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Electrolytes
As more and more is learnt about water and

electrolyte metabolism, so their importance to the
clinician increases.. Today many of us need to
brush up our elementary chemistry so that we can
understand the main facts of this subject and apply
this' knowledge for the benefit of our patients.

For example, a normal solution of an electrolyte
contains the equivalent weight in grams per litre;
for sodium chloride this is 58.5 g. In clinical
practice we often refer to normal saline when we
mean physiological or isotonic saline; this con-
tains only 8.5 g. of sodium chloride per litre, one-
seventh of a chemically normal solution of the same
salt.
Another word which is not always understood is

milli-equivalent. When we learnt chemistry we
expressed the concentrations of' electrolytes in
grams per litre. The milli-equivalent of a sub-
stance is obtained by dividing the number of
milligrams per litre of the substance by its atomic
weight for monovalent elements and by its atomic
weight divided by two for divalent elements.
What is the advantage of this? A good illustration
may be given by physiological or isotonic saline;

in the body sodium acts as a base and chlorine as
an acid; this is the important thing. A litre of
physiological saline contains 3.54 g. of sodium and
5.45 g. of chloride; this means something to a
chemist but it means very little to a clinician; in
fact most of us would think that there is more of
the acid chloride ion than of the base ion sodium.
Converting to milli-equivalents produces the
following result:

3.54 g. Na -23 (atomic weight) =
I54 mEq. per litre.

5.45 g. Cl- 35.5 (atomic weight) =
i54 mEq. per litre.

It now becomes clear that such a solution con-
tains equal quantities of the acid chloride ion and
the base ion sodium. If one is not a chemist it is
easier to understand changes in the body's
electrolytes when the figures are expressed in this
manner.
These statements will be too elementary for

many, but the need for all doctors who give
parenteral fluids to understand what they are
doing is apparent from the harm these solutions
sometimes do to our patients.
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