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Potassium(K) depletion is a common metabolic problem in Northeast Thailand (NE). It is fdund in
" healthy village dwellers, and in patients with renal stone disease, hypokalemic periodic paralysis, sudden
unexplained death syndrome, and distal renal tubular acidosis (ARTA). There has been a hypothesis that in
dRTA, K depletion might lead to tubulointerstitial inflamation and, eventually, to urinary acidification defect. If
this hypothesis is true, healthy inhabitants who presumably are chronically K-depleted should rhave
' tubulointerstitial inflammation as well. In this thesis we compared potassium content in muscle and kidney, and
renal tubulointerstitial pathology between two cadaveric groups. All died of accident, and had been apparently
healthy before the death. The autopsy of group 1 (n=28) cases was performed at Srinakarin Hospital, Khonkan,
and that of group 2 (n=24) was at Chulalongkorn Hospital or Police Hospital, Bangkok. In Group 1, nine cases
were city dwellers (KKC) and nineteen cases were village dwellers (KKV). The K content of tissue épecimens
obtained from pectoralis major and from the middle pole of the kidney was measured by acid digestion methods.
The pathological study was done with light microscopy. Muscle K content in group 1 (29947) and in KKV
- (29519) were significantly lower than group 2 (339+10 mmol/kg dry weight, P<0.01). Kidney K content in
. group 1 (18&16) and in KKV (17616) were also significantly lower than group 2 (196+15 mmol/kg dry weight,
- P<0.05). Déspite a marked difference in tissue K content of village dwellers between groups 1 and 2, there was
comparable?renal histopathological finding between KKV and group 2. Interstitial inﬂammation was found |

| focally at the renal cortex from one case each of KKC and group 2,and none was found in tissues from village
'~ dwellers of group 1. Conclusion: 1.K depletion is common even among healthy NE inhabitants. 2. No TIN was
- found in the healthy village NE inhibitants. 3. The data did not support the hypothesis that K depletion had a
causal relationship with TIN.
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(C-K)/N
(CD,
(CD,
(K),

(K),
(Na),
(Na),

(U-B)PCO,

ANOVA
ATN
BK

C-K

C3b
cl
cl,
Cl,
Cl
CTIN
DI
DM
dRTA

dW

o a % % J o
fAreSuedumanyaasfiLo

proportion between tissue potassium and nitrogen
extracellular chloride
intracellular chloride
extracellular potassium
intracellular potassium
extracellular sodium

intracellular sodium

difference between urine and blood partial pressure of
carbondioxide

analysis of variance

acute tubular necrosis

Bangkok

tissue potassium

complement 3

complement 3b

chloride

extracellular chloride content
intracellular chloride content

total chloride content

chronic tubulointerstitial nephritis
diabetes insipidus

diabetes mellitus

distal renal tubular acidosis

dry tissue weight

22



E nerst equation

e’lyte electrolyte

FFDW fat free dry weight

FFWW fat free wet weight

H+ -ATPase hydrogen ATPase pump
H,NO, nitric acid

HCL hydrochloric acid

HCO, bicarbonate

HPP hypokalemic periodic paralysis
ICF intracellular fluid

ISF interstitial fluid

K potassium

K'-H' -ATPase potassium hydogen ATPase pump
Kg exchangeble potassium

Ky extracellular potassium content
K, intracellular potassium content
K, total potassium content

KK Khonkan

KKC Khonkan city dweller

KKV Khonkan village dweller

Na sodium

Na-K -ATPase sodium potassium ATPase pump

Na,_ extracellular sodium content
Na, intracellular sodium content
Na, total sodium content

NaSO, sodium sulphate

NH, ammonia



NH,

P-K

RBC-K
SEM
SUDS
TA
TALH
TBK
TBW
TIN

tW
UUTS
WBC-K

wW

it

ammonium

plasma potassium

correlation

intra red blood cell potassium
standard error of mean

sudden unexplained death syndrome
tritable acid

thick ascending limb of henle loop
total body potassium

total body water

tubulointerstitial nephritis

total tissue weight

upper urinary tract stone

intra white blood cell potassium

wet tissue weight
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