
Anion Gap Acidosis Causes
== Signs and symptoms == 365be278c6 == Calculation == 365be278c6 The anion gap is the quantity difference between cations (positively charged ions) and anions (negatively charged ions) in serum,
plasma, or urine. The magnitude of this difference (i.e., "gap") in the serum is calculated to identify metabolic acidosis. If the gap is greater than normal, then high anion gap metabolic acidosis is
diagnosed. 365be278c6 Acute metabolic acidosis, lasting from minutes to several days, often occurs during serious illnesses or hospitalizations, and is generally caused when the body produces an excess
amount of organic acids (ketoacids in ketoacidosis, or lactic acid in lactic acidosis). A state of chronic metabolic acidosis, lasting several weeks to years, can be the result of impaired kidney function
(chronic kidney disease) and/or bicarbonate wasting. The adverse effects of acute versus chronic metabolic acidosis also differ, with acute metabolic acidosis impacting the cardiovascular system in hospital
settings... 365be278c6 == Calculation == 365be278c6 Urine anion gap is calculated by subtracting the urine concentration of chloride (anions) from the concentrations of sodium plus potassium (cations):
365be278c6 The differential diagnosis of normal anion gap acidosis is relatively short (when compared to the differential diagnosis of acidosis): 365be278c6

Distal renal tubular acidosis Toluene causes a non-anion gap metabolic acidosis with hypokalemia and Distal renal tubular acidosis (dRTA) is the classical form of RTA, being the first described. Distal RTA is
characterized by a failure of acid secretion by the alpha intercalated cells of the distal tubule and cortical collecting duct of the distal nephron. 3. It leads to relatively alkaline urine, due to the kidney's
inability to acidify the urine to a pH of less than 5. This failure of acid secretion may be due to a number of causes. ifosfamide (more commonly causing pRTA than dRTA), lithium carbonate and
amphotericin B 365be278c6

== Causes == 365be278c6

Osmol gap Osmolality Metabolic acidosis Anion gap High anion gap metabolic acidosis &quot;Osmolality Gap Calculation and Interpretation&quot;. ailing the patient. Archived - In clinical chemistry, the
osmol gap is the difference between measured blood serum osmolality and calculated serum osmolality 365be278c6

Anion gap [citation needed] Causes of high anion gap metabolic acidosis (HAGMA):[citation needed] Lactic acidosis Ketoacidosis Diabetic The anion gap (AG or AGAP) is a value calculated from the results of
multiple individual medical lab tests. resulting in a high anion gap. It may be reported with the results of an electrolyte panel, which is often performed as part of a comprehensive metabolic panel
365be278c6

Urine anion gap The term In clinical chemistry, the urine anion gap is calculated using measured ions found in the urine. It is used to aid in the differential diagnosis of metabolic acidosis. the urine anion
gap is calculated using measured ions found in the urine. It is used to aid in the differential diagnosis of metabolic acidosis 365be278c6

Renal tubular acidosis (7. Several different types of RTA exist, which all have different syndromes and different causes. The metabolic acidosis that results from RTA may be caused either by insufficient
secretion of hydrogen ions (which are acidic) into the latter portions of the nephron (the distal tubule) or by failure to reabsorb sufficient bicarbonate ions (which are alkaline) from the filtrate in the early
portion of the nephron (the proximal tubule). An overview of types 1, 2, and 4 is presented below Renal tubular acidosis (RTA) is a medical condition that involves an accumulation of acid in the body due to
a failure of the kidneys to appropriately acidify the urine. Although a metabolic acidosis also occurs in those with chronic kidney disease, the term RTA is reserved for individuals with poor urinary
acidification in otherwise well-functioning kidneys. RTA is usually an incidental finding based on routine blood draws that show abnormal results. 35), this is called acidemia. The metabolic acidosis caused
by RTA is a normal anion gap acidosis. In renal physiology, when blood is filtered by the kidney, the filtrate passes through the tubules of the nephron, allowing for exchange of salts, acid equivalents, and
other solutes before it drains into the bladder as urine. Clinically, patients may present with vague symptoms such as dehydration, mental status 365be278c6

== Differential diagnosis == 365be278c6 == Causes == 365be278c6

High anion gap metabolic acidosis Metabolic acidosis occurs when the body produces too much acid, or when the kidneys are not removing enough acid from the body. High anion gap metabolic acidosis is
a form of metabolic acidosis characterized by a high anion gap (a medical value based on the concentrations of ions High anion gap metabolic acidosis is a form of metabolic acidosis characterized by a high
anion gap (a medical value based on the concentrations of ions in a patient's serum). Several types of metabolic acidosis occur, grouped by their influence on the anion gap 365be278c6

The concentrations are expressed in units of milliequivalents/liter (mEq/L) or in millimoles/litre (mmol/L). 365be278c6 The term "anion gap" usually implies "serum anion gap", but the urine anion gap is also
a clinically useful measure. 365be278c6 == Calculation == 365be278c6 Because renal excretion is the primary means of eliminating acid from the body, there is consequently a tendency towards
acidemia. 365be278c6

Metabolic acidosis 35. Metabolic acidosis can lead to acidemia, which is defined as arterial blood pH that is lower than 7. Metabolic acidosis has three main root causes: increased acid production, loss of
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bicarbonate, and a reduced ability of the kidneys to excrete excess acids. Acidemia and acidosis are not mutually exclusive – pH and hydrogen ion concentrations also depend on the coexistence of other
acid-base disorders; therefore, pH levels in people with metabolic acidosis can range from low to high. Metabolic acidosis has three main root Metabolic acidosis is a serious electrolyte disorder
characterized by an imbalance in the body's acid-base balance. Metabolic acidosis is a serious electrolyte disorder characterized by an imbalance in the body&#039;s acid-base balance 365be278c6

The anion gap can be increased due to relatively low levels of cations other than sodium and potassium (e.g. calcium or magnesium). An anion gap is usually considered to be high if it is over 12 mEq/L.
365be278c6 Treatment is generally with intravenous normal saline and intravenous sugar solution. Thiamine and measures to prevent alcohol withdrawal are also recommended. Treatment of low blood
potassium may also be required. Those who are affected are most frequently between the ages of 20 and 60. The condition was initially recognized in 1940 and named in 1971. 365be278c6 Nausea,
vomiting, and abdominal pain are commonly present and people may also have tachypnea, tachycardia, and hypotension. In... 365be278c6 The term "anion gap" without qualification usually implies serum
anion gap. The "urine anion gap" is a different measure, principally used to determine whether the kidneys are capable of appropriately acidifying urine. 365be278c6 AKA most commonly occurs in long
term alcoholics and less commonly in those who binge drink. Onset is generally after a decreased ability to eat for a few days. Diagnosis is generally based on symptoms. Blood sugar levels are often
normal or only mildly increased. Other conditions that may present similarly include other causes of high anion gap metabolic acidosis including diabetic ketoacidosis. 365be278c6 The anion gap is a
calculated measure. It is computed with a formula that uses the results of several individual lab tests, each of which measures the concentration of a specific anion or cation. 365be278c6

Hyperchloremic acidosis Hyperchloremic acidosis is a form of metabolic acidosis associated with a normal anion gap, a decrease in plasma bicarbonate concentration, and an increase Hyperchloremic
acidosis is a form of metabolic acidosis associated with a normal anion gap, a decrease in plasma bicarbonate concentration, and an increase in plasma chloride concentration (see anion gap for a fuller
explanation). Although plasma anion gap is normal, this condition is often associated with an increased urine anion gap, due to the kidney's inability to secrete ammonia 365be278c6

== Symptoms and signs == 365be278c6 The osmol gap is typically calculated with the following formula (all values in mmol/L): 365be278c6 High anion gap metabolic acidosis is typically caused by acid
produced by the body. More rarely, it may be caused by ingesting methanol or overdosing on aspirin. The delta ratio is a formula that can be used to assess elevated anion gap metabolic acidosis and to
evaluate whether mixed acid base disorder (metabolic acidosis) is present. The list of agents that cause high anion gap metabolic acidosis is similar to but broader than the list of agents that cause a serum
osmolal gap. 365be278c6

Normal anion gap acidosis Normal anion gap acidosis is an acidosis that is not accompanied by an abnormally increased anion gap. The most common cause of normal anion gap acidosis is Normal anion
gap acidosis is an acidosis that is not accompanied by an abnormally increased anion gap 365be278c6

The most common cause of normal anion gap acidosis is diarrhea with a renal tubular acidosis being a distant second. 365be278c6 This leads to the clinical features of dRTA: 365be278c6 In general, the
cause of a hyperchloremic metabolic acidosis is a loss of base, either a gastrointestinal loss or a renal loss. 365be278c6

Alcoholic ketoacidosis conditions that may present similarly include other causes of high anion gap metabolic acidosis including diabetic ketoacidosis. Symptoms often include abdominal pain, vomiting,
agitation, a fast respiratory rate, and a specific "fruity" smell. Treatment is generally Alcoholic ketoacidosis (AKA) is a specific group of symptoms and metabolic state related to alcohol use. Consciousness
is generally normal. Complications may include sudden death 365be278c6
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