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Fluid and Electrolyte Management of
Critically ill Children
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lity W14n19 osmoreceptor, thirst center wazn13
a9 antidiuretic hormone (ADH)
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lnawegs sawiuwaeadasla (renal tubule)
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¢199a7n adrenal cortex waz medulla
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Insensible loss
lungs 15
skin 30

Sensible loss

sweat 20

stool 5

urine 30-80
Total 100-150
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Neuro-hormonal responses to critical illness’
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1@ dilutional hyponatremia

True volume depletion

Effective volume depletion

1. Hemorrhage

. Diarrhea

. Nasogastric suction / vomiting
. Pancreatitis

. Rhabdomyolysis

. Addisonian crisis

. Diuretics
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. Osmotic diuresis

1. Congestive heart failure
. Cirrhosis / hepatorenal syndrome
. Severe nephrotic syndrome

. Positive-pressure ventilation
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. Systemic inflammatory response syndrome
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Clinical syndromes of fluid and electrolyte
disorders
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1. Volume deficit itaz volume excess

2. Hyponatremia wLaz hypernatremia

3. Hypokalemia was hyperkalemia

4. Metabolic acidosis tias alkalosis

Volume Deficit (Dehydration)
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DINTITH mﬂ;um\miw isonatremic dehydration

Na (mEqg/l) K (mEg/l) Cl (mEq/l)

Saliva 9-20 12-16 8-17

Gastric 20-80 5-20 75-150
Pancreatic 120-140 5-15 90-120
Small intestine 100-140 5-15 90-130
Bile 120-140 5-15 80-120
lleostomy 40-130 3-15 20-120
Diarrhea 10-90 10-80 10-110
Sweat 10-30 3-10 10-35






