BARTTER's _synvorove |(GEE
T

W\Q_b/- A 5 Cw F-'n&in:s 2
\&/ J « Polyuria

e Rennin Tse

K * Mldoeterone Tse
£ NafH |2 CI” -+ Hypokalomia
» Melabolic alkalosis
Twick ascending * Ucoat Tse — Rend stone
loop & henle 8 (::) B-P
-4se PG
Ry -

Y I-I-ujdm}im

3 Spivonolactone

3, Indomefatie NSAIDs fo block P&
oy CowvecHon & £uc,+uo1ﬁ{'c$

LIDDLES SYNDROME [ 112011114

.

ERALDOSTERONISM)
5708

* S litles syndrome ENac channef
Lumen of o s HYPERFUNCT(ONS
Diskal p nat !
fubule _
Nat veabtorbed
n axed
K Diskal Tubule J

Loss dy pobtasium in uvine

Pevitubulay Capillavies

aclive space



Consenuencas :.
VAAMAAMAAV AW
y Exeaws Nat veabsorbhian — Hypevlenolon

3 Remwn §se

3, Aldosterera dse
o Ppohalnia

S Malabdlic Alkalosis

& Urine Coleium decvanes

R A R S &

» Depect ac:wn'nﬁ d a Plaee whaye ngide tvppose fo work.

4

Nat Ms Distal Tubule

kF & ]
'ﬂa" j Pevitubulor Capillavies

Consenpances
. Po\ﬂwn'o
. Q8P
H,po Kalemio.
» Mabbdlic Alkalasic
* Urine Mg. 114

U'nne ca_u J.gg, —> NORENAL STONES
- e s o e e --active space--




GORDENS SYNDROME

-Psucdol\ﬁpoaldd-«auhm Type I
WNK Gene depect

Nat Tse
W"S{& = el

i

Nat MS” Distal Tubule

+
i = P j Peritubular
A

Capillavies
amauanccs

+ Wypertension
* low urive mognesivm

» Mebobodlic acidesis

* Ugg2t $52 - Renal stones
« Rannin dge

o P\dosterone $se

Putosomal dowivont Polgesgtic kidwey diseasa

VMAAMAAMA  —aAMA SAAAAMAY L AAAAAANANS

WNK Gene dopect londs to
funchoving & thiazde
md which Lads o Mereaoed

Nat yeabsssbiion.
Tws also WFMCHMS TRMPG

chammel and inevesvad
veaborplion 4, Mq2t,

Polyeysme kroney psease |10 ST

«PKDL ganw - Chromosome & —* Sevavet Zo.-(lg prrcsevbh'on

* PKD2 geve -~ Chyomosoma

4 — Less severa , Later Frescvdul-im

N0 [ o1 (YT o [o] YRR



Mayor momipesfobions
VAAAA MaAAAANAN

RCM.‘ %ﬂw
» Flank Pain + Hepalie eysts
« Univony Track NIQd"m - Divevtieulosis &y au.b
. Ranal $tonau
. Cﬂd:s -+ Pancreos , Spleen
- Remakuria
» Avieurrysmg
. ijcﬂmm‘m
* (KD — p'ros-muive
—» ESRD

AR- PkD:
WA WA

* tpt present of bivitn
+ &fy> Cowoli% disense in (ivex
* Hepatic fibrosis

e OCHIVE SPACE - - o om e o



@ Acid , Baye ard Qectrolyley cmmmms

NORMAL vaLvES (ERBIET SR SRR e
p ph = F23C - 745
3 atbevial €O, = - 4S

Y HEDy = 22-2¢

MErBouic — Acidore WS
~ Alkalosis - HC0;~ ¢

RESPIRATORY — Acidosis - 0,4
~ Alkalosis - €0z ¢

COMPENSATION FormuLas 0 PR o130

b METABoOLIC ACLIDOSIS
Winter! oymula =
€O, = 15 (HCOy D + €22

2) METABALIC ALKALDSIS

HO «—»p (B2

ot 64
evary 10 inyange —p (O, Tse by 6.
& HO;

o .active sSpaCe- -



RESPIRATORY

HCD3™ 0,
Acute — 14%se 10 $se
® Acidosis :: s
Chvonic — 4 Pse 10 Pce
= A,halaf; _ A(.U.ft — 24dse 10 J.se
~ ChroMe — 4 L 10 $¢e

STEPS IN_SOLWING AcID- BAsE Dusorpers (O S H55)

pH CO, HCO;
1.3{' L @ Below novwal
Acidosis | |

¢
Suag«*ive of mahabolic
| |

+
M ETABOLIC ACIDOSIS

%M2 + €12

expeckd (07 =%
¢ }

24-2

O, level inthe question lies in ftue range 4y expected €O, level

2 ACUTE METABOLIC ACIDOSIS T COMPENSATDRY RESPIRATORY ALKALOSIS
» . ” QRESP:RATDR‘/ ALKALDSIS

# 4F in Ha question, i¢ (0, value way

e ACHVE SPACE - - e e e



ROME RULE

Rome vule suggests

in vespivabny  condifion in melabolic condition
Pl and (D, mve in opposite diveckion pH and CO, move equidirection
pH o, Heog pH €O, L
t ! } ol
Respi me ¢
ORI At B AR
+ )
Audosis Acidosts
Ak alosis Alkalosis
pH €0, Heog
) t 4
+I10 +0 12
: ‘ AT
ACIDOSIS Rﬁpi‘mb'g Metabolic XED ALIDOSIS

acidosis acidosis



seRun Execrrouyres o BRI S (6

Na* | Novmal : 13C - 14Cmeqy/(

HYPONATREMIA <I13Smeny/L

~ Plama Osmolqﬁin - 2Nat +

.

é

®

b D-M
iy Mannitol

4
® ®
Peedo hyponalvewia True hyponatremia
b Ty
iy * Roteing (Mubhple myeloma)

¢
HYPOOSMOTIC  HYPONATREMIA

!

ECV
|

23
HYPERVOLEMIA

‘ Conﬁesh've caxdiac failuve

. Crrvhasis

. Nep\\wpa}hj

PR e D TRt RO L R R RS S

P SR S TSR T L R

S

e e AR, A A e i S e e S S B et

+ ¢
EUVOLEMIC HY POVOLEMIC

o A R

* SIADH Urine Nat: >20| <20
» lypotlyroidism | ) piuyeties i &I
i Aeute Tu T - -Dinvrhoea
NacYosis . Vomih’ng
| @ AIN » Fishdag
U) SK")
| - Excessive
sm&inj

- active space -~ -



| CORRECTION OF HY PONATREMIA

cAcde — 3mss‘3 cﬂmrbma{'(c — Rafid corvection
» Chvonic. — Mild / AsynFl-omal-v‘c — Slow corvection
<6-CmeEpy/24 hys

b
o Upper linit is 10mEqy /24 hvs

* 210mEq/ 24hv — CENTRAL PONTINE DEBMYELINOLYSIS
CPM : osmotic Jtmxelinq‘ion

correction_or nyPERNATREM A (D
Waber Deficit = TB-Wax [m*-mo]
140

® TeW — male = 06 x coght
{emale = 0-€ x wght

D Ongoing watey loss

Free water clearance = V»{i - Upngt + Uw]

Prot
nafl
\»‘“’b @ Insensible loss :

% 1oml/ kg
C’# SDkg pevsom
inmensible logs = 50x 10
= 500ml
via Ls. Buamnj
-Cuts

@D+@ +@ = Amount of water fo be given

e ACHVE SPACE - - e



CoRRecTION oF tyrovaTREMIA (D
Hyponahemia —s Rrovide (@ saline

|

. Urine ovtput im proves
+ BP stark incveasing

l

- 5% Dexbvose
"Ny saline

PoTREI | T T T R a8
‘M) skt= 36-5S meq/L
' >SSmeoy /L — Hyperhalemia

MANAGEMENT OF H/PERKALEMIA =
UAAMAAAAAMANAAAAA"  \AAS

. Re’dauess dy Ecq changes — Patient given Ca?t
(ot —" Ca Gluconate

~— cacly DO NOT ANSWER C NOT ALLOWED)
] o ¢at Cavbonate
* nselin + 3Cucos¢. . S07-Dextrose without insulin
. . Sodium Polyst-evene
R, A-!onid; / Kayexelate 2 causes
. . ivtestinal
* Diuvetics necrosis

* kt Bindevs —s j,PATI ROMER
Uy 2IRCONIUM
‘ : ACHIVE SPACE - o o oo e e



MANAGEMENT OF HYPOKALEMIA :-
MAAAAAAAAAAAAASA V= vAaaAannANMAnann.

‘ Caleulate Kkt deficit —» (3.5 - kt) x weight x 04

© Oval k¢\ + best method
® 1V covveckion (il pakiend cannot take oval]

. DO NOT USE
i)POJiP‘\e’lal IV live —» >10meq)/ hy

i) Cenbra) 'V Line — >20m€q;/hy

l If Wese limit ave met

Use MANNITOL : Incvease Kt by pulling pottasium
(igpobonic Fluid b ouk 4y fho calls | 3

H\spomaﬁne.&ewﬁq —» Yave
L Should be ervect

unkss covrected (a2t will nob be convected

e QCHIVE SPACE = - oo oo




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

