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60 y BW 66 kg, TBWt 33 L, SNa 140 mEqg/L
DTBW1 LDSiNa: 3% (or 4.2 mEqg/L)
Retention or los of 33 mEq of Na or K*
¢ DSNa: 1 mEqg/L

80y BW 60 kg, TBWE 25 L, SNa 140 mEqg/L
DTBW1 LDS3Na: 4% (or 5.6 mEqg/L)
Retention or los of 25 mEq of N&a or K*
¢ DSNa: 1 mEqg/L
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Data obtained from a rat model of STADH
105 -4 10% mortality

In rats increase of SNa by 15 mEq/1/d
is well tolerated (even acutely)

Re-induction of hyponatremia after overcotrection
reduces mortality particularly if rats are still
asymptomatic

Soupart et al. Kidney Intern 1994; 45: 193-200
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SNa 140 mEq/L I

e Na
x K*

® 0O (organic osmolytes: Myo-
inositol, taurine,...)

Acute 20% dilution

Brain volume expansion (skull tolerate 8-10%)
Nausea, emesis, headaches, coma, seizure

Risk of brain herniation, respiratory arrest and non
cardiogenic pulmonary oedema (hypoxemia)

SNa 118 mEq/L Ventricular collapse




* Na
48hr
x K*
° 00 (Myv-inositol, taurine,...)
SNa 118 mEq/L

Brain adaptation (24-48hrt) by intracellular
solute depletion
Paucisymptomatic

Rapid correction of SNa

SNa 140 mEq/L

Intracellular hyperionisation and QO
depletion (5-7 days to reaccumulate)
Apoptose of the astrocytes

— ODS (or CPM)

(Urea protect the cell from apoptosis)
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ACUTE (< 48 hr) (usually < 125 mEq/1)

Generally hospital acquired
- Post operative
- Excessive IV hypotonic fluids with inappropriate antidiuresis
- Post-TURP syndrome (Uterine surgery with glycine irtigant, ...)
- Oxytocine
- Recent thiazides prescription
- Polydypsia (acquired generally outside the hospital) (beer potomania)
- Exercise induced (acquired outside the hospital)
- Ecstasy
- Colonoscopy preparation (PEG plus excessive water intake)

- Desmopressin thetapy for nocturnal enuresis

GENERALLY SYMPTOMATIC

Severe symptoms sometimes explosive in nature (coma, seizurce)

l

PROMPT CORRECTION MANDATORY

- Hypertonic saline (NaCl 3%) * furosemide (20-40 mg)
Rate of IV infusion: 1-2 ml/kg b.w./hr (increases the SNa by 1-2 mEq/1/hr and 2-4 mEq/1/hr if combined with
furosemide)

OR

- Bolus infusion of 150 ml of 3% NaCl repeat 10 min later if no improvement

- TARGET: interrupt correction when symptoms disappear
(rapid normalisation of the serum sodium usually safe but rarely necessary). Check SNa after 30 min, to be sure that
SNa is increasing (then each 2-4hr)




Erasme F m

CHRONIC (> 48hr), subacute or unknown duration

Acquired outside the hospital

- Edema states
- STADH
- Diuretics

Salt losing nephropathy

Cerebral salt wasting syndrome
Polydypsia (often acute surimposed upon chronic hyponatremia)
Endocrine (hypocorticism and hypoaldosteronism, hypothyroidism)

Digestive losses, excessive sweating, third space
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