Hyponatremia

General Info: Most common in older patients. Treat if symptomatic and do not correct too quickly to avoid
osmotic demyelination.
Symptoms: Muscle cramps, headaches, falls, confusion, altered mental status, coma, and seizures.
Branch Points:  Osmolarity & volume status.
Na<135meq/L
1. Osmolarity
Hypertonic (>300) Isotonic (275-300) Hypotonic (<275)

2. Volume Status
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Hypervolemic Euvolemic Hypovolemic

5 Subtypes of Hyponatremia

1. Hypertonic Hyponatremia
2. Isotonic Hyponatremia (Pseudohyponatremia)
3. Hypotonic Hypervolemic Hyponatremia
4. Hypotonic Euvolemic Hyponatremia
5. Hypotonic Hypovolemic Hyponatremia
Na<135meq/L
1. Osmolarity
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Hypertonic (>300) Isotonic (275-300) Hypotonic (<275)

1. Glucose 1. Hypertriglyceridemia
2. Mannitol 2. Paraproteinemia
2. Volume Status
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Hypervolemic Euvolemic Hypovolemic

. Cirrhosis . SIADH Gastrointestinal
. Renal failure . Psychogenic polydipsia 1. Vomiting/Diarrhea
. Heart failure . Beer potomania 2. Fistula/Ostomy
. Nephrotic syndrome . Tea & toast Renal
. Hypothyroidism . Diuretics
. Adrenal insufficiency . 1° Hyperaldosteronism

. Hypothalamic infarct . Renal tubular acidosis
. Osmotic diuresis
. Cerebral salt wasting
kin
1. SIS/TEN
2. Pancreatitis
3. Burns

Tests/Diagnosis: Serum Osmolarity. Order tests as needed based on the differential above.

Management: Treat underlying condition; treatment only needed if hypotonic.

Seizing/unstable: Hypertonic saline (3%NS)

Hypervolemic hypotonic: Water restriction

Hypovolemic hypotonic: Salt-containing fluids

Euvolemic hypotonic: Water restriction until STADH ruled out, or IV solution with osmolarity>urine
osmolarity

Serum osmolarity equation: BUN and Ethanol are measured but are not osmotically effective and do not contribute to
tonicity. They elevate the serum osmolarity, but the patient is still considered hypotonic hyponatremia and
still at risk for symptoms.

BUN . Gluc N Ethanol

Osmolarity= 2Na +

18 3.7
Disposition:
Mild/Chronic: Discharge with follow up
Acute: Admit to medicine

Severe/Symptomatic: Admit to ICU



