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How to study pathophysiology?
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The Biologic Basis for Disease in Adults and Child
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metabolism of potassium)

1. \A(intake): Y

2. IRY(absorption): BAiE



3. 9% (distribution):
98% ZHBEAI(ICF)
2% ZHBaSMNECF)

serum [K*] 3.5~5.5 mmol/L

4. Het(excretion):
B (urine 90%)
4 (feces 10%)
BERE (sweat)



& LA HI{EPPT

BEBRIEEAMHDL-0):
I 1= L=

2
&7

Hypothalamus
Food intake
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Na'/Ca2* p-agonist  Ca®* 10°M
exchange V4
3Na* B-receptor

Ca?* Channel-depolarization
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actin-myosin
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1. HE. ESS. & BAREE

iaJT: RBJ NS 1L
AR NS 1.5L
AREFE NS 1L
GS 2L

SEAEE, 2z), M[Na*]133 mmol/L
GS 1L

What happened in the patient?




Woman 38, 2-day history of weakness
and postural dizziness (BEM 4% 2)

History: laxative ((5%§) 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

What water and electrolyte
disorder Is represented?
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€ \What is pathophysiology?

¢ Why is it important for clinic
practice?

¢ How to study pathophysiology?
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Adenylyl cyclase signal transduction pathway
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