





iL‘.. L.P—FH I'J“ -l:
o

L 4 ITi-'
ol g ; ‘
1-“ ok r

PO WV , s
i e o BE TN 1\. " » £
TR o
- i "H m-r\m r . :

S " *

s _— = y “ P o

Lt " g ‘

\ / fuf;zfs"emm; IO

=i




Hormonal

:

-.1"*1-"‘#.* .t;fH? 'R

| - | |

e cov]
e Cfﬂ“ﬁﬂ-
et fawf |
Vg I i
- l'#'?;i' NFa
.I Ald 4. L8 |
i

L

Viham

o

SCELE TAL WU SCLE 1

4

PROTEN DEGRADATION "i

HEPATIC ACUTE PRASE !
PROTEN SINTHESS
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HYPERMETABOLISM



physiological response to injury

The natural response to injury includes

1. Immobility
2. Anorexia
3. Catabolism







Bummary of Metahollt !

Effouts |
f':l nlmaiynlu
Lipulysis |
Glycogenalysis
Decrensed periphoral
ylucose uptake
(Insulin resisance)
Neogluoogyenesis
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uthherstson derived the

» In 1930, Sir David C
humans Into

metabolic response to injury in
“ohb “and “flow” phases
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Therapeutic implications

o injury is always d

rhe catabolic response !
care. Three
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major concern in
tried to reduce this.

types of interventions were
These are.
-Nutritional
~Hormonal
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in reality, total body sodium s
conserved or even overioaded, but
serum sodium level appears low.

So, this is called pseudoftyponatraemia.
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Loss of proteins from the cell creates

an electrical imbale]m:e s

v

.. . which is balanced by potassiu_m
efflux. This may result In

hyperkalaemia.
I

This potassium is lost in exchange of
sodium during the sodium retention

phase.
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Hence, no extra sodium IS

needed in the first 24 - 48

hours.
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tn he pakistan

have
e country and can

rhe medical members
national, residing 1 il

narticipate Il the councll gither as

Flacted mempers
Naminated members

rerm of office For elected members-Ti

VedlS
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IMMOBILISATION
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_- Mng the anabolic phase;
glycogen and protein are
resynthesized.

This causes rapid reuptake of

K*.

This may lead to hypokalaemia
unless carefully supplemented.




Avoidable factors that compoun

response to In jury

1. Continuing hemorrhage

2. Hypothermia

3, Tissue edema

4, Tissue under perfusion
5. Starvation

6. Immobility
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