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Merabholic Acdosts with Respic Compmsmm

* Pnion Gap Acidosis - Non- ortion Gap Pcidosis
(Mion Gap >20) - Ol bicarb loss (i Diarhea)
- Kthoocidosis - Renal dicarh loss
- Rendd Qa:\\ure - Nl adwministaken
- lackc oddosis ~ Pos+hu pocapnion
- Rha\odowar&asia greces
- Toxing

Acronym for reasons for Anion Gap Metabolic Acidosis
*M — Methanol/metformin

-U - Uremia Metabolic P(W(LQOS]S
-D - Diabetic ketoacidosis * Low Urine O Leved * Normad Hiah Uring CI Lot

*P — Paraldehyde/phenformin - Vomu’ﬁno(x - Excessive “winscalocornicod
*| — Iron/isoniazid =~ Divretc use vn past - Divret¢  Use wr(emlvk
‘L - Lactate = Posthypercapnia

*E — Ethylene glycol
S — Salicylates

Three Step Method
for Recognizing Acid-Base Disorders
Look at pH

Determine if acid or alkaline
Look at pCO, (respiratory) and HCO;™ (metabolic)

Value on same side as pH is primary abnormality

Calculate the anion gap

If anion gap > 20, there is an anion gap metabolic acidosis
regardless of pH or serum HCO;" concentration

Calculate the excess anion gap
Excess = total AG - normal AG of 12 + measured HCO,

If the sum is >30, underlying metabolic alkalosis
If the sum is <23, underlying nonanion gap metabolic acidosis



