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Chloride 

 Chloride is the most abundant anion in the blood and plays an important role in acid-base homeostasis. 

When a disturbance in chloride is found, it is important to check the patient’s volume status and 

acid/base balance and then correct any abnormalities.  

 Chloride levels may reflect the sodium and water balance of the patient. Correction of volume status, 

paying attention to hyponatraemia or hypernatraemia, should correct chloride levels in most patients. 

 A common cause of high chloride in an in-patient setting is iatrogenic chloride overload from infusion of 

chloride-rich fluids such as 0.9% sodium chloride (normal saline). Chloride should always be measured 

when monitoring patients on intravenous fluid therapy 

 Chloride levels will usually return to normal with appropriate treatment of the underlying cause.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

High chloride  
OR Normal chloride with low sodium 

Assess Acid/Base status.  
If patient is on IV fluid,review prescription.  

Metabolic acidosis 

Bicarbonate loss e.g. 
severe diarrhoea, 

renal tubular acidosis 

Respiratory Alkalosis 

E.g. pneumonia, heart 
failure 

Normal acid/base 

Dehydration (i.e. free water 
deficit) 

Low chloride 

Assess Acid/Base status 

Metabolic alkalosis 

Cl losses from upper GI 
tract (e.g. vomiting), renal 

losses (usually diuretic) 

Respiratory Acidosis 

May reflect 
compensatory metabolic 

alkalosis  

Normal acid/base 

Relative water excess 
(I.e. Free water retention 

e.g. SIADH) 


