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Survey of the diagnosis and treatment of hyponatremia
in our hospital

Ayumi WADA, Sota ICHIKI, Nao ICHIKI, Ryo SHINOHARA, Saki HOSOKAWA,
Hiroki WATANABE, Yuki TOJIMA, Makiko TANI, Takeshi KONDO

1) Division of Diabetes and Endocrinology, Japanese Red Cross Tokushima Hospital
2) Division of General Medicine, Japanese Red Cross Tokushima Hospital

Background: Hyponatremia is a frequent problem encountered in daily clinical practice and is managed
across many departments. However, the absence of a clear and easy-to-understand algorithm for its diagnosis
and treatment, coupled with the need for specialized endocrinological knowledge and experience, often leads
to challenges in effectively diagnosing and treating the condition in practice. Objective: This study sought to
clarify the actual situation of diagnosis and treatment of hyponatremia in our hospital. Methods: Patients who
were hospitalized for hyponatremia, SIADH, or adrenal insufficiency based on the DPC criteria of hyponatremia
between January 2013 to September 2023 were retrospectively analyzed. Data included age, gender, chief com-
plaint, serum sodium (Na) concentration at the initial examination, the maximum increase in Na concentration
within 24 hours (A Na), corresponding department, endocrinological examination, urine analysis, and the accuracy
of the imaging and endocrinological tests. We also assessed the accuracy and adequacy of the endocrinologist’s
interventions. Additionally, we established a definitive diagnosis of hyponatremia, as far as possible, based on
the available medical records. Results: The mean age of the patients was 76 =11 years, and the chief com-
plaints at the time of initial examination were gastrointestinal symptoms in 146 patients (53%) and disturbance
of consciousness in 88 patients (32%). The mean serum Na concentration at presentation was 118 +6.6 mEq/L,
and the mean ANa within 24 h was 7.8+4.2 mEq/L (maximum 26 mEq/L). Departments managing these cases
included general internal medicine (59%, n=161), endocrinology (8%, n=22), and emergency medicine (7%, n=20).
Appropriate endocrinological tests were performed in 48% (n=133) of the cases, urinalysis in 77% (n=211), imag-
ing in 58% (n=159), and endocrinologist intervention in 39% (n=108). Retrospective diagnosis revealed SIADH in
66% (n=181) of cases, thiazide-induced hyponatremia in 8% (n=23), and dehydration-related hyponatremia in 8%
(n=23), with many cases remaining undiagnosed. Discussion: These findings highlight the need to develop a con-

cise algorithm to increase the rate of accurate hyponatremia diagnosis and reduce treatment failures.
Keywords : hyponatremia, SIADH, adrenal insufficiency
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