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IPONATRIEMIA = Nat* sierico < 136 mEq/L
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Natriemia e osmolarita plasmatica misurata
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Prevenzione dell’iponatriemia nei pz ospedalizzati




Composizione soluzioni elettrolitiche

Electrolyte-free
Fluid Glucose Sodium Chioride  Potassium Buffery Calelum Magnesium pH Osmolarity  Osmolality Water
s G f
g/fd! millimoles per liter liter kg %3
Human plasma 0.07-0.11 135-144 95-105 3.5-5.3 23-30 2.2-26 0.8-1.2 7.35-7.45 308 288 ]
5%6 Dextrose in water L o 0 0 0 o 1] 3.5-6.5 252 100
4% Dextrose in 0.18%6 sa- 4 30 30 o o 1] 1] 3.5-6.5 282 g1
line
5% Dextrose in 0.2% saline 5 34 34 o o o o 3.5-6.5 321 78
5% Dextrose in0.45% sa- ] 7 77 0 L] 0 0 3.5-6.5 406 50
line
5% Dextrose Ringer's lac- 5 130 109 4 28 1.5 ] 4.0-6.5 525 i3
tate
5% Dextrose in 0.9% saline ] 154 154 o 0 0 1] 3.5-6.5 60 4]
5% Dextrose multiple elec- 5 140 98 5 50 LH] 15 4.0-6.5 547 1]
trolytes injection, type 1,
UsP
Ringer's lactate o 130 109 4 28 1.35 0 6-7.5 273 254 13
Ringer's acetate 0 130 112 5 27 1 1 6—8 276 12
Hartmann's salution o 131 ] 29 2 1] 50-7.0 278 12
0.9%% Saline o 154 0 L+] 0 ] 4.5-7 308 286 ]
Multiple electralytes injec- o 140 5 50 0 15 4.0-6.5 294
tion, type 1, LUSPE
Isotonic electrolyte selu- o 140 127 4 29 2.5 1 4.6-54 304 &
tien9

* To convert the values for glucase to millimeles per liter, multiply by 0.05551. To convert the values for potassium to milligrams per deciliter, divide by 0.2558. To convert the values for
calcium to milligrams per deciliter, divide by 0.250. To convert the values for magnesium to milligrams per deciliter, divide by 0.4114. USP denotes United States Pharmacopeia.

1 The buffer is bicarbanate in plasma, lactate in Ringer's lactate and Hartmann's solution, acetate in Ringer's acetate, acetate (27 mmal per liter] and gluconate (23 mmol per liter) in
multiple electrolytes injection, type 1, USP, and acetate (23 mmol per liter) and maleate {5 mmol per liter) in isotonic electrolyte solution.

i This percentage is based on a sodium plus potassium concentration in the agueous phase of plasma of 154 mmal per liter, assuming that plasma is 93% water with a plasma sodium
concentration of 140 mmol per liter and a potassium concentration of 4 mmel per liter,

§ Multiple electrolytes injection, type 1, USP, is the generic name for Plasma-Lyte 148, Normosol, and Isalyte,

1 Isotonic electralyte saluticn is the generic name for Sterofundin and Ringerfundin. It has an electrelyte composition that is similar to that of plasma.
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attori che alterano il bilancio idrosalino nei pazienti sottoposti ad interven
chirurgici

ralc = - . ._ ——— IE!E’ '-‘- - .
1L _ . Reld NCI IPOTON|

e

Diuretici tia
etici
otici




Iponatriemia ipotonica (Na <135 mEq/L, Osm <280 mOsm/L)
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APPROCCIO AL TRATTAMENTO
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Algoritmo decisionale

Iponatriemia ipotonica

Cronica sintomatica
= Aumento <0,5 mmoI/L/h
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Cronica asintomatica
Restrizione idrica<800 ml/die

" | Demeclociclina, antagonisti
_‘. " rec V2R, ViaR 5

——esss—

_ In caso di
ipercorrezione

‘| Diminuire la natriemia
on desmopressma

{1 C
o (
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xento 2-3 mmol/L/h poi 1

fisiologica ipertonica 3%
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Obiettivi
rrompere se
ymparsa segni neurologici
riemia>130 mmol/L
enere incrementi di:
6-8 mmol/L in 24 ore
12-14 mmol/L in 48 ore
14-16 mmol/L in 72 ore

Limiti assoluti
| Non superare aumenti di
10 mmol/L in 24 ore
18 mmol/L in 48 ore
20 mmol/L in 72 ore




alcolo deficit totale di sodio = (Na* desiderato — Na* attuale) x TBW

elocita di correzione (mEq/h) = TBW x correzione desiderata
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Take home message

inici e laboratoristici




