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OEN.....A9ES: (Define the concepts)

*5H......8/5[& (List the causes)

o imiA......A4HRE (Describe the composition)

O RFE......AEME (Explain the effects)
SIERE......AI= N (Understand the significances)

O LLE......AY¥5 = (Compare the characteristics)
& oth......89NEl (Analyses the mechanism)
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Demands of learning

®Define the concepts of hypokalemia
and hyperkalemia

€® Understand the causes

®Describe the main alterations in the
body and their associated mechanisms

& Compare the characteristics of
electrocardiogram changes

€® Understand the treatment strategy
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metabolism of potassium)

1. \A(intake): HESEKER

2. Y (absorption): /Mg
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3. rfn(distribution):
98% HHPRMAI(ICF)
2% ZHRESMNECF)

serum [K*] 3.5~5.5 mmol/L

4. HEjtt(excretion):
5 (urine 90%)
fs (feces 10%)
R Rk (sweat)
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€ \What is pathophysiology?

¢ Why is it important for clinic
practice?

¢ How to study pathophysiology?
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How to study pathophysiology?
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Woman 38, 2-day history of weakness
and postural dizziness (B3I 4iZS)

History: laxative ((E%4§) abuse with
multiple bowel movements each day
Physical examination:
BP 110/60 mmHg falls to 80/50 mmHg

HR 100 beats/min and regular
Skin turgor Is poor

The mucous membrane is dry



aboratory test

[Na*] = 140 mmol/L

[K*] = 3.3 mmol/L

[Cl'] = 116 mmol/L

Urine [Na*] =9 mmol/L (low)
BUN =40 mg/dL (high)

Arterial pH = 7.25
[HCO;] =12 mmol/L
PaCO, = 28 mmHg
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{KERMMAE (Hypokalemia)

MiE[K*] < 3.5mmol/L
Shif(potassium deficit): ERIERAGRL
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22N (effects)
HFNa+t > 7K
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What happened in the patient?
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