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ABORDAJE INTEGRAL DE LAS POLIURIAS
DEFINICION Y CLASIFICACION:

Definicidon
Diuresis mayor a 3000 ml en 24 Hs o mayor a 2000 ml/
m? sup. corp./24Hs

Clasificacion

o 1) Osmolalidad urinaria
o 2) Composicion : urea, glucosa, electrolitos
o 3) Tipo de poliuria: apropiada o inapropiada ‘




CLASIFICACION DE LAS POLIURIAS

Apropiada Inapropiada

Diuresis acuosa Polidipsia primaria Diabetes insipida central
(Osm u < 250 mOsm/kg agua)

Infusion. EV soluc. Diabetes insipida

diluidas nefrogénica
Diuresis por solutos Infusion salina Hiperglucemia
(Osm u > 300 mOsm/kg agua) Diuresis post Dieta hiperproteica

obstructiva Hipercatabolismo

Nefropatia perdedora Na

Editors: Rose, Burton David; Post, Theodore W.
Title: Clinical Physiology of Acid-Base and Electrolyte Disorders, 5th Edition
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POLIURIA

medir osmolalidad urinaria (Osmy)

< 150 mOsm/Kg H,0 | isosmolar o hiperosmolar J

——

calcular osmolalidad no
Diabetes insipida . debida a electrdlitos

Ingesta excesiva de agua - B

2x([Na*]+[K*]) <<Osm, 2x([Na*]+[K*]) casi Osmy |
(diuresis osmética) (diuresis de agua y sal) '

; existe glucosuria?
I & g |._..____. [Na*]+[K*] >> [CI]

si | no | |
I a
[ si no
Diabetes mellitus |
Glucosuria renal [urea] urinaria Diuréti
e iuréticos
T Ingesta glucosa pH urinario Sobrecarga NaCl
Enf. renal

= 250 mmaol/| < 100 mmol/] 8.0 | <70

1
Exc. de -OH-B
T Ingesta proteica Raro " .
con Na* yfo K*
Hipercatabolizmo Adm. manitol Bicarbonaturia Exc. ani:nes rel. drogas

Nefrologia Clinica :Avendafio L. y col 2° Edicién







ABORDAJE INTEGRAL DE LAS POLIURIAS
FISIOLOGIA

WATER CONSERVATION:
VASOPRESSIN PRESENT
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Clin | Am Soc Nephrol Tt B52=E62, May, 2015
Mechaniams of Water Balance, Danziger and Zeldel
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FISIOPATOLOGIA

Hormonal regulation of AQP2 in the principal cell

LUMEN PRINCIPAL CELL BLOOD
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Clin | Am Soc Nephrol 10: 135-146, 2015. doi: 10.2215/CJN.05760513
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FISIOPATOLOGIA
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Clin | Am Soc Nephrol 9: 1781-1789, 2014. dot: 10.2215/CJN.08750812




FROXIMAL TUBULE CELL

MEN I, I BLoae
AP ACF1
8 “» =0

ACP1 AGE
HE,CI —Q—*H.0

f ——

THIM DESCENDING LIME CELL

Jewooo |

—_———— o

APt
Ho0 = ——*H.0

o —

H g — T *HO

THICK ASCEMDING LIMB CELL

ABORDAJE INTEGRAL DE LAS POLIURIAS
FISIOLOGIA

COLLECTIMNG DAMCT CELL
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Clin | Am Soc Nephrol Tt B52=E62, May, 2015
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FISIOPATOLOGIA
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