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Intravenous Fluids in Pediatrics
Objectives

 Physiology of fluid distribution

 Distribution of IV fluids in body compartments

 Maintenance fluid calculation

 Special circumstances

 Electrolyte maintenance

 Electrolyte disturbances
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309
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20%
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GOALS OF MAINTENANCE FLUIDS

 Prevent dehydration



 Prevent electrolyte disorders



 Prevent ketoacidosis



 Prevent protein degradation 
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cc/kg/hr.
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CAUSES OF HYPERNATREMIA

Excessive Sodium  /  Hypernatremia

Improperly mixed formula

Excess sodium bicarbonate

Ingestion of sea water  (Drowning) or sodium chloride

Intentional salt poisoning

Intravenous hypertonic saline

Hyperaldosteronism 31



WATER DEFICIT/ Hypernatremia 

Nephro. Diabetes insipidus: Central diabetes insipidus: 

 Acquired

 X-linked 

 Autosomal recessive 

 Autosomal dominant

 Acquired

 Autosomal recessive

 Autosomal dominant

 Wolfram syndrome
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Causes

 Renal Excessive diuretic therapy

 Gastrointestinal Vomiting and diarrhoea

 Metabolic Diabetes mellitus, metabolic alkalosis

 Drugs b-2-Adrenergic agonists, xanthenes, steroids

 Rare Cushing syndrome, liver cirrhosis
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Causes Hyperkalemia

 Pseudohyperkalaemia Blood sample hemolysis

 Metabolic acidosis, insulin deficiency 

 Potassium replacement therapy, blood transfusion

 Decreased renal excretion

 Hypoaldosteronism, drugs (amiloride, triamterene,

spironolactone, NSAIDs, ACE- inhibitors,angiotensin-
receptor antagonists)
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Hypocalcaemia, causes 

 Hypoalbuminemia.

 Hypoparathyroidism

 Rickets

 Hyperventilation



 Excessive citrated red blood 
cell transfusion; 

 Hyperphosphatemia

 Acute renal injury

 Tumor lysis syndrome
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