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Hyponatremia as a Prognosis Factor for COPD
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Hyponatremia is a common electrolyte disorder that develops frequently in 15-40% of hospitalized patients [1-3], although actual
incidence data is not known. Hyponatremia usually appears as a complication of an acute illness, as a decompensation of a chronic disease,
or as a consequence of therapy interventions carried out during patient treatment. Most common causes of hyponatremia include SIADH
(syndrome of inappropriate antidiuretic hormone secretion), diuretic use, polydipsia (specially in psychiatric patients), hypovolemia,
adrenal insufficiency following withdrawal of corticosteroids, heart failure, and liver cirrhosis [4]. Additionally, age is an independent
risk factor for hyponatremia [2,5-8]. There is a clear association between chronic pulmonary pathologies, such as chronic obstructive
pulmonary disease (COPD), asthma or cystic fibrosis, and SIADH, frequently concomitant with infective processes. The mechanisms

involved, although not entirely clarified, suggest an effect on baroreceptors or higher release of ADH secondary to hypercapnia [9].

Hyponatremia is important, for it worsens the clinical course and is a predictor of poor prognosis in various diseases, such as heart
failure, coronary syndrome, liver cirrhosis, chronic renal failure, stroke and COPD [3,10-15], both in stable phase and exacerbation. Patients
with COPD often have associated comorbidities, especially cardiovascular diseases, and hyponatremia has been associated with a higher
morbidity and mortality rate in patients admitted for COPD. However, whether mortality is due to hyponatremia or to the underlying
disease remains unclear [16,17]. Additionally, a higher ICU admission rate and a higher need for mechanical ventilation, as well as an

increase in average stay and in healthcare costs have been reported in patients with hyponatremia [18-20].

The diagnosis of hyponatremia is a challenge for the clinician because of its frequency, different etiologies and implications for prognosis.
Suspicion should be raised by directed anamnesis and complete physical examination in those patients with suggestive symptoms or at

risk (alcoholics with malnutrition, patients on diuretic treatment...), and then subsequently confirmed by determination of natremia.

Detection and correction of water-electrolyte imbalance in follow-up care could contribute to a lower morbidity and mortality rate of
patients with COPD.

Bibliography
1. Upadhyay A, et al. “Incidence and Prevalence of Hyponatremia”. American Journal of Medicine 119 (2006): S30-S35.
2.  Upadhyay A, et al. “Epidemiology of Hyponatremia”. Seminars in Nephrology 29.3 (2009): 227-238.

3. Kovesdy CP, et al. “Hyponatremia, hypernatremia, and mortality in patients with chronic kidney disease with and without congestive
heart failure”. Circulation 125.5 (2012): 677-684.

4.  Hoorn EJ and Zietse R. “Diagnosis and Treatment of Hyponatremia: Compilation of the Guidelines”. Journal of the American Society
of Nephrology 28.5 (2017): 1340-1349.

5.  Hawkins RC. “Age and gender as risk factors for hyponatremia and hypernatremia”. Clinica Chimica Acta 337.1-2 (2003): 169-172.

Citation: Maria-Teresa Garcia-Sanz. “Hyponatremia as a Prognosis Factor for COPD”. EC Pulmonology and Respiratory Medicine 7.12
(2018): 889-890.


https://www.ncbi.nlm.nih.gov/pubmed/16843082
https://www.ncbi.nlm.nih.gov/pubmed/19523571
https://www.ncbi.nlm.nih.gov/pubmed/22223429
https://www.ncbi.nlm.nih.gov/pubmed/22223429
https://www.ncbi.nlm.nih.gov/pubmed/28174217
https://www.ncbi.nlm.nih.gov/pubmed/28174217
https://www.ncbi.nlm.nih.gov/pubmed/14568195

Hyponatremia as a Prognosis Factor for COPD

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

890

Filippatos TD.,, et al. “Hyponatremia in the elderly: Challenges and solutions”. Clinical Interventions in Aging 12 (2017): 1957-1965.

Lindner G., et al. “Age-Related Variety in Electrolyte Levels and Prevalence of Dysnatremias and Dyskalemias in Patients Presenting
to the Emergency Department”. Gerontology 60.5 (2014): 420-423.

Liamis G., et al. “Electrolyte disorders in community subjects: Prevalence and risk factors”. American Journal of Medicine 126.3
(2013): 256-263.

Burguera V., et al. “Epidemiologia de la hyponatremia”. Nefrologia 2.6 (2011): 13-20.

Bae MH and Chae SC. “Hyponatremia in acute heart failure: A marker of poor condition or a mediator of poor outcome?” Korean
Journal of Internal Medicine 30.4 (2015): 450-452.

Bae MH,, et al. “Hyponatremia at discharge as a predictor of 12-month clinical outcomes in hospital survivors after acute myocardial
infarction”. Heart Vessels 32.2 (2017): 126-133.

Jenq C-C,, et al. “Serum Sodium Predicts Prognosis in Critically Ill Cirrhotic Patients”. Journal of Clinical Gastroenterology 44.3 (2010):
220-226.

Waikar SS., et al. “Mortality Associated with Low Serum Sodium Concentration in Maintenance Hemodialysis”. American Journal of
Medicine 124.1 (2011): 77-84.

Rodrigues B, et al. “Hyponatremia in the prognosis of acute ischemic stroke”. Journal of Stroke and Cerebrovascular Diseases 23.5
(2014): 850-854.

Chalela R,, et al. “Impact of hyponatremia on mortality and morbidity in patients with COPD exacerbations”. Respiratory Medicine
117 (2016): 237-242.

Mohan S,, et al. “Prevalence of hyponatremia and association with mortality: Results from NHANES". American Journal of Medicine
126.12 (2013): 1127-1137.

Winther JA,, et al. “Prevalence and prognostic significance of hyponatremia in patients with acute exacerbation of chronic obstructive
pulmonary disease: Data from the akershus cardiac examination (ACE) 2 study”. PLoS One 11.8 (2016): e0161232.

Zilberberg MD,, et al. “Epidemiology, clinical and economic outcomes of admission hyponatremia among hospitalized patients”.
Current Medical Research and Opinion 24.6 (2008): 1601-1608.

Adrogué HJ. “Consequences of inadequate management of hyponatremia”. American Journal of Nephrology 25.3 (2005): 240-249.

Shea AM.,, et al. “Medical costs of abnormal serum sodium levels”. Journal of the American Society of Nephrology 19.4 (2008): 764-770.

Volume 7 Issue 12 December 2018
©All rights reserved by Maria-Teresa Garcia-Sanz.

Citation: Maria-Teresa Garcia-Sanz. “Hyponatremia as a Prognosis Factor for COPD”. EC Pulmonology and Respiratory Medicine 7.12
(2018): 889-890.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5694198/
https://www.ncbi.nlm.nih.gov/pubmed/24854398
https://www.ncbi.nlm.nih.gov/pubmed/24854398
https://www.ncbi.nlm.nih.gov/pubmed/23332973
https://www.ncbi.nlm.nih.gov/pubmed/23332973
http://www.revistanefrologia.com/es-publicacion-suplementosextra-articulo-epidemiologia-hiponatremia-X201375751100025X
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4497331/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4497331/
https://www.ncbi.nlm.nih.gov/pubmed/27255644
https://www.ncbi.nlm.nih.gov/pubmed/27255644
https://www.ncbi.nlm.nih.gov/pubmed/19636261
https://www.ncbi.nlm.nih.gov/pubmed/19636261
https://www.ncbi.nlm.nih.gov/pubmed/21187188
https://www.ncbi.nlm.nih.gov/pubmed/21187188
https://www.ncbi.nlm.nih.gov/pubmed/23954607
https://www.ncbi.nlm.nih.gov/pubmed/23954607
https://www.ncbi.nlm.nih.gov/pubmed/27492537
https://www.ncbi.nlm.nih.gov/pubmed/27492537
https://www.ncbi.nlm.nih.gov/pubmed/24262726
https://www.ncbi.nlm.nih.gov/pubmed/24262726
https://www.ncbi.nlm.nih.gov/pubmed/27529844
https://www.ncbi.nlm.nih.gov/pubmed/27529844
https://www.ncbi.nlm.nih.gov/pubmed/18426691
https://www.ncbi.nlm.nih.gov/pubmed/18426691
https://www.ncbi.nlm.nih.gov/pubmed/15914973
https://www.ncbi.nlm.nih.gov/pubmed/18216314

	_GoBack

