergics) increase the risk of GI ulceration.

Adverse Reactions:

The most common adverse reactions are gastrointestinal in nature and include abdominal discomfort, vomiting, loose stools or nausea. Administering with meals often controls symptoms.

It is possible for the wax-matrix tablet to incompletely dissolve and may appear “intact” in the stools.

Costs and Monitoring:

Recommended monitoring includes acid-base balance, serum electrolyte levels and the clinical status of the patient.

Each tablet costs $ 0.20. Daily cost will be determined by the dosage required. 

Comparative daily costs: Bicitra $1.34 - $4.02/day, Oracit $ 0.58 - $ 1.74, Generic oral solution $ 0.29- $ 0.86

Product Identification:

Tablet, sustained release: 5 mEq, 10 mEq

Conclusions:

Potassium citrate is an effective means to alkalinize the urine. Urocit-K allows for less frequent dosing and an alternative dosage form for those patients unwilling to take the liquid oral solutions.

Recommendation:

Add to the formulary
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