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Influence of serum sodium level on prognosis in
severe patients

Jin-qiang Qian, Guang-hui Xiao, Qiang Zhang
(Department of Geriatrics, Tianjin Medical University General Hospital, Tianjin 300052, China)

Abstret: Objective To investigate the incidence of hypernatremia in severe patients and the effect of serum
sodium level on prognosis. Methods From January 2016 to January 2018, 280 adult patients with a projected
hospitalization time of > 48 h in the geriatrical ICU of Tianjin medical university general hospital were selected.
Blood samples were taken within 24 hours after admission to the ICU and sent for examination. According to the
level of blood sodium, they were divided into normal blood sodium group (blood sodium between 135 mmol/L
and 145 mmol/L), low blood sodium group (blood sodium < 135 mmol/L) and high blood sodium group (blood
sodium > 145 mmol/L). General conditions of patients, diseases, laboratory indexes, mechanical ventilation time and
ICU length of hospital stay and prognosis, etc. were recorded, and acute physiology and chronic health evaluation
(APACHE 1II score) and sequential organ failure score (SOFA) after admission to ICU within 24 h were calculated,
the hospitalization time and mortality of patients in the hypernatremia group and the non-hypernatremia group were
compared. Logistic regression analysis was used to screen the risk factors of death in severe patients. Results Among
the 280 patients, 83 cases were in the hypernatremia group and 197 cases were in the non-hypernatremia group,

accounting for 29.6% and 70.4% of the total cases, respectively. The proportion of sepsis (21 cases, accounting for
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25.3%) and renal insufficiency (15 cases, accounting for 18.1%) in the hypernatrium group was significantly

increased compared with that in the non-hypernatrium group, with statistically significant differences (P <

0.05). Compared with non-hypernatremia group, there was no significant difference in gender and age between

hypernatremia group and non-hypernatremia group (P > 0.05). The two groups have statistical significance in the
APACHE 11, length of hospital stay and mortality (P < 0.05). Multiple factors logistic analysis revealed that the

APACHE I score and serum sodium level to affect the independent risk factors of death in patients with severe

(P < 0.05). Conclusion APACHE II score and serum sodium level are the independent risk factors of death in

patients with severe influence the ICU (P < 0.05). High sodium and ICU length of hospital stay and mortality are

closely related to the severe patients.
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PO AR AR, UEEIET- AR, )R (P<0.05), W4,

®1 FeshMASSMMARREROLE # (%)

41531 n L UEEZE I MERGPYN  CEKEHE  HUREAe iy TH AL S 1M HoAty
Ak M4 197 14 (7.1)  43(218) 34 (17.3) 9(46) 23(11.7) 38(193) 19(96) 16 (8.1)
e I A 2H 83 3(3.6) 10 (12.0) 8 (9.6) 21 (253) 15(18.1) 11(133) 5(6.0) 10 (12.0)
x 0.934 4.376 0.879 5.687 11.646 0.945 4.370 0.346
Pii 0.085 0.087 0.855 0.031 0.001 0.451 0.069 0.360

W BB IMANA I AN < 145 mmol/L, 75 I 4NZH 4% >145 mmol/L.
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il X Z = 7
415 . sl Fes) (Fes) (Fes) M (P, P ] (d, 5es) B (%)
I A2 150 79/71 62.8+12.5 16.63 + 4.56 5.67+1.96 20 (5, 35) 10.84+2.15 27 (18.00)
e LR ZH 83 48/35 63.2+13.1 22.76 +8.03 7.69 +3.28 48 (12, 60) 1621 £3.68 27 (32.53)
X1t Z 18 1.057 -0.646 -1.569 -3.863 -0.347 -1.824 7.984
P1E 0.876 0.736 0.018 0.006 0.658 0.005 0.010
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PG 83 48/35 63.2+13.1 22.76 + 8.03 7.69 +3.28 48 (12, 60) 16.21 +3.68 27 (32.53)
X1t/ Z 1A 1.033 -0.322 -2.450 -4.845 -1.363 -2.899 6.892
P{E 0.423 0.768 0.035 0.086 0.683 0.015 0.003
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