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Exploring metabolic acidosis origins, indicators, and therapies.
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Introduction

Metabolic acidosis is a medical condition characterized by an
imbalance in the body's acid-base equilibrium, resulting in an
accumulation of acid or a loss of bicarbonate. This disruption
in pH regulation can lead to various health complications if left
untreated. In this article, we delve into the causes, symptoms,
diagnosis, and treatment options for metabolic acidosis [1, 2].

The kidneys play a crucial role in maintaining the body's acid-
base balance by excreting acids and reabsorbing bicarbonate.
Dysfunction of the kidneys can impair this process, leading
to metabolic acidosis. Uncontrolled diabetes can result in
the production of ketones, which are acidic by-products of
fat metabolism. Accumulation of ketones in the blood can
contribute to metabolic acidosis, a condition known as diabetic
ketoacidosis [3, 4].

Certain medical conditions, such as sepsis, liver disease, or
prolonged exercise, can lead to the accumulation of lactic acid
in the bloodstream, causing metabolic acidosis. Consumption
of methanol, ethylene glycol (found in antifreeze), or
salicylates (found in aspirin) can lead to metabolic acidosis

[5].

Conditions such as diarrhoea or renal tubular acidosis can result
in excessive loss of bicarbonate, contributing to metabolic
acidosis. Diagnosing metabolic acidosis typically involves a
combination of medical history, physical examination, and
laboratory tests. Blood tests, including arterial blood gas
analysis and serum electrolyte levels, can help assess the pH
balance and identify underlying metabolic abnormalities.
Additional tests, such as urine analysis and imaging studies,
may be conducted to determine the underlying cause of the
acid-base imbalance [6, 7].

Intravenous fluids containing bicarbonate or lactate may be
administered to correct dehydration and replenish bicarbonate
levels in the bloodstream. Managing underlying medical
conditions, such as diabetes, kidney disease, or poisoning,
is essential in resolving metabolic acidosis. In some cases,
medications like insulin (for diabetic ketoacidosis) or sodium
bicarbonate may be prescribed to normalize blood pH levels [8].

For severe cases of metabolic acidosis due to kidney failure,
dialysis may be necessary to remove excess acids and restore

electrolyte balance. Adopting a healthy lifestyle, including
proper diet and exercise, can help prevent metabolic acidosis
and its complications in individuals at risk [9].

Metabolic acidosis is a serious medical condition that requires
prompt diagnosis and appropriate treatment to prevent
potential complications. By understanding the underlying
causes, symptoms, and treatment options for metabolic
acidosis, individuals can take proactive measures to maintain
their overall health and well-being. If you experience any
symptoms suggestive of metabolic acidosis, it is essential to
seek medical attention promptly for proper evaluation and
management [10].
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