33 year old Korean woman.
Presented on the 2nd of May with a 3 month history of amenorrhoea.
Pregnancy test (quantitative hCG) was negative (<3 U/L).
Due to the unexpected hypokalaemia, biochemistry was repeated on the 3rd of May with urine chemistry.
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1. How would you describe the acid-base disorder described by the electrolytes on the 2nd, 3rd and 8th of May 2017?
2. What are the causes of metabolic alkalosis?
3. How does hypokalaemia lead to metabolic alkalosis?
4. Can you comment on the urine chemistry?
5. What other biochemistry tests could be suggested?
6. How does mineralocortitcoid excess lead to hypokalaemia?
7. The Renin aldosterone results were as follows:
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The marked rise in renin may be secondary to hypokalaemia.
8. [bookmark: _GoBack]Further discussion with the GP – After all these investigations, the GP decides to tell me that the patient’s BMI is 16!! How does this affect the diagnosis?
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Bicchemisery

Dace 08/05/17 08/05/17 03/05/17 02/05/17
Time 1085 1150 135 1008

e 1 354322810 334158571 43432351 434473507 Units  Reference
Scatus Unknown  Random  Random  Random

Sodzum 133 137 183 120 mel/l (135125
Fotassium 251 251 281 241 mel/l  (3.55.5)
Chloride ss 1 s 1 531 581 mml/L  (35-110)
Bicarponste sem ss® am 35 mel/l  (20-32)
Ures e1 a3 s.s 1 mell (2.5-7.0)
Crastinine & = & 70 umelsL (3585
P >s0 >s0 >s0 530 mi/min  (>89)

Uric acid 038 037 033 0.3 mwl/L  (0.15-0.40)
Cateium 2220 2338 25588 258 ml/l  (2.15-2.55)
Corx Caleium 2.3 2338 25568 250  mel/L  (2.15-2.55)
Fhosphate 110 117 1578 105 mel/  (0.7-15)
Bi1i Total s e s & el (315

e s s = ss oL (20-105)
T 1 12 10 3 oL (5-35)

b 163 173 130 10 L (120-250)
asT 21 20 22 22 L (10-35)
AT 1= 18 18 17 oL (s-30)
Total Procein 80 7s 7 s (se-s1)
Adbumin 53 0 a1 2 e (33-28)
Globurin B 3s 36 = e (26-21)
Cholestazal ssE  sem  s&m  50H mol/l  (3.55.5)
Glucoss Random a2 ss1 s mmol/L (3.6-7.3)
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RANDOM URINE CHEMISTRY

Dace 03/08/17
Time 135

e 10 sss3z3s1s
Crestinine Usine 7.4
Sodzum 178
Fotassium 51
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Date 11/08/17

Time 11:20

Leb Mo so115032

Scatus: [

H—— 470

Renin Dirsct 284

Aldo/Renin

Direcs Ravis(<s0) 1s

Age range  Direct Remin(uID/mL) Aldoscerone (prol/L)
Zrecc/Seated  Supine  Erect/Seated  Supine

18y 10-50 420 s0-s80 30-¢50

Sereening for primary aldosteronism is considered posivive if:
Aldosterane (erect/seated) > 400 pmol/L AND Ald/And ratio > 50.




