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WBC 7000 /uL g/dl

RBC 350 x104/uL LDH 465 U/L )7T|<5'3E|
Hb 10.8 g/dL AST 30 u/L Al
PLT 23.3 x104/uL  ALT 17 u/L FRAE
_ T-bil 1.2 mg/dL RBC

Na 144 mEq/L BUN 20 mg/dL WBC

K 2.1 mEq/L Cre 1.01 mg/dL  FHAEELIE
Cl 98 mEq/L

Mg 1.8 mg/dL
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Up To Date Clinical manifestations and treatment of hypokalemia in adults
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Up To Date; Causes of hypokalemia in adults
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Up To Date: Evaluation and treatment of hypomagnesemia
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Up To Date: Clinical manifestations and treatment of hypokalemia in adults
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Up To Date: Clinical manifestations of hyperkalemia in adults
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(Trans-tubular K Gradient)

TTKG={(RP K x migF=2EFE)/ (MK X K25+
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filtered/day

Normal individual

Pk Close to noon, : Pk Rest of the day,
4.0mmol/l volume exiting the CCD ' 40mmol/l volume exiting the CCD
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electro- = i electro-
genic A a ' genic
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Patients with a low TE lumen- negative vo
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------- 650 mmol of
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Curr Opin Nephrol Hypertens. 2011 Sep;20(5):547-54.

s TTKGOEEED RRILT HIREFKM -
1)€éaf@m@_WW@%Aﬁ%Ef§%

2) KNERREBEEEE THRIXH MWD S n7a
iﬂzﬂﬁ%éﬁfwa.F%\zwa_& L L
—RAEMIEZ N LMK ERAEEOKDLEERZ KD 5

\

EIIANBEEESEICEVWTAEDRADVBRINE 1,
ZNERFICKOBHEDEZ S 2 D hh Y
RESFRHE2) - 3) RN

_)—Fﬂa@nFFHXTHalpel’ln E b KI_IE L/ 7L\_o “Discovered by Halperi, kiIIeb Ipr’in’.’. -




RIEBFN D~ 32 X > b

s FTLBENAEER — OTHER. UKRHIR

DEBEME_X—A2EEL. BER— VOB EESRE X iE L D D1

« KCI 20 mEg+4 & 500m| % 5B CHRMEEIRD %5

Mg$ B Hf1E
— A% T°KIZ0.3mEq/LER L 7=,
ZDHEIOERIRE S EIF. KCLNARZ

LT%’*’]ZLH—JF'EﬁfEc Z R,
—HERAICIEK 3.AmEq/LE TEE AR, T OEBRBAIXZED LN - 7=,

« ZDEDKRERE : FRK 26 mEg/L, FRCI 85.8 mEqg/L, FRCre 87mg/dL
(2 TRKRy FR) — RK/Cre=30mEq

—>BEEETICLEK - MgEETENEAY 7 LADRK

/g - Cre
tsl:q“}—kﬁt/f:o



Take Home Massage

KEEEBIIZHEEN DEIER |
%_ﬁu/ﬁﬁivkﬁﬁmi BEEDOEEG - HikZE &0 T
DTCTEAHLHICT] BFAIL THEL

L

FERIEIC DELE] (BRI EERstor7 ] %
SHEICEVTEAE TS

il

« TTKGIZBHREH A E - BITNIEERTIE A L




