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type A (associated with tissue hypoxia)
Shock
cardiogenic
endotoxic
hypovolemic
severe anemia
congestive heart failure
asphyxia
carbon monoxide poisoning
type Bl (associated with systemic disorders)
diabetes ‘mellitus
neoplastic disease
liver failure
sepsis
convulsions ‘
abnormal gut flora (D-lactec acidosis)
type B2 (associated with drugs or toxins)
biguanides (phenformin, buformin, metformin)
fructose, sorbitol, and xylitol
ethanol
methanol and ethylene glycol
salicylates .
type B3 (associated with inborn errors of
metabolism)
glucose-6-phosphatase deficiency
fructose-6-diphosphatase deficiency
pyruvate dehydrogenase and carboxylase
dificiency
defective oxidative phosphorylation
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