Anatomy Unit 5 Notes

ROLES OF THE RESPIRATORY SYSTEM

1. Works with circulatory system to provide body with oxygen
and remove carbon dioxide

2. Influences speech and sound production

Makes smell possible

4. Maintains homeostasis through regulating acid-base
balance
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(A) Exhalation (B) Inspiration

FIGURE 21-8 (A) Expiration and (B) inspiration.

FACTORS THAT AFFECT BREATHING

Oxygen (if too low, increase rate and depth of breathing)

pH (falling pH means too much carbon dioxide, so increases
rate and depth of breathing)

Stretch (when lungs have inhaled enough)
Pain/Emotion

Irritants (cough/sneeze)



FACTORS AFFECTING ATRFLOW

1. Diameter of bronchioles

Pulmonary compliance (elasticity of lung tissue)

3. Alveolar surface tension (having enough surfactant to
keep the alveoli from collapsing)
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Front View of Urinary Tract
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Hormone
Aldosterone

Angiotensin |l

Antidiuretic hormone
Atrial natriuretic peptide
Parathyroid hormone

Composition of Normal Urine

Constituents

Water

Urea

Chloride

Sodium

Potassium

Creatinine

Sulfur

Site of Action
Collecting tubule and duct

Proximal tubule, thick ascending loop of
Henle/distal tubule, collecting tubule

Distal tubule/collecting tubule and duct
Distal tubule/collecting tubule and duct

Proximal tubule, thick ascending loop of
Henle/distal tubule

Amount present
95%
9.3 to 23.3 gram/liter
1.87 to 8.4 gram/liter
1.17 to 4.39 gram/liter
0.750 to 2.61 gram/liter
0.670 to 2.15 gram/liter

0.163 to 1.80 gram/liter
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Urine Physical & Chemical Characteristics

Volume 1-2 liters per day

Variable shades of yellow, reflecting concentration,
Color but diseases and conditions can cause urine to be red,
brown, orange, etc.

Character (sometimes | Fresh urine is typically clear, but it can be cloudy, due to

called cloudiness) contamination or urinary diseases/conditions

Mild ammonia-like odor, but other odors can be apparent
Odor . . ) .

with various diseases/conditions
pH Variable, 4.5-8.0; average, 5.0-6.5
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Electrolytes

Bicarbonates

Too low

Acidosis

Calcium Hypocalcemia
Chloride Hypochloremia
Magnesium Hypomagnesemia
Phosphate Hypophosphatemia
Potassium Hypokalemia
Sodium Hyponatremia

Consult top doctors anytime, anywhere on www.iclinig.com

Different Types of Electrolyte Imbalances

Too high

Alkalosis

Hypercalcemia

Hyperchloremia

Hypermagnesemia

Hyperphosphatemia

Hyperkalemia

Hypernatremia
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Chemical buffers: use a chemical to bind to H® and remove it

from solution when levels rise to high and release H" when
levels fall

H* donor S H* acceptor
(acid) (base)

CO, + H,0 — H,CO, H* + HCO-

Carbon Water Carbonic Hydrogen Bicarbonate

dioxide acid ion ion

L ? |

Kidneys

Physiological buffers: use the respiratory and urinary
systems to alter the output of acids, bases, or CO,.
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Alkalosis & Acidosis: Causes

Metabolic
ACIDOSIS ALKALOSIS
NORMAL INCREASED . it -
ANION GAP ANION GAP Vomiting ([H")
- Diarrhea - Methanol o
- RTA . Uremia - Loop & Thiazide
- Renal - DKA diuretics(THCO}}
failure - Paraldehyde
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N - Lactate .
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—
Respiratory
ACIDOSIS ALKALOSIS
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- Medullary resp.
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- Neuromuscular defects
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