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Table 1. Results of Urinary Acidification Tests

Spontaneous acidosis

Arterial blood pH 7.32
Plasma HCO:s (mmol/L) 165

Urine pH 7.10
Urine sodium (mmol/L) 91.0

Urine potassium  (mmol/L) 296

Urine chloride (mmol/L) 89.0

Urine anion gap (mmol/L) 316

Furosemide loading

Urine pH 6.62
Bicarbonate loading

Plasma HCO; (mmol/L) 304

Plasma PCO; (mmHg) 426

Plasma creatinine (mg/dl) 0.7

Urine pH 7.50

Urine HCO3 (mmol/L) 499

Urine PCO2 (mmHg) 51.4

Urine creatinine  (mg/dl) 188

FE HCOs (%) 27

U-B pCO:2 (mmHg) 88

FE HCO;s: fractional excretion of bicarbonate
U-BpCO;: urine minus blood pCO;
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Fig. 1. Rational approach to patients with hyperchloremic metabolic acidosis.
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