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· 3 salivary glands (parotid, submandibular, sublingual)
· Secrete one liter to a liter and a half within 24 hours 
· Functions of saliva are digestive and protective (although digestive is predominant). 
· Digestive component is lubricating the ingested mass and cleaving carbohydrates
· The protective aspect involves antibacterial actions of lysozymes and bacteria agglutination via salivary immunoglobulins
· Salivary gland juice is UNIQUE to each gland (each gland has different types of juices)
· The salivary glands are a converging duct system: start off with many thousands of units that drain into tiny ducts, these ducts fuse to a larger duct, eventually goes to form into one very large duct
· Exocrine means into duct while endocrine means into blood!
· Salivon – acinus with intercalated duct to striated duct
· Called salivon because it functions a lot like the nephron
· Acinus cells of the salivon is where primary salivary fluid is formed (this is formed AT REST)
· Actively secrete HCO3 into the ductal lumen
· Acinar cells are able to do this because they contain carbonic anhydrase and catalyze reaction between CO3 to form HCO3
· As the saliva passes along to the striated duct can become modified
· This is done by the plentiful NA/K ATPases situated on the microvilli of the striated duct
· Na/K ATPase is a electrogenic pump, it produces current 
· Duct appears striated due to the plentiful mitochondria within
· The pump is removing 3 Na for every 2 K added 
· More Na out then K in, producing current
· The final juice becomes relatively hypoosmotic and contains little Na under basal conditions (compared to at the start the juice was isotonic to blood plasma)
· Saliva is an ultrafiltrate of plasma because 1) it has a pressure head 2)membrane is permeable
· Na/K pump is not regulated, doesn’t change it rates of pumping (same time again and again)
· If the flow rate were to increase and the pump is still working at the same time therefore would be an increase in Na concentration of the saliva because the pump becomes less “efficient” in extracting Na
· If you were to plot this increase in flow rate vs. Na concentration you would see a gradually increase from hypoosmotic (low Na concentration) but then once it reaches a certain concentration you see Na concentration plateau. 
· Why is there a plateau? Because the concentration of Na cannot be any higher than the original blood plasma. Plateau levels should = plasma concentration of Na
· The salivary glands are under control of the ANS, sympathetic and parasympathetic can stimulate secretions
· Parasympathetic produces very juicy, large volume of saliva
· Sympathetic produces a secretion of glyconucleoproteins 
· Parasympathetic juice is therefore more abundant than sympathetically stimulated saliva
· Sympathetically stimulated saliva though has a higher concentration of HCO3
· Parasympathetic creates a more abundant amount of saliva than sympathetic because it causes vasodilation, more plasma filtration therefore bound to have larger volume of saliva
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