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Introduction 
 

        Acid base disorders are common challenges seen in the 

intensive care unit (ICU) resulting in difficulty in weaning 

patients off the ventilator, prolonged admission periods,  

cardiac arrhythmias and cardiac arrest (Adekola et al.,2012).                            

        The chemical composition of the extracellular and 

intracellular spaces is tightly controlled; it includes, but not 

limited to, hydrogen and hydroxyl moieties. Alteration in the 

relative concentrations of these ions, widely described as 

disorders of acid base chemistry. Consequently, the detection, 

interpretation, and treatment of acid base abnormalities 

become a core element of clinical care (Neilgan et al., 2009).                                                                                                     

        The initial therapeutic goal for patients with severe 

acidemia is to raise the systemic pH above 7.1-7.2, a level at 

which dysrhythmias become less likely and cardiac 

contractility and responsiveness to catecholamines will be 

restored. Metabolic acidosis can be reversed by treating the 

underlying condition or by replacing the bicarbonate. The 

decision should be based upon the pathophysiology of the 

specific acidosis, the clinical state of the patient, and the 

degree of acidosis (Wilson et al., 2013).    
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          For the past 5 decades, a bicarbonate-based approach 

has been the dominant method used for the diagnosis and 

treatment of acid-base disorders. Stewart, using principals of 

electroneutrality and conservation of mass, developed a new 

approach to the diagnosis and management of these disorders 

(Rastegar A 2009). 
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Aim of the Work 

 Understanding acid base physiology. 

 Understanding different approaches of acid base 

disturbance and its mathematical equations.  

 Highlight on causes and management of acid base 

disturbance in the intensive care unit 

 

 

 

 

 

 

 

 

 

 


