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K™ - the mostabundant cation in the human body

 Referencevalues/S, P =3.8—-5.1mmol/l (adultg
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Na‘/K*- ATPase
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binding sites

3 Nar () + 2 K* (eut) + ATP + H,O <> 3 Na* (out) + 2 K* (in) + ADP + P’



K+

> RDI=100mmol=3%-4 ¢

. dlletary sources apricots, animal products, whole
grains, legumes pumpkins, watermelons raisins,
pananas and spinach
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Regulation ofkalemia
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K* significance

maintenanceof resting cell membrane potencial —
critical to cardiac and neuromuscular electrical
activity

maintenanceor IC osmolality — 1C volume
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CAUSES OF HYPOKALEMIA

> o redistrioution
o zlialosis
> nsulirl irieraoy, B-aclorlisiirierso)

trezlirnert of freczloolasiicarariz (€ is neaddior
NEWEICS)

i deolaian

Impairediiniake

urRER Iess(polyuria, ditretics, hyperaldesteronism
ienalftibular acidess

T gastretestinalloss(diarmhea, laxative ablise,vomiting)




CLINICAL SYMPTOMS OF HYPOKALEMIA
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CAUSES OF HYPERKALEMIA
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o acidosis
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CLINICAL SYMPTOMS OF HYPERKALEMIA

iInclude life-threatening complications
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Pseudohyperkalemia

=1 [K*] in a testtube, normal [K+] in
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