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Net capillary filtration pressure equation

Description of essential features of micro-circulatory including fluid exchange (Starling force) and control mechanisms included in pre-symous and post capillary interstitial fluid is a plasma superfiltroller, with net filtration pressure determined by the net impact of hydrostatic pressure and opposite pressure:
These four variables are called Starling force. Fluid movement is practically (of course) more complex. Hydrostatic pressure falls along the capillaries, and the movement of the soluble substance and water is affected by other factors. Some of these are described by: Reflective Index (o) This describes the
fact that a small amount of protein leaks from the capillaries, a slight increase in interstitial oncotic pressure and a slight decrease in capillary oncotic pressure. It depends on the interstitial protein content, and has a value of 0 to 1. Filtration index (Kf)Includes the permeability of the membrane (with water)
and the surface area of the membrane. Change between tissues: Starling equation becomes: Typical values for pressure (mmHg) Arteriolar end Venous end Capillary hydrostatic pressure 25 10 Interstitial hydrostatic pressure -6 -6 Capillary pressure 2 5 25 Interstitial oncotic pressure 5 5 Specific value of
the body In glomerulus: The reflector is close to 1 due to the impermeability of glomerulus with high Kf protein due to both high permeability and large surface area. High hydrostatic pressure Oncotic renal oncotic pressure is basically O In the liver: The reflex system is almost 0 in the hepatic sinus because
they are very permeable to the protein In the lungs: The reflex rate ~ 0.5 in the lungs due to a significant leakage of protein protein leaks decreases as interstitial cancer pressure increases, further restriction of edema formation Gradient small oncotic pressure, and in favor of resent hydrostatic pressure
gradient is small, but favors the invasion of hydrostatic pressure interdental fluid becomes more negative closer to the hilum, drawing fluid into the pulmonary lymph Causes edema can be localized or generalized , and in both cases caused by: Increased filtration pressure occurs when capillary hydrostatic
pressure exceeds interstitial hydrostatic pressure. Causes: Increased intravenous pressureThat includes an increase in CVP: CCF TR Increased intravenous spasms Increased MSFP Intravenous malnose back Bone muscle pump obstruction Bone muscle pump Positioning decrease in pressure to
gradient Decrease in plasma proteins Severe liver failure increased pressure interstitial cancer Mannitol/starch extravasation Increased capillary permeability P Histamine Kinins Incomplete reference lymph flow Barrett KE, Barman Ganong's Review of Medical Erology. Ed. McGraw Hill 24th. 2012.
Brandis, K. Hypothesis. MCQ anesthesia. ANZCA results for August/September 2001 match No match At the end of this section, you will be able to: Identify the main mechanisms of capillary exchange Distinguish between capillary hydrostatic pressure and blood glue osmosis pressure, explaining the
contribution of each net filtration pressure Compare filtration and resortation Explaining the fate of fluids that are not re-absorbed from the tissues into the blood capillaries The main purpose of the cardiovascular system is the circulation of gases, nutrients, wastes and other substances that come and go
from the cells of the body. Small molecules, such as gases, lipids and lipid-soluble molecules, can diffuse directly through the endotor cell membrane of the capillary wall. Glucose, amino acids, and ions including sodium, potassium, calcium, and chloride- use transport to move through specific channels in
cell membranes by diffusing facilitated. Glucose, ions, and larger molecules can also leave blood through intocyte openings. Larger molecules can pass through the pores of fenestrated capillaries, and even large plasma proteins can pass through large gaps in the sinusoids. Some large proteins in the
blood plasma can move in and out of endomic cells packed in bags by endocytosis and exocytosis. Water moves by osmosis. Large volume flow The mass movement of fluid in and out of capillary beds requires a much more efficient transport mechanism than mere diffusion. This movement, commonly
known as mass flow, involves two pressure control mechanisms: The volume of fluid moving from a higher pressure area in a capillary bed to a lower pressure area in the tissues through filtration. Conversely, the movement of fluid from a higher pressure area in the tissues into a lower pressure area in the
capillaries is re-absorbed. Two types of pressure interact to drive each of these movements: hydrostatic pressure and osmosis pressure. Hydrostatic pressure The main force that promotes fluid transport between capillaries and tissues is hydrostatic pressure, which can be defined as the pressure of any
liquid enveloped in space. Hydrostatic pressure is the force of action of blood that is limited to blood vessels or the heart chamber. Even more specifically, the pressure caused by blood against the capillary wall is called capillary hydrostatic pressure (CHP), and resembles capillary blood pressure. CHP is
the force that drives fluid out of the capillaries and into the tissues. When the fluid exits the capillaries and moves into the tissues, hydrostatic pressure in the corresponding interstitial fluid increases. This opposite hydrostatic pressure is called interstitial liquid hydrostatic pressure (IFHP). In general, CHP is
derived from arterial paths significantly higher than IFHP, because lymphatic vessels constantly absorb excess fluid from tissues. Therefore, the liquid usually moves away from the capillaries and into the interstitial liquid. This process is called filtration. Osmosis pressure The net pressure promotes
resorthing - the movement of fluid from the interstitial liquid back to the capillaries - is called osmosis pressure (sometimes called oncotic pressure). While hydrostatic pressure forces the liquid out of the capillaries, the osmosis pressure receses. Osmosis pressure is determined by the gradient of the
0smosis concentration, that is, the difference in dissolved concentration with water in the blood and tissue fluid. An area with a higher (and lower dissolved concentration of water) absorbs water through a semi-permeable membrane from an area with a higher (and lower water concentration at dissolved
concentrations). When we discuss osmosis pressure in blood and tissue water, it is important to recognize that the formation factors of the blood do not contribute to the gradient of osmosis concentration. Instead, it is plasma proteins that play an important role. The soluble substances also move through
the capillary wall according to their gradient concentration, but in general, the concentration should be similar and have no significant impact on osmosis. Due to their large size and chemical structure, plasma proteins do not really dissolve, that is, they are insoluble but are dispersed or suspended in their
liquid environment, form a glue rather than a solution. The pressure generated by the concentration of glue proteins in the blood is called the blood glue osmosis pressure (BCOP). Its effect on capillary exchange accounts for the resorthing of water. Plasma proteins suspended in the blood can not move
through semi-permeable capillary cell membranes, and so they remain in the blood plasma. As a result, the blood has a higher concentration of glue and a lower concentration of water than tissue fluid. Therefore, it attracts water. We can also say that BCOP is higher than interstitial water glue osmosis
pressure (IFCOP), which is always very low because interstitial water contains less protein. Therefore, water is drained from the tissue fluid back to the capillaries, carrying dissolved molecules with it. This difference in glue osmosis pressure occupies resentation. Interaction of hydrostatic pressure and
osmosis The normal unit used to express pressure in the cardiovascular system is millimeters of mercury (mm Hg). When the blood leaving the first artery enters a capillary bed, the CHP is quite high-about 35 mm Hg. Gradually, this initial CHP decreases as the blood moves through the capillaries so that
by the time the blood has reached the end of the vein, the CHP has dropped to about 18 mm Hg. For comparison, the plasma proteins remain suspended in the bloodstream. , so BCOP remains fairly stable at about 25 mm Hg throughout the length of the capillaries and significantly under osmosis
pressure in interstitial fluid. Net filtration pressure (NFP) represents the interaction of hydrostatic pressure and osmosis, pushing the liquid out of the capillaries. It equates to the difference between CHP and BCOP. Since filtration is, by definition, the movement of fluid out of capillaries, when resorsorpsing
is occurring, NFP is a negative number. NFP changes at different points on capillary beds. Near the end of the artery of the capillaries, it is about 10 mm Hg, because chp of 35 mm Hg minus BCOP of 25 mm Hg equals 10 mm Hg. Recall that hydrostatic pressure and osmosis of interstitial water are
basically insignificant. Therefore, the NFP of Hg 10 mm promotes the net movement of fluid out of the capillaries at the top of the arteries. In the middle of the capillaries, chp is like BCOP 25 mm Hg, so NFP drops to no. At this time, there is no net change in volume: The liquid moves away from the
capillaries at the same rate as it moves into the capillaries. Near the end of the veins of capillaries, CHP has dropped to about 18 mm Hg due to fluid loss. Because BCOP remains stable at 25 mm Hg, water is drained into the capillaries, that is, resorption occurs. Another way to express this is to say that
at the vein end of the capillaries, there is an NFP of -7 mm Hg. Figure 1. Net filtration occurs near the end of the capillary artery because capillary hydrostatic pressure (CHP) is greater than the blood glue osmosis pressure (BCOP). There is no net movement of fluid near the mid point since CHP = BCOP.
Net resorption occurs near the end of the vein because BCOP is larger than CHP. The role of lymphatic capillaries Since the overall CHP is higher than BCOP, it is inevitable that more net fluid will exit the capillaries through filtration at the end of the arteries than enters through resorption at the end of the
vein. Considering all capillaries throughout a day, this can be a significant amount of liquid: About 24 liters per day are filtered, while 20.4 liters are re-absorbed. This excess fluid is selected by the capillaries of the lymphatic system. These extremely thin blood vessels have the number of custom valves
that ensure a one-way flow through the lymphatic vessels larger than ever before that eventually flow into the lower clavian veins in the neck. An important function of the lymphatic system is the return of fluid (lymph) to the blood. Lymph can be considered recycled plasma. (Search for additional content
for more details about the lymphatic system.) Watch this video to discover capillaries and how they work in the body. Capillaries are never more than 100 micrometers away. What is the main component of interstitial liquid? Chapter Review of small molecules that can pass in and out of capillaries through
simple diffusion or facilitated. A large number can pass in the vesicies or through crevices, fenestrations, or the distance between cells in the capillary walls. However, large amounts of capillaries and tissue fluid occur through filtration and resormation. Filtration, the movement of fluid out of the capillaries,
is controlled by chp. Resorption, the flow of tissue fluid into the capillaries, is promoted by BCOP. Filtration prescies at the top of the arteries of capillaries; in the middle part, the opposite pressures are virtually identical so there is no net exchange, while resorthing prevails at the venule end of the
capillaries. Hydrostatic osmosis pressure and interstitial domestic glue are insignificant under healthy circumstances. Check the Answer(s) below to see how well you understand the topics mentioned in the previous section. A patient arrives in the emergency department with dangerously low blood
pressure. The pressure to penetrate the patient's blood glue is normal. How do you expect this condition to affect a patient's net filtration pressure? Right or wrong? Plasma proteins suspended in the blood through capillary cell membranes and enter tissue fluid through diffusion facilitate. Explain your
thoughts. Pressure permeability of blood glue (BCOP): pressure caused by glue suspended in the blood vessels; a major decisive factor is the presence of hydrostatic pressure plasma proteins: the force of blood impact against the walls of a blood vessel or the pressure of hydrostatic capillaries of the heart
chamber (CHP): the force of blood impact against a capillary filtration: in the cardiovascular system, the movement of material from a capillary into interstitial water , moving from a higher pressure area to a lower pressure interstitial water glue osmosis pressure (IFCOP): the pressure caused by the glue in
interstitial fluid hydrostatic pressure (IFHP): the impact force of the liquid in the net filtration pressure tissue (NFP) space: the pressure that pushes the liquid out of the capillaries and into the tissue space; equal to the difference of capillary hydrostatic pressure and resor absorption of pressure permeable
blood glue: in the cardiovascular system, the movement of material from the interstitial fluid into the capillaries
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