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SODIUM BICARBONATE

- 8.4% and 4.2% solution

- hyperosmolar

- generates high CO2

- used to treat a metabolic acidosis if pH < 7.1

- improves vasopressor responsiveness

- may have role in decreasing contrast nephropathy

- adverse effects: paradoxical acidosis in the presence of low output, hypokalaemia, phlebitis

THAM

= Tris-hydroxymethyl Aminomethane
- commercially available weak alkali -> buffers H+ ions

- buffering not associated with a CO2 rise

- adverse effects: hyperkalaemia, hypoglycaemia, extravasation necrosis, hepatic dysfunction

CARBICARB

= equimolar combination of sodium carbonate and sodium bicarbonate

- generates a smaller rise in CO2 than sodium bicarbonate

- more consistently increases intracellular pH

- inconsistent effects on haemodynamics

- not commonly used clinically

DICHLOROACETATE
- works by stimulating the phosphate dehydrogenase complex -> regulates the entry of pyruvate into tricarboxylic acid cycle.

- increases pH and decreases lactate

- however, RCT’s have found no benefit in haemodynamics or patient outcome.

DIALYSIS/HAEMOFILTRATION

- peritoneal dialysis effective at removing lactate.

- bicarbonate-buffered haemofiltration is ineffective.

- avoid lactate based buffers in those who with lactate acidosis or liver disease.
Jeremy Fernando (2011)

