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[Abstract] Objective To investigate the impact of hyponatremia on the prognosis of neurointensive care patients.
Methods A retrospective study of 942 neurointensive care patients admitted to the First Medical Center of PLA General Hospital
between August 2010 and May 2020 was performed. We classified these patients into two groups according to serum sodium level
within 24 hours of admission: hyponatremia group 233 cases (<135 mmol/L), normonatremia group 709 cases (135-145 mmol/L).
The 233 hyponatremia patients were subdivided into two groups: mild hyponatremia group (130-135 mmol/L, n=165) and
moderate-severe hyponatremia group (<130 mmol/L, n=68). Primary endpoints were evaluated at 1-month and 6-month
respectively with modified Rankin Scale (mRS), mRS scores of 4-6 were defined as poor outcomes. The general clinical data and
prognosis were compared between the groups. Logistic regression was used to analyze the influencing factors of patient prognosis.
Results Compared with the normonatremia group, the body temperature, blood glucose, urea, and creatinine, diagnosed as

cerebrovascular disease, the proportion of poor prognosis at 6 months as well as hospitalization costs in the hyponatremia group
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were significantly different (P<0.0S). There was no significant difference in the prognosis of patients with different degrees of

hyponatremia (P>0.05). Multivariate logistic regression showed that hyponatremia, older age, high serum creatinine level, diagnosed

as cerebrovascular disease, higher hospitalization costs, and low GCS score were independent risk factor for poor prognosis of

NICU patients at 1 month after discharge. And multivariate logistic regression showed that hyponatremia, older age and low GCS

score were independent risk factor for poor prognosis of NICU patients at 6 months after discharge. Conclusions Hyponatremia,

a common electrolyte disorder in neurointensive care patients, is an independent risk factor influencing prognosis. Even mild

hyponatremia may have an impact on outcomes.
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Tab.1 Comparison of the clinical data of neurointensive care patients in two groups
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Tab.3  Multivariate logistic regression analysis on the prognosis of NICU patients 1 month and 6 months after discharge
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