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cause ABC’s
Calcium Gluconate
Dextrose + Insulin
HCO3

Kayexalate
Dyalysis

May supplement Mg
and Ca as well
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major intracellular cation (3.5-5.3)
JmOlJJS conauc ife ﬁeuromuscular,
J/Qc'fd t muscle contractions and other
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gl dailyzintake 60-100 meg/d (may need
more -

Serum levels are increased in cell destruction
Na-K have a reciprocal relationship

Na-K pump (ATP dependent)

Na-K exchange pump in the Kidney

Cellular H-K exchange which varies with serum
PH
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syjpekaiemia

Alcoholism

|
SYPOINMEGRESE | resis
DIcjonoresIs '
Vomitingyaplarnesa. =
Intestinalsuction m Cushings disease
lleost omy u Steroids
‘ : O Hyperaldosteronism

_ ® Insulin

Hepatic disease m Albuterol

m Epinephrine

||

Aminoglycosides
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alue = Nsaids
G ACH cbs]s-:l. ta Blockers
AdAISORSH IDISEase hemotherapy

rJyoJcLJrJngeerer = latrogenic
K-S Oc'_f LICS :

Vieteloo

Tranéfusi c
(hemolyzed blood)

m Burns
m Sepsis
B Trauma
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SHypoekalemiea | yperkalemia
ViSEEnWeEakness scle cramps

N7V, diarrhea
Orthostatic hypotension
Peaked T waves,

. prolonged PR and QRS
- Interval, ST depression
= Irregular pulse = Digitalis toxicity

m Dysrhytmias

m Polyuria

m Alkalosis

H

Flat T wave ST
depression, U wave
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Vidgh esIum

SEcond most abundant intra élruTar cation (1.5-2.5)

Jqifele eHqunr < 1Y% 01 magnes wn stores
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mluﬂr ces Cal
o

Ca apsorIee

level by effect on PTH
preferentially in gut
' Protein bound te albumin as is Calcium

Functions inf enzyme reactions, carbohydrate
metabolism,, protein synthesis, and ATP production

Vasodilator

Important in cardiac function LI

Involved in Na and K cross membrane transport
Muscle contraction (if deficient then irritability)




NyjeeImegnesemia

SNCOMIMON diSeraer: 1/1’{‘ ospital pts.
lISA ORSEMVIT < lini-
r\ss W/heart block, respiratory
5@]9 pelalysis;and coma

i Co monly linked to hypocalcemia and
hypokalemiz



pV/OBINACGNES mla

2 DIDX "
u| Valahsorption, stea EOngea 40% absorbed already)
B SUrgern/;IBIE

_|

m Sepsis, burns, wounds
m Aminoglycosides, CTX, diuretics, insulin



p\/OBINE AgliEes emia

QN O, QN
D/NASLO/N

\VoSteks and trousseau signs
Tachycarla, labile B.P.
Pvc’s, prolonged PR, OT and QRS int.
T wave Inversion, ST depression and U wave
Digitalis toxicity
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m Bradycardia-> heart block-> cardiac arrest

s W pr, W ors, W T wave
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eiel | permagnesemia

/mg - m Jreat underlying
cause ABC's

SUPPRIEMERL: ’ - m Diuresis
= Magnesium = Calcium gluconate
glusonate, citrate,

glycinate or taurate
not oxide or sulfate
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