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AG = Na - (Cl + HCO;) = 10 £ 2

PERDITA CONSUMO
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[C|]u = [Na]u + [K]u ++N'H"'ﬂ'u

[Cl]u > [Na]u + [K]u
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Strategie diagnostiche in urgenza
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L'EFFETTO "COSMEICO"dell
sull’ ACIDOSI METABOLICA




PUNTI CHIAVE

e P/F: severita e monitoring nelle ipossiemie
epH / disordine primario / compenso “atteso”
e Acidosi respiratorie:acute /croniche / miste....
e Alcalosi metaboliche: VCE / elettroliti / ECG

e Acidosi metaboliche: Gaps
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