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Depleted Normal Expanded
Hypovolemic Isovolemic Hypervolemic
Hypernatremia Hypernatremia Hypernatremia
Loss of Na* and water, Gain of Na* and water,

Loss of water only

but more water loss e 1 but more Na* gain than
than Na* loss E ECCRIHIE] water gain
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* Renal loss * Diabetes insipidus * latrogenic

* Diuretics « Insensible respiratory * NaHCOj3 therapy

 Osmotic diuresis (glycosuria) (tachypnea) *TPN

* Renal failure « Exogenous glucocorticoids
 Extrarenal loss * Cushing's syndrome

« Diarrhea (Gl losses) * Saltwater drowning

« Diaphoresis (skin losses) * Primary hyperaldosteronism

* Respiratory losses




