
 
 

 
     

      Hi Serotonin + Hi Prolactin 
          

Many chronic symptoms 

 
Kidney   Hi Aldosterone = Anaerobic Organs/Systems 
            = Electrolyte Stress = cardiovascular stress 

 
Hi ammonia (NH3)  Hi protein catabolism into ammonia (NH3) 

production & 
excretion in urine       Urea Cycle (Liver) overload 
(Lo urea & uric acid) 

+ 
Hi UpH & Lo SG  NH3 stimulates Anaerobic glycolysis 

 
Sodium Loss      Anaerobic Imbalance 
 

Thirst       Hypovolemia Glucose wasted 
     + 
Posterior   Hi lactic acid = Anaerobic Imbalance + Cori Cycle (Liver)  

Pituitary Electrolyte           overload
        Insufficiency         + 

  Imbalance   
       Lo CO2     = Anaerobic Imbalance 

     Excess  

Anti-Diuretic   Hypocapnic Alkalosis  Lo Urea Cycle conversion 

Hormone         of NH3 to urea 
 

 Decreased   Kidney    Hi NH3 
Glomerular  

  Filtration 
    Dumps bicarbonate (HCO3-) 
Orthostatic   in compensation to maintain 

   Sodium    normal Henderson-Hasselbalch Ratio 
 Retention 

 
       Orthostatic   acidification (but compensation incomplete) 

   Edema 

 
    Mixed Acid/Alkaline Imbalance 
 

  Postural       Orthostatic     
Orthostatic    Hypotension Lo CO2 & Lo HCO3 

Tachycardia     Respiratory Alkalosis + Metabolic Acidosis 

Excess Water Intake 


