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(A)Prerenal failure
(1)Myocardial insuffig
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Obstructive Uropathy=|
stone
(C)Renal failure
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(2) Nephrotoxin
Heavy metals
Antibiotics -Gentam
Methiclline etc.
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1.Competitive Inhibition:
Intraveous infusion of calcium
gluconate.

2. Shifting potassium
(@) Intravenous infusion of Sod-

locale:

ium bicarbonate.
~ (b)Glucose-insulin-bicacbonate .
3.Removal
@) lon exchange resin
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(b) Diahysis-not an absolute ind-
ication
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