Exam 13
Apr 14" Monday

Filtration of plasma figure 14-7, 14-8

* (Glomerular filtration rate { GFR) = volume /time
(Taking components out of blood, and
0 -180L/day but only 1.8 L excreted
0 Regulation via N and E
* Reabsorption: F back to P (historically, original kidneys, outside the body,
moving things from the filtrate back to the plasma)
0 Gluand AA reabsorbed: PCTs via AT depending on how much but

normal levels can handle



0 Most water and ions reabs: most of the time, not always blood
pressure, depend on how much we have put back, even have to put
back more

0 Metabolic wastes (e.g., urea): most excreted, osmolarity: might
want to keep in though toxic to keep the osmolarity

* Secredon: P to F; intentional (e.g. H+, K+)

Water and Sodium
* Daily intake typically balanced by daily loss

In | Water (mL)  Sodium (mg)
Food intake 1000 10.5
Liquid intake 1200 -
Metabolic | 300 =5
Total 2550 10.5
Out
Urine 1500 10.0
Sweat a0 0.25
Feces 100 0.25
Evaporation 900 -
Total 2550 10.5

* Renal system: deals with variation in diet, environment, activity, etc
* Reabsorption
0 Na+ all tubules, except descending loop
0 Water follows Na+ via diffusion = osmosis
= Requires permeability = aquaporins
* PCT = high
* Loop and DCT = variable
* (D =regulated by ADH (makes present)
* (Con Urine = hyperosmotic
0 Medulla critical
0 Counter-current multiplier figure 14-10



Concentrated Urine
* (CCM in loop: key characteristics
0 Start = flow down D limb
=  Lumen osm = IF osm —* no change in osm
0 Up Alimp where NaCl pumped to IF

» Lumen osm decreases and IF osm increases
0 New flow down D limb

= Lumen osm is not th same as IF osm = lumen osm
increases fisure 14-16

H20 =vyes H20 =no
Na+ =no Na+ =yes
Osm = # things /vol

0 Continual new flow: process repeats figure 14-17, 14-18
= (smotic gradient in medulla (longer = increased gradient)
= Just the “set up” need the CD

0 NOTE: DCTs “fine tune”

0 CD: flows through gradient




