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**rapid mechanism :during the event
**Intermediate mechanism :respiratory buffer
**slow mechanism : in kidney/long acting/after event

**the kidney starts full correction:
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HCO3- reabsorbtion

***Alkalosis:increase in Hco3- or decrease in H+



** Ammonia: doesn’t affect on the PH of urine.
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Respiratory acidosis; il 8 4Sia

1)Pulmonary fibrosis:increasing in the thickness of the wall of
alveoli

**all of diseases of acidosislead to accumulation of co2 in the
blood and increase in acidity.



*Alkalosis:increasein HCO3- and decease in H+

In case of severe vomiting specially(Rotavirus)

It also leads to gastritis because of HCL decreasing.
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2-In the proximal lubulc : d
a- H+ is secreted from the cells mlo the lumen in exchange with filtere
/ Na+ using Na+ - H+ antiport protein
(' b-The secreted H+ combine with filtered HCO3 forming H2CO3 that

dissociates in the lumen inté CO2 + H20.
¢- CO2 diffuse to the tubular cells and combine with H20 to form H2CO3
that dissociate into H+ and HCO3-

\ d- The HCO3 in the tubular cell is transported out of the cell on basolateral
side by HCO3- - Na + symport protein.
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Net result.

Filtered Na+ and HCO3 are reabsorbed -, S
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Figure (23): H+ secretion and HCO3- reabsorbtion in PCT. .
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Moo The distal nephron ( distal tubule and collecting duct) plays a significant ~ Fovr \—\c.,:,

;M,w) role in fine regulation of acid — base balance. .

It contains two types of intercalated cells. ko, 10255 b o ¥
Inacidosis, type (A) A) intercalated cells secrete H+ and reabsorb bicarbonate.

In alkalosis type (B) intercalated cells secrete HCO3 and reabsorb H+

Intercalated cells are characterized by high concentration of carbonic

anhydrase in their cytoplasm, this enzyme allows them to convert large

amounts of CO2 into H+ and HCO3- A /os s
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