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  Urine Alkalinization  
(Enhanced elimination) 

 Serum: E’lyte, BUN, Cr, Ca, PO4, Albumin, UA 

  Initial HCO3  bolus 
Bolus 1-2 mL/kg of 7.5% NaHCO3 over 5-10 min 

  
Monitor lab q 4 h: E’lyte, BUN, Cr, ionized Ca or Ca, PO4, 

        Albumin, UA, ABG, urine output >1-2 mL/kg/h 
 

  
Maintenance HCO3 with isotonic HCO3 

7.5%NaHCO3 150 mL + 5%DW 850 mL IV drip 150 mL/h (2-3 mL/kg/h) 
 

 Indwelling urinary catheter 

  
 Check 

ABG pH > 7.55 

  
Goal 

Urine pH 7.5-8.0   
 Check 

ABG pH 
Yes ABG pH <7.55 

No 

  
 Hold isotonic bicarbonate and 

consult nephrologist 

ABG pH >7.55 
Yes 

No 

  Increase rate of isotonic HCO3 to 200-250 mL/h or bolus 7.5%NaHCO3 1-2 mL/kg 

  
Stop IV bicarbonate when 

Symptoms recover and resolution of biochemical abnormalities 

  

Beware of  

• HypoK    => Add KCl  20-40 mEq in 1 L of isotonic HCO3  IV drip (ตาม rate เดิม) 
• HypoCal => 10% Ca gluconate 0.1-0.2 mL/kg up to 10 mL IV drip in 10 min 

 


