Application Exercise. What’s in Your Urine?







ammonium phosphate crystal; D. RBC cast; E. calcium oxalate crystals (monohydrate form; arrow indicates
one with a picket-fence shape); F. WBC cast; G. cystine crystals; H. calcium phosphate crystal
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Case 1: A 65-year-old man presents with vomiting, polyuria, polydipsia, edema, and ascites.
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Interpret the serum chemistry.

Interpret the UA.



Case 1: A 65-year-old man presents with vomiting, polyuria, polydipsia, edema, and ascites.

f]lﬂ'lll.lﬁl.ﬂl'f *This is a case of nephrotic syndrome for which you will learn about in detail in Block 6 Renal,
o but you are welcome to read about it here:
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Low calcium is attributed to hypoalbuminemia.

Healthy kidneys can remove extra phosphorus in your blood. But when you have chronic kidney disease (CKD), your kidneys can't remove phosphorus very well.

You do not need to know about cholesterol at this time.


https://www.ncbi.nlm.nih.gov/books/NBK470444/

