
LE DISIONEMIE: POTASSIO

Ferrara 01/10/18

U.O. Clinica Medica.
Responsabile: Prof. R. Manfredini

Dott. Christian Molino







Total body potassium







Renal potassium handling

1) ALDOSTERONE

2) POTASSIO

3) FLUSSO TUBOLARE

4) ANIONI NON
RIASSORBIBILI
TUBULO







Components of K+ excretion in CCD



Mechanisms of hypokalemia in Bartter's
and Gitelman's syndromes



Mechanism of hypokalemia in Liddle's syndrome



Net secretion of potassium from the colon



Role of bicarbonate in modulating effects of aldosterone in CCD



Factors that cause transcellular potassium shifts.



Changes in serum potassium



Tests to examine K+ excretion in patients with hypokalaemia
or hyperkalaemia



Physiologic basis of the transtubular potassium
concentration gradient



Clinical manifestations of hypokalemia

 CARDIOVASCULAR
- Abnormal electrocardiogram
- Predisposition for digitals toxicity
- Arrhythmias
- Hypertension

 NEUROMUSCOLAR
- Constipation/ileus
- Bladder dysfunction
- Weakness/cramps
- Tetany/paralisis
- Myalgias/Rabdomyolysis

 RENAL/ELECTROLYTE
- Decreased GFR and renal blood flow
- Renal concentrating defect
- Incresed renal ammonia production
- Chloride wasting
- Metabolik alcalosis
- Hypercalcuria
- Phosphaturia
- Dilation and vacuolization of proximal ubules
- Medullary cist formation
- Interstitial nephritis

 ENDOCRINE/METABOLIC
- Decresed insulin secretion
- Increased renin
- Decreased aldosterone
- Alterated prostaglandin sinthesys
- Growth retardation



Renal lesions in hypokalemia



Electrocardiographic changes associated with hypokalemia





Electrocardiographic changes in hypokalemia

















K Supplementation

 Magnesium deficit

 Orally-Intravenously

 Potassium chloride

 Potassium phosphate

 Potassium bicarbonate

 Potassium citrate





Relation between hypomagnesemia,
hypokalemia, and hypocalcemia.





DEFICIT K
K>3,0 mmol100-200 mmol
K<3,0 mmol200-400 mmol

 CONCENTRZIONE MAX: 20 mmol/100 cc

 VELOCITA’ MAX: 20 mmol/h







Clinical manifestations of hyperkalemia

 CARDIOVASCULAR
- Arrhythmias

 NEUROMUSCOLAR
- Parhestesias/Respiratory
insufficiency

- Flaccid paralysis
- Mental confusion







K 9,2 mmol/l



Algorithmic approach to the diagnosis of hyperkalemia



Algorithmic management of hyperkalemia.
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