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[ Abstract] Renal tubular acidosis (RTA) is a clinical syndrome caused by dysfunction of proximal
tubular HCO; resorption and/or distal renal tubular H* secretion. A variety of diseases can induce this dis-
order, such as autoimmune disease (Sjogren’s syndrome) , chronic kidney diseases, drug poisoning, genetic
diseases, etc. Biochemical examination shows metabolic acidosis and paradoxical alkaline urine. Since vari-
ous systems or organs are always involved in this disease, the clinical manifestations are complex and di-
verse. It can lead to serious complications, such as osteomalacia, urinary calculi, renal failure, resulting in

high risk of disability. With effective treatment to respective causes, the patients with RTA can get better
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prognosis.
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