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INTRODUCTION AND AIMS

Hyponatremia is the most frecuent hydroelectrolytic disorder found in hospitalized patients and may appear in hipo, normo or hypervolemic :

patients.
Multifrecuency Bioimpedance (BIA) allows the detection of changes in intra and extracellular fluids. It can estimate the total body water and

the status of hydratation of patients.
Our objetive was to evaluate the utility of BIA in the diagnosis of the volume status of hyponatremic patients. Also, we analyzed the
possible relationship between BIA data and clinical and biochemical parameters of patients

‘ METHODS

o We included hospltallzed patients whlth hyponatremla (Na <130 mEq/l) durmg a 10 month perlod
| Medlcal history, c||n|ca| examination and BIA where performed at dlagn05|s

RESULTS
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We studied 109 patients (70,8 14,3 years old [37-92], 47 female and 57 male) Hyponatremia was adquired out of hospltal in 71 patients
(65,1%) . Mean plasma sodium vas 120 4,8 mEqg/I. The etiology of hyponatremia is shown in Graph 1.

The presence of symptoms was correlated whith the severity of hyponatremia and the degree of hydratation . Graph 2.

The hydratation degree estimated by clinical parameters was related to BIA parameters (Spearman 0,498 p< 0,01). However, we observed
several mismatched determinations between BIA and clinical estimation. Graph 3
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CONCLUSIONS

OUR RESULTS SHOW THAT BIA IS A SIMPLE AND INEXPENSIVE METHOD THAT CAN HELP IN THE DIAG NOSIS OF | Donwload poster
HYDRATION STATE IN HYPONATREMIC PATIENTS e o |
THE ASSESSMENT OF HYDRATION STATE IN HYPONATREMIA WILL ALLOW AN APPROPRIATE DIAGNOSIS AND

. TREATMENT

Acid-base / Electrolytes / Nephrolithiasis Poster II\PJO Congess

s 0 || Pogter. oy
e ¢ H t d t: T
José R. Rodriguez Palomares DOI: 10.3252/ps0.eu.50era 2013 ,a.,:, PTESETEE 3 oo PSSIOI'I niine

o COIX1

<
=
O
H
<
oc
L
o
LN




