IMPORTANT NOTES                                             soad jaber2009
Goals of rehydration therapy:
1) To achieve euvolemia,
 normal urine output 1-2mls/kg/hour

2) Maintain or restore fluid and electrolyte homeostasis

Fluid Isotonic 
*if they have the tonicity of plasma

*Or osmolality around 300meq/l

***Ingredient to calculate osmolarity
*Cations, Na, k-
*Anions, cl, alkali, D glucose

D5 is added to buffer hypotonic solutions that may lead to acute hemolysis and to prevent short time starvation and catabolism
Total body water= ECF+ICF
Normal values

ECF:  Anions:Na 140meq/l -K3.5-5meq/l 
           Cations: Cl 100mg/l

           Bic:25mg/l

ICF:    Cations           K 150mg/l
           Anion-minor   Na5mg/l

Hyper natremia

High plasma osmolality

ICF------ECF ,
intravascular volume and vital signs are relatively preserved
Disadvantage

Cell shrinkage -physical reduction in the size of the brain with attended rupture of the veins bridging the cranial vault—intracranial  hge..
Hypernatremia- might lead to transient insulin resistant-hyperglycemia with ketoacidosis which mimic DKA
