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OBJECTIVES METHODS

• Hyponatremia is the most common electrolyte abnormality 
in the general patient population:
 Prevalence: 4-7% in an ambulatory setting and 15-30% in 

hospital care
• Hyponatremia is associated with an increased risk of death 

in hospitalized and in ambulatory patients  

Study objectives:
• Investigate the prevalence of hyponatremia in HIV-infected 

patients in the recent cART-era 
• Provide a detailed description of health conditions 

associated with hyponatremia
• Study hypothesis: hyponatremia is an independent risk 

factor for death of HIV-positive patients

• Single-center retrospective cohort study
• AIDS Reference Center, St Pierre University Hospital in 

Brussels, Belgium

• Collection of demographic, clinical and laboratory data
• Long term follow-up (15 years)
• The outcomes of interest were the occurrence of death 

and number of hospitalizations 

• Baseline hyponatremia is common in cART naïve HIV-infected patients 
(14.8%)

• Baseline hyponatremia is associated with an increased risk of mortality in HIV 
patients in univariate analysis 

• Hyponatremia is not an independent risk factor for mortality 
• Hyponatremia is a marker of severity of HIV-related disease
• Serum sodium concentration correlates positively with CD4 cell count
• HIV-patients with a low serum sodium at baseline might benefit from a close 

follow-up to improve outcomes

RESULTS

CONCLUSIONS

Main characteristics of hyponatremic and normonatremic patients

Outcomes in hyponatremic and normonatremic patients

Scatter plot of natremia and CD4 count 

Risk factors for mortality of patients in univariate/multivariate
Cox's proportional hazard models

Kaplan-Meier estimates of survival by natremia group
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Acid-base/Na, K, Cl, uric acid.
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RESULTS
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Inclusion of all cART-naïve HIV patients followed 
at the AIDS Reference Center St Pierre between 

1 January 1998 and 31 December 2013
n = 1196

Na < 135 mmol/l
n = 177

Na ≥ 135 mmol/l
n = 1019
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