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Increased potassium losses: GI
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Patients with renal failure do not get hypokalemia 
with vomiting 

No urine, no hypokalemia

Implications of the renal loss 
of potassium in vomiting

Using proton pump inhibitors prevents hypokalemia

Implications of the renal loss 
of potassium in vomiting

Using proton pump inhibitors prevents hypokalemia

Vomiting

Distal Na  
delivery 

Aldosterone

Potassium  
secretion K+


