Impact of hyponatraemia in critically ill patients
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Introduction Hyponatraemia vs normonatraemia (Hospi a
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Incidence at ICU admission was 22
% of which 3.3% were in moderate
severely hyponatraemic. Patients with
hyponatraemia (<135) at presentation
to hospital had increased APACHE Il and
ICNARC scores (p=<0.0001). Patients with 60 (17.90%) 0.39
hyponatraemia at admission to ICU also , : o5
had increased APACHE Il and ICNARC ‘ f

physiological scores. Overall there was ‘
increased mortality (35.9% vs. 21.2%,

Discussion
p=<0.0001) and ICU length of stay, and

increased ventilator days in hyponatraemic  This study confirms findings available in literature on the increased morbidity and

group compared to subjects with normal mortality in patients presenting with hyponatraemia to hospital and ICU. However,

hospital admission sodium. whether this caused excess mortality and morbidity in these patients is difficult to
ascertain and prospective studies are required to evaluate the effect of correction of

sodium levels on mortality and morbidity.
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