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An clinical analysis of alkalosis in 286 critically ill patients

Qian Guisheng.Yang Xiaojing,Guo Xianjian.et al (Department of Respiratory Diseases ,Xingiao Hospi-

tal, Third Military Medical College ,Chongqing .630037)

Abstract

The parameters of 511 determinations of arterial blood gases and electrolytes in

286 critically 1ll patients were analyzed. The findings were as follows: (1) Alkalosis occurred fre-

quently in critically ill patients. The most common form was metabolic alkalosis,and respiratory al-

kalosis s the combination of respiratory and metabolic alkalosis.and triple acid-base disorder with

respiratory alkalosis were also common to be encountered. (2)The mechanism responsible for the

occurrence of alkalosis was multifactorial. As a rule.the primary disease could result in respiratory

alkalosis,and improper management especially excessive administration of sodium bicarbonate was

responsible {or the occurrence of metabolic alkalosis in most of the cases. (3)Triple acid-base dis-

order with respiratory alkalosis was frequently encountered in critically ill patients with functional

impairment of multiple organs,whose prognosis was extremely grave with a mortality of 57.53%.
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