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[Abstract] Hyponatremia is the most common electrolyte metabolism disorder in clinical practice, which can
be seen in nervous system diseases (such as pituitary tumors), digestive system diseases (such as cirrhosis, pancreatitis),
cardiovascular diseases (such as heart failure), kidney diseases (such as nephrotic syndrome), endocrine and metabolic
diseases (such as adrenocortical insufficiency) and other clinical diseases. And it is associated with poor clinical
outcomes. Critically ill patients often suffer from multiple systems and multiple organ injuries due to hypoxia and
ischemia, which leads to a higher proportion of hyponatremia than non-critically ill patients. Meanwhile, hyponatremia
is also an important risk factor for increased mortality in critically ill patients. Due to numerous etiologies, complex
differential diagnoses, and inappropriate management, hyponatremia will affect the clinical prognosis of patients. This
paper reviews the effects of hyponatremia on critically ill patients, the classification and common causes of hyponatremia,
and the diagnosis and management of hyponatremia, in order to improve the further understanding of clinical medical
staff.
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Management policy

B AM I AE (I Na™ <135 mmol/L) f&1Ifa IR fc & UL %) He,
fife SR R L L A AL Bt S8 1 I R R A 20% ~ 35% 1, AE B AE
W35 B3 (intensive care unit, ICU) H /& B AE BB (K 40 1MLAE
MR R ., HBAERE W BIF 2 g HR £
T2y, LA R NT BEAFAEE TR L UG B 45 4 0 A , IR 1 e
e WG FOE AR TR B UL el KA AT UIAR G, (A
SEARR A L RE AN S — b IRST A0 | T PR TR AR 25 ZE L S
PR AR L G (O A SR N A a5 X AL
W SEF R, P RETT BEAE 1CU $323R YT o B (A ILAE 1Y
9o PRI e B2 3 BT LB 385 T L RS I35 | AR 25 1 DR B 7K
A ERZ WA B TR A OGRS G PR 3R | & B E gl K
o BULAT A M AE 5 A EEAE A I PR T () A4 AR DG 5E E
JEMATERR IR EA AR 15 B2ia T AR, DU il
PRIE 55 A 53X RN AT (20T ATH

1 RMIES BEESBEFIRKTUGHEIHR

] S — I U I PRAFFSE LA TCU PAICEA I A8 R F
FEX R, RV A MLAE X 58 T = R AFEZ R o IS
AL AE ICU I L4 7K P 7 82 ~ 133 mmol/L, {144 il
S 51 A AR R AL 4 42 B AN (80.0% )., 50> (69.3% )., W HiE
(61.3% ) KE M AE L (41.3% ), 4 (2.79% ) 4 B BR8] (1.3%)
& PIAIRIEE AN M2 A 1E (syndrome of inappropriate
secretion of antidiuretic hormone , SIADH ) J2fEC 44 Ifil JiE ¢ 3 UL
AP 5 2D FSE s, MR K P AR, A P A B K43
(Glasgow coma score, GCS) #UIG, i & (P=0.002) ;
M IMLAE A 1E 1CU 2R B A BARAER R 34.6%(26/75),
11 [A]39) 1CU R 1 B SE RN 26.0% (P=0.01) ; (K EH ML=
U™ EIFRRE W BT 1CU 1 BE A ] (length of stay, LOS)
BFEEK (P=0.003) ; 1L, LIEMEAILAER 5 24 h ik
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FIHEER I 5 mmol/L SFRFERIGHNARK (P=0.04)"",

F—iREsE L 2008 451 A 1 HE 2012412 A 31 H
AT A5 6 B AR A IALAE (ALY Na™<< 120 mmol/L) H A
WX, LA BEGEA 24 h 4T 6 ~ 10 mmol/L A fix
FEATEFRAE B R4 M A E AR AR 2 E2H . %hT
FEAA 412 GG Hop 174 61 (42.2%) (B3 RIS P28 A
£ 1ICU, 211 §1(51.29%) BB AE 24 h PNASEN AR A B85 1E
87 il (21.1% ) JBRFARFHIMIE LT IEA L, 114 61 (27.7%) B34
AR AT IS B . SRR (IR IR A 1 S R
Beist Rk LOS Jo ; 7E A% B R, R IR n e 21
TEARE S LOS #HARSE [ LOS 2 9.3 d, 95% AI{EIX [A] (95%
confidence interval, 95%CI) 5 1.9 ~ 16.7][4]O

oK A G T BRI R e A — 00 [ B S W 8%, 7 2014 4F-
L H T HZE 12 731 H I BEM R T AR IiAE £ 5
4 575 {5 ARENIILRE & A3 10.8% 5 AN AR £ 25 1 B
HAAL (33.0% I 28.3%,P<0.01). 56T (2.0% I 0.1%, P<
0.01) A & Az 361 b 28 8 T 1R i Al s 2, SLE SR H 2%
FHAR Y 35 5 T L Ah B 7 R (P<0.01), 28 Logistic [B115
TR IE L 275 B Cox Lo 51 JRUBS ARS8 S A7 B 2k — {1 1
PEAFCECHI ST , 25 S s AR A I 2 ot R e P PE T 1Y
ek EEs

N—IRLL 332 {553 LB RRAR 140 1 56838 (heart failure
with reduced ejection fraction, HFrEF ) £ A 8F 58 XF 42 (1) It
PRIFFE s, Be bl s A2 ) 30 (10, 50) A~ A S, 117 4
RBE RS BET, Horp RS A AN i iE 28 CA B i %
5 H AL 25 < 135 mmol/LL ), — 3z 4 K 494 1M £ R 0 94 1 57
2H 5 Y 4 PR FE 343 01 71.4% (15/21), 42.7% (32/75)
H129.7% (70/236) 5 Z % Cox 01743 B 45 B Bom , 7ERIE
A BE B N A St 1% 4% K AT 4 (N-terminal pro-brain natriuretic
peptide,, NT—proBNP)\ I % &7 9k W] K N 4% (left ventricular
end-diastolic diameter, LVEDD) & Hi B BsF e 46 5 )i , 21
AN AR S HFrEF 835 H Bt Ji5 4 DR B0 T2 f8) 2y 57 F0 0 5] 28
( XU 1t (hazard ratio, HR) =2.359, 95%CI J3 1.306 ~ 4.260,
P=0.004 ), 1] — 1z 14 AR A HILAE AS 2 4 PR AT~ 9 20 7. T
#(P=0214)""",

B MR45473 (traumatic brain injury, TBI) JEAH 24Nk
W PR Z — IR R G RN IE . AR T
MRARILAE S TBT A RGBS A I R R 2Z AR &R
S R, TBI B & AE ARG e 5 &k i3 (P=0.027).,
PRECHERIZR 105 (P=0.02), & I SUR 4T (P=0.025), 46 &
7K il (P=0.044) 7 5C, S8R0 . RLE 07 2B F AR
GCS AT,

M P PR AR E (central diabetes insipidus, CDI) 1] 5]
7T K T BT B S 2 e ISR AN Kb 2 e I
BEEM, REIERERIT CDI W EEGY 2 —, HH
LI 22 i Ay s A AV N IALE . — 00 o] B A 52 /S, 6 X
CDI B KRGV FEr, 27% 1 F A7 AR5 (1 (A i e
(.7 Na™ 131 ~ 134 mmol/L), 15% [ & & B0 4 7™ & 19 4%

A IMLRE CIfiL 3% Na® << 130 mmol/L)™ . 4 B[] P 1fi 44 7K S 2
IR B, 22 5 80 2% 538 G R, 41 A N ROK 24k sh i
AAUMEP, E CDT A ARAER .

L SRR 5 7 B O e g 2 B Y ) 8 MR A It i 1
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2z BT AR I PRBIFFEIE 32 , 37 e 7 e f
FEI e A e i e AT P 1), (B4 i 58
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AKARA IS LA R AR Ak % 2, B G R A
TSR AR A AN A T AR A A SR 7
ARZS AR AR T 23 R AR A d P | S 2 bR AN Al
BRI HA E AR RR WR IR (36 1) FEdEATIIG
PR U, B S T B AR AR B ARG i o i
JE R T I A RS AR B IR I L B P At 22 T B A A1
PRS0 45 FL 38 F s = B H U | AR R BRI 2R i
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LA R DRI, AR AR INUAEE PO A7 A N2 A o
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IRAEREE RN ER,  BREK BEEFIR I
(AT (IERE TR RS OIE R RE
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IR AR
ey ORI RN 18
L L A
B AUSNIEROIE PR Cak i e
IR BT, R PHRLEAE)
SUBRHRRRENR AR (LM 11308
HE A B
S (IR
SIADH)

3 RNMERISET SR

AR L T I RAR 5 AL, LI A 43 28 I R G vP Al 4 R
A, — B AT SE PPN R R SO W BRI S I IR 12
R B EAMIE SRR P . %
WA (1) BB BN BB (IEW 2% 1(E
280 ~ 320 mmol/L), LAIX 435k (il I H e e F™di i
1o IMBESE )| S B PRI PEARAR IMUAE 5 I PR b ECIE AR BRI
SE RGBSR AL . SRR B PEAIREN AR , W4k
8 KN PREE . (IEH 22(H 600 ~ 1 000 mmol/L ),
PRI B 75 FE < 100 mmol/L, & B J 3% 1T REAF 78 2 IR ol R
o B Aar , T A 4 BR VRS R AR DU VB A R IR B R >
1 000 mmol/L, i & F BAHUAI FRIGEE FEAUH £, F 815 =2
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A A HOIRAS, BIALIR AL TR 1 | S5 4 B0 02 o 2 ok
Ao PG EA RS R A (IR L BRRAE), EI if E  oC
UL ER K (central venous pressure, CVP), MEF ik
PO B S B RIS PPN IR A5 . ISR AR b TR
ARZS  WIARZEERS DU - 4G DN PREAVR L , PRAVR EE < 10 mmol/L,
T ESMRIRATTERNEIE (At JZTESF) 5 JREM >20 mmol/L,
PR PRI 2k 5 22 (IR PR | B e = AR T A1
WA ) B D T A HALA B T X R IR R L A
I P IR BRSCR KT | TS 2 B B B R K- 2
fig M52 L SR CT sl AR i (magnetic resonance
imaging, MRI) 45,

B WM
(IE#Z2%14 280~ 320 mmol /L)
15595 HE AR

B BINRIESE
(IEH#Z2%(4 600~1 000 mmol /L)

JRiKI%EE > 1 000 mmol /L
FE=L PR RRE
iRk E

BHE . GhAHAT
X5y 9 R 35

1 fREAMAER YRR

4 BEEEEFRMNMENSIE

AR M ML B 3 T SR W IO T I A 7K S | RS TR) | RE
AR ™ F R R R . R A b B A A I RE (M
Na' =120 mmol/L) Bl §M7K V-3 T Fe ( >48 h) BB
IR, B R AN LE (IMLYE Na®™ << 120 mmol/L) 5 140 /K 3
PR B R R B AR R, R O Kt
97 R LR, DL KRS SoIR S A i 2 Bk A
AR 2R FAAE ) H 8 T B AT, AR 1k A2
i

T B AR ARAN UEE (9 24 1 H AR AR 24 h, AR
FHE AL 10 ~ 12 mmol/L., FFFTFIA, 24 h Py IfiL 4k FE 1
4 ~ 6 mmol/L & A& TF 2 PEARAA 1 15 7 1) 165 B 2 A i
IR o PRk (Rt i) > 48 h), ™ (Il Na® < 120 mmol/T.)
fIRER IR BT, 5 24 b If4R7KSF-2 1E 8 ~ 10 mmol/L 7 7£ & I3
PEB BB ZE AR AR . Rk, REREEERE N H
FRERGZSEAE 24 h AN 4 ~ 6 mmol/L"
4.1 2HEREIRAEARAN MAE - 35 AN L AE SR T 457 3% &
FREATE ST 100 mL 248 # AT 5 QSR AE IR ERLE, v] P
51U W I A KT o B R R e R DR AT A I A
T 3% FAAN SRS (7T S AMA A ).

4.2 ASPETCAEIRNEAREN AR - A7 B (IR A 2% i v 45
BRI AR IR 5 A4 M AR IfAE 2 R ok B
WORTE 1L LAT 5 i A i PR U 236 7 SR , RN
LR, 257 MR
4.3 HAWZEYRGIT  BEFE VR LA IR R V2 SZARES PR
(CANFEAEIE) T3 0 PRI P /K A HEVHE AN 38 T i)+, DA
T34 2 ML 67K, AT 7 e 2 e P F LA R O
ERIM).

T3oh, Xt T B EAE AR SR e BE T IE N fee R
FHA B K T 3% SEPLHATE S LADREAR 25 L3 Na'™ 7K
o AR AT R PR S A0 T e e R I A
ay S B E R RIAYT (continuous renal replacement therapy,
CRRT) S HL AT ML 5 1 o

25 b IR AR A R TR AR UL LA L
{HZRGE | 4 T 369G B4 ILAE A 7 28 5112 1B S 5 BERR T A7 A
—EHXERE . PR R AR B AR P 35 B DL 2 W
AR AT IR A AT B TR e I PR IS A ) £ FE R A
BAIMLAE B4 BEKF-
FlsEMsR  PrA SR A TR 45 rh
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