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V. Volume contraction around a constant amount of extracellular bicarbonate (contraction alkalosis) |
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IV. Reduced glomerular filtration rate
V. Hyperaldosteronism

V1. Combinations of these factors




ich

5, cardiac
paired
irst).

IV. Muscular spe yccur with severe metabolic
alkalosis

V. Severe metabolic alkalosis can cause agitation, disorientation, seizures, and
coma, especially when metabolic alkalosis develops in patients with chronic

/ liver disease.
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* By contrast | volume depletion due to
heart failure or cirrhosis who develop metabolic alkalosis (most often due
to diuretic therapy) may have peripheral edema, ascites, and/or, in heart

failure, pulmonary edema.
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» Certain conditions assc diarrhea may produce a metabolic
alkalosis:
*Laxative abuse, which is often denied by the patient.
*Villous adenoma
*Congenital chloridorrhea




Normal blood pressure or hypotension:
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* Status post reversal o onic hype apni

® Loop or thiazide diuretics — remote treatment (effect has dissipated)







* Liddle's

® Cushing syndrome (usually ectopic ACTH)
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