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* The part of the intravascular volume (V) that is in the aterieral system and effectively

perfusing tissues (Usually 700ml/70kg in men)

* Aindirect reflection of the pressure perfusing the kidneys

Effective Arterial Blood Volume (EABV)

EABV can be predicted by Urine [Na+]

High EABV Low EABV

» Stretch —sensitive baroreceptors on the carotid sinuses and glomerular afferent arterioles

sense this arterial pressure
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2 exceptions: urine Na+ can be high with low

EABV when:

1. Ptison lasix: prevents Na+ reabsorption
in loop of Henle.

2. Pt has diseased tubule cells (preventing

Underfill
(pathologically low EABV
for other reasons )

Heart failure (lower Vascular
cardiac output) capacitance



