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Cation exchange resin is often used to treat hyperkalemia in patients with chronic kidney disease. Common
side effects include nausea, loss of appetite, constipation, hypokalemia, etc. However, the use of this type of drug
also carries a risk of rare but serious gastrointestinal side effects. This article discusses the pathogenesis, correla-
tion and treatment of serious gastrointestinal adverse reactions associated with cation exchange resins through a
literature review, in order to remind medical staff to pay attention to the clinical status of patients during treatment with
cation exchange resins and to ensure the patient's medication safety.



