LETTER

Incidence of Sodium Polystyrene Sulfonateassociated Colonic Necrosis
To the Editor:
Harel et al1 systematically describe 58 patients with
sodium polystyrene sulfonate (SPS)-associated gastrointestinal events. The majority of events (76%) involved the
colon, and one third resulted in death. Their evaluation is
rigorous and detailed. However, as they indicate in their
discussion, the case series model is inherently limited by
selection and publication bias, and the lack of a “denominator.to calculate attributable risk.”
Recently, a retrospective cohort study investigated SPSassociated colonic necrosis in 123,391 adult inpatients over
9 years at a single tertiary care center.2 The outcome was
tissue-conﬁrmed ischemic colitis/colonic necrosis, considered SPS-associated if SPS had been prescribed 30 days
before tissue accession. The 9-year cumulative incidence of
colonic necrosis was 0.14% (95% conﬁdence interval [CI],
0.03%-0.40%) in those prescribed SPS, vs 0.07% (95% CI,
0.05-0.08%) in those not prescribed SPS (relative risk 2.10;
95% CI, 0.68-6.48; P ¼ .2).
Thus, inpatient SPS administration was not signiﬁcantly
associated with an increased relative risk of colonic necrosis,
and the colonic necrosis incidence rate was not greater than
reported in a recent prospective observational study.3 It is not
clear that there are indeed “safer, potentially more effective”
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alternatives to SPS for the management of mild to moderate,
non-life-threatening hyperkalemia. No hyperkalemia therapy
has been thoroughly studied for safety and efﬁcacy in such
a setting, and all potential options (SPS, loop diuretics, and
dialysis initiation) are associated with side effects.4 The
documented rarity of SPS-associated colonic necrosis should
be taken into account when considering practice guidelines
for management of hyperkalemia, and SPS should remain an
option for hyperkalemia management, especially when an
excretory modality is required.
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