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A G5 year old white women was adnivied 7o the hospiial Ir coma fo!lowing a con-

guiston, Thero wos hisiory of extrere polydipsia (| glass water every S minutes) and
ecunt by oroat polyurfa daring bachk vo a “stroke™ one year previously, Examination
giocieond: ED 140490, T 1020, P 100, semicoma, cyanosis, alght papllledema, 4issue
gontoes and clminlshed skin furgor: Inconiinence with passage of iarge volume of 4ilufe

gringe (o, ar. 1,005),

A diagnosis of disbetes insipidus was made, The patlient was tresled with rapid
iairavencus infusions of 5% dexiross {n distiiled water and The injection of 10 units
pliressin Tannaie In oil, Urine volume decrgased and the specitic graviiy rose Jo
i. 023,

Shortiy Thereafter bicod chenisiries, drawn beiore treaiment, were reporied &as:
ga ~ 117 eEqfl, K - 4,3 mEq/L, Ci - 82 mEq/L, COp - 2 nEg/L end BWE ~ 2 mg.5.
i+ was apparent that the patieny had physiological diabotes Iinsiplidus secondary Yo
paitological iy excesslve water intake. Following The administration of 400 co of 5% Mzl
the zerum Na“ 1o (49 wEq/L and C! To 103 w€q/l., The peltient’s montal starus lmoroved
markediy. Thereafter, fluld iniake was restricted to &000 cc daily.

cose it [ Acute Renal Foliure with kywontrewia

This 51 year old negro woman was admivted to the nospital Tor gastroinicsiinel
bieeding; In preparation for surgery 2 pints of whole blood were trangfused and sulia-
suxidine was given for bowe! sterilizatlon, Three days iaver her temperasiure was
1032 ¢ and she became olligoric. Seven days later she vas transferred to “he medicine
service, '

Pasi history revealed that the patient had been treated for myxedema for 4 years.
She also had HCVD with congesiive heart faiiure, treated with digltalis for 8 months.

, Examination reveajed: B8P 160/60-0, P-60, R-26, T 97°, Acutely ili; stuporous
and modorately dyspreic, Moist basilar railes, cardiomegaly, hepatomegaiy and !& plitting
sacra! and pretiblal edema, Yenous pressure was 23 cm,

j Lgborstory date: e - 113 mEQ/L, K - 6.3 mEg/L, CI - 72.8 ufq/L, COp ~ 8.6 mEQ/L,
BUN = mgc’o : A

Coyrse in hospital: Urine output on the day of Transfer was approximately 500 cc,
The pationt was glven 350 cc | M sodium lactate slowly over » 24 hour period, despite
evidenco of Inciplent pulmonary edems, The patient’s mental status improved dramavicaliy.
. The foliowing day blood chemistries were Na - 27 mEq/L, K - 4.4 mEq/L, C| ~ 74,56 m€q/L,
Cop -~ 26 mEq/L, BUN - 22 mg.¥. Urine output Increased to 1500 cc and the next day
it rose to 3700 cc. The patient improved rapidly and was discharged 3 weeks lafer with
norzzi blood chemistries., . ~
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claxrancg = volume of Had required 1o excrele nli ety soluies as
spiuv en isotlontc To plasma, Cosy = lilgon Y
Fogm

Wnen urine (s (sotonr't, Uosm <= Posm and Cosw = ¥, Thorefore, waier s noliher

conserved nor dissigaved,
Fres-uuier cleararce = Tha swount of solute-fres werer 'n uring In eveess of
That osnoticelily obligated by excraived soluie. CHQO = YV = Coom

CHEO’ which is [ibaraied by the ective resbsorpiion of solute {sodiuvm cu ¢
‘n the ascend ng foch of Henie and The distal fubuie, represents ihe roiu o

waier dissipaiion by the Widney.

i ﬁao » the volume of soiute-iree waie™ abstracved from The isolenic fluld

Traversing the caliecting fubule in Jorming hypoerton!c urine,

C s Cionety
¥ H‘O = Cu.:m Y

‘\

3 r: -,
| e pies

&

atTs vhe renal consarvartion of water

o) »
.

)

aciors necessaery for rapld encrotion of water o axcess of solute (CH293.

Detivery of sufficleal quantities of sodium~centaining fluid To the distei tubuie.
Adequ;:é capac Tty of tha distay tubule To actlively resbsorb sod um,

a. fIntect disial fubule,

b. Adrenal steroids ~ aldasterons, DOC, ‘
tow permeability of distai tubuie to wafef;

a. Absenca of antidluretic hareone,

b, © Prasencs of cortisone or hydrocorwfso?o.

L -

G, 1 Presence of thyroid hormone,
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Byponatyah, g alwayy tasulrs from af mhalance batweern The ~alte ot sater iptaks

Tate of water loss from thy pogy

Abnormatl watar ntake:

be

2.

3.

1atrogesnic warer loads

Excessive thirst

a. anxiety ~ pathologicg! water drinkers

b. hypoihalemic polydipsia

c. salt depietion - vomiting, diarrhea, ,osiﬂdaurasas, post=paracentes: s,
adrenai~insufticliency, diabetic acidusis. °

d. shock = {rauma, bloveg loss

Normai thirst in present of hypo-usmolerity of plasma. Humans orink more
from habit rather tThen need. :

impaired renal excration of water.

bs

3.

Decressed de:ivary of sa't-cunteining ffuig "o disv2! Tubuis:

a. decrepsed ciomer.iar tiltrafion reve = neart f2ilure, cen:.
vascular siseese, sa!t depletiom.

B, imcreases raabsorption of sodium In proxime! fubuie = neac? too’ure,
clrrnosis, sephrosis.

Diminished capacity of dista! rubuile #C reabsurt sosium.
a. damages distal tubuie - sali~losing nepnpitis, scute Tulbh. a¢ na::'sla
%. aBbsence of algosterone = Addison's diseese, primary nypcs ldograronis

vITh

L
increased permeabil .ty of disva! tubule.
a. inappropriate secretion of antidiuretic hormone:
i} decreased blood bolume (7arteriz!) - salt gepletiocn, heart fa.
cirrhosis, adrema! -insufticispcy, hypcaibuminuria, b.oogc (055,
N & paip - zost-cperative, carzinoma
3 loss or ﬁnacfﬁvatﬁoﬁ of gelliular ca2rions =~ “puimonary saiv=wasters'”,
“cerehral saltewasters,  chromic debﬁié*afﬁnq diseanes

43 alteres sensitivity of posterior pituitary T osmovlc or wvolums 5T imuil

b. absence of sortisone - Addison 5 disease, panhypor ity tarism, primary
myxedema . .

c. absence of thyrold hormone < primary myxegema, panhypopituitarise.

0. damaged distal tubule - renal poisons, acute tubular mecrosis.

o
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