
Sodium

Treatment of acute symptomatic 
hyponatremia

We are only going to discuss the 
treatment of true hyponatremia

True Hyponatremia

Osmolality < 275

False Hyponatremia

Osmolality 275-295 Osmolality > 295

–Johnny Appleseed

The treatment of hyponatremia rests on  
whether the body is compensated or not
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solute
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Uncompensated

Uncompensated hyponatremia causes cerebral edema

Vomiting

Headaches

Abnormal and deep somnolence
Cardiorespiratory distress

Seizures

Severe

Nausea

Confusion

Coma (GCS ≤ 8)

Moderately Severe
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“Type a quote here.” 
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Hyponatremia with 
severe symptoms

Prompt IV infusion of 150 ml 3% 
hypertonic over 20 min (1D)

Check serum sodium  
Repeat IV infusion of 150 ml 3% 

hypertonic over 20 min (1D)

has  
the Na  

gone up by  
5 mEq/L?

No

Limit the increase in Na to 10 
mmol/l during the first 24 hours 
and 8 mmol/l per day after that 
until the Na reaches 130

Yesclinically 
improved?

Yes

Continue 3% to increase the 
Na 1 mmol/L/hour, Check the 
sodium every 4 hours

No
continue 3% until:  
• Na has gone up by 10 mmol/L 
• sodium >130 mmol/L 
• symptoms resolve

If you cannot assess 
improvement in 
symptoms (e.g. 
intubated, sedated) 
assume improvement.

Consider using weight-  
based dosing (2 ml/kg) 
rather than the fixed 150 
ml infusion

Severe Symptoms

Vomiting

Abnormal and deep somnolence
Cardiorespiratory distress

Seizures

Severe

Coma (GCS ≤ 8)
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Give 150 mL 3% saline

Check sodium, give another 150 mL 3% saline

Continue to give 3% until: sodium has gone up by 10 mmol/L 
or symptoms resolve

Severe Symptoms
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Moderately severe Symptoms
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Nausea

Confusion
Headaches

Moderately severe

Give 150 mL 3% saline

Check sodium 

Aim for 5 mmol/L in the first 24 hours

Limit rise in Na to less than 10 mmol/L in the first 24 hours,  
then 8 mmol/L in subsequent 24 hour blocks

Moderately severe Symptoms
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After the initial use of 3% saline,  
further increases in sodium are cause-specific and  

will be covered in subsequent chapters


