Journal of Clinical Personalized Medicine i/RAME/LE 2, 2024, 3(1), 1-6 Hans Y
Published Online March 2024 in Hans. https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.31001

fREEREMMFILNBRERL
AT REE S AR

’%7]‘(':\‘515 'f% a}]Z*

SRHERAIRREE 2B, TS T
EERFMBERE, RI2ICU, Hilg P

ks H: 20234F12H1H; FAHHEM: 20234F12H28H; KA HW: 20244F1H4H

=

NEEERTRFERBERERE, Bk, R@ERAMTIREL AMSBGERAR. 26, HE
R, HiH AR MAAKFREL, SRFEAIE. RWIE, P EMIERREER. K9
IAER: & OB MEMAKT < 135 mmol/L, TTHLAZER. FFEL. JiFRBR-BRE S SEERR
2B BHMEER € N MBEHKTF > 145 mmol/L, FTHBEMG. B#. R, FESRRIIE. 7£iF
PRIGIT FF AV BT T REFAEA RS, RN IHEEL B AEERE TR MY ER S
BFER. ACAMAKFRELKSWARE. 203K, REABENS RI6)T RgE7 mE TR, DR
e PREEAEXT MANZEELRAIR, KN &EMCE M ARELLR, B> BERNRTEAE.

XA

FEERE, RPAILLE, RMIE, BRER, BT

Analyzing the Risk Factors and Therapeutic
Strategies for Blood Sodium Disorders in
Critically 11l Patients

Yongzhi Ma?, Ming Hou?"

'School of Clinical Medicine, Qinghai University, Xining Qinghai
Emergency ICU, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Dec. 1%, 2023; accepted: Dec. 28th, 2023; published: Jan. 4th, 2024

DERAEE

XESIH: SikE, . B SR MG E &R BT RIS 001 IRRASEALEE 2%, 2024, 3(1): 1-6.
DOI: 10.12677/jcpm.2024.31001


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.31001
https://doi.org/10.12677/jcpm.2024.31001
https://www.hanspub.org/

k&, B

Abstract

Water and electrolyte metabolism is often affected by the critical condition of patients admitted to
the intensive care unit, which leads to changes in body fluid volume, distribution, and electrolyte
concentration, and the most common of which is disorders in blood sodium levels, including hy-
ponatremia and hypernatremia, with a higher incidence of hyponatremia. Hyponatremia was de-
fined as a serum sodium level < 135 mmol/L and can be caused by conditions such as heart failure,
cirrhosis of the liver, and syndrome of abnormal secretion of antidiuretic hormone. Hypernatre-
mia is a condition that results from a serum sodium level above 145 mmol/L and can be caused by
conditions like burns, high fever, vomiting, and diarrhea. Inappropriate therapeutic programs in
clinical treatment can also have adverse prognostic effects, and at the same time, the blood sodium
disorder is also an important risk factor for increased mortality in critically ill patients. This article
reviews the diagnostic criteria, classification, pathophysiological mechanisms, and treatment strat-
egies of sodium disorders in order to improve clinicians’ understanding of sodium disorders, to
deal with sodium disorders in a timely and reasonable manner, and to reduce the adverse progno-
sis of patients.
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1. 5|8

897K T 28 L IR ILEE 7 4 I ) e PR 2 B =24 o i L PR /K RELARR S 38 8L, K 22 B AE EEE 9
i P (intensive care unit, ICUYEFe R & 42, Jf HIEF 5057 AHSG, © ) 51 B3 B AR T UL AE
eI SN [1]e X T N B A2 ML AT 578, DR AT e 9 ) e A I A 7K~ S5 5 5 B e R AR T2
AR[2] [3]e MEEAE NS E K GBFRHE R GE, HUAEBEIR R EE, E5 A mMMNEE, Hn
RERZH, HEAAGMAEEIGT, FEERIRRIUS . IRl R R 2 L
R R, SRECE BER YT VA2 IR 5 A MLAN AT, PRI i A BEAE R I 25 L 4 S 6 DR 3 B o 3
W BT BEAT £33, AR e i PR B 2B S HE A 12 Wy e 2 SR IMAM 2K 0L, DRI NI AT R R, R
et SR SRS

2. MPAZKFEFZELEISEIARER 53

FORE WS 75 () R 2 5 R R K RSP A 2R L e BN R — R X R AL ) PR 3L
A3 ARA TR A = B AT o > 1 L P K v 5 27 B A% 2 Bt 1) — T 9 S8 7, 7 2000 4F 1 2 2002
E 12 AW ICU B b, SN IuchE ) B 14 61, mENIiE R R R 5.26% [4], EAb—TifF SR, 21k
27%) A AE TCU {3 B JA B PT H AN [5) 7 B AR B2 1) s IR (5] 5 g e AR BL, RGN IILIE (%) 5 26 AH
PR . — Tk H AL ST E B (IR S Eor, 762014 48 1 H 1 HZE 12 H 31 BB EE S, (a8
SERAEFRN 10.8% [6], K EH E MG — IR IT Eon ICU B EARANIILAE 1 K95 R ik 30%~40% [7]. HL4H7K
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FERELINIZW TR BRI =R W AR W EEA RN R, . BEEEN
B, REFERE.. B, REMHFRAGESY), DEEPEHIRE . B s Ee Ras
AT 24 h AR AIHEH &

—MINA, 1) ARYE ME PR AT 0 2% MEEARIE < 135 mmol/L #52 SUNMAREAIMLLE, 0T 7h
B2 BEARANMLAE (130~135 mmol/L)« H FEARAN IMLAE (125~129 mmol/L)AE FEARAN MLE (<125 mmol/L). I i
WEE > 145 mmol/L ¥ & XN AR , 3 7] 73 A% BE i B LA (145~150 mmol/L) H B iy B fILAE (150~155
mmol/L) A8 & AN IMLAE (> 155 mmol/L). 2) MRIEEFEENS AT 432 DL 48 h NEUL{E, /M T 48h WA
(RR A 2R MAE B3 Sk SN IE s KT 48 h R A IR A 12 AT Ay o i s 8 M s e . G SRk
ML AR BE R P B [a], d 4R A8 PE” #HTIERYT . 3) IR EIRESIATIRIR 28, ARENIILE A
BYIMAERT 20 AR & FiMAE R, SIMAEE8] [9].

3. MmNk FE3REL BRI TR S 415

1) IE# MR E— A TR FFREIRAS, TR AR A BT IR 240 T A FREIRAS o IEH AR
FVER I E L) SR 1) 60% (ALK 40%, RSN 20%), TEH BE LA R E L) SR 50%.
BIRA I N B RIEN AR MG ERAE], (H R AR MRS R IR AL T 33514, shaER /N,
M HIBIE T 1 2 WAL, (R FEERA AR, —A2 T - B4 - PRREE RS, 55—
AN B - Rk R -BEE R RGU(RAAS). TEIEFAFDIRE R, HURRIPUF R E (ADH) 4 i = % 1
K RBEE R, UAEEBURE B, Sl K2R R S EBWUAK D E R K TERE RN, M3
wn RVBE R T R ADH 20 WMR AR K 43, R, MEE MRIBIE R T, WA 2o 4 e 4R i
ADH. RAAS & —FEEWITHE], SPURHIER TR, RAAS HBOE &R B, 15 AL R
H/INE R AR 5 1L B AR N Na+AIK BRI [10] . AF—— AL H B 257 S BUK B i &
L, S B KT 7

2) AN AR A K AT AR L s Z 518, SANHEMAR LG, R AR R 2 R I N A
JUPAR D2 RN BN S . TOIRZATAR A, SR 5 EB MR <. IX Pk F i 5T 2% 185 T i DA
TERFEGIE: @KER. RBBEERMESNEMN. SEEHE K2 HFKERSS, HgRE
NG ENE. BIRIE ERAA RN K. S IE s DUR U WA B i & kit i7
5. BEINR. BEESER. WGE), BERERGIIEG . KEHT), BIEZE R R R
DB NERIER Z R AR R ATRE . YRR ), BN N () dndii s S AL EEL NaHCO;
WA [117,

3) AN ILAEAE Syl PR S B b — Pl B WK K B AR PP AR L, B% A 2 2, B AT BLER 2 i KA
EIHFRE B ARBPEAREN UAE 2 e 8 5 i DL ) — Fh 2R AL, 38 5 5100 NS AR IE /2 B T /K B
S MIB AR FEANS % R RS, fERZEURRIGOLT, 7KW B R R et KRR SR () ek 2> o ARG L R T AL
NI /a1 = .S T TN e == o W YN = == A W SO [ 0 s == X s kW R B P P
ALFGE MEAR B 2 R (IR SR T BB VERIIR Btk ERRELRAAE . BB PRI IAE BR 25 55) AR IEAR & 2 (11
Wik TS KSR R RS, IR A B AR IE A X D W, How R SR R R
Iy SRAAE(SIADH) B OK. BEE MR = . MEE I HURIR DI RE0R S . R AN I
(RO LIS O 08 . B4R A AE . BEUR. ' IhBERER[12] [13]. thAbh, FEIGPR SR h AT AL & —Fhlk
MRS AN MURE (R PR ARAN MLAE), 4 82 IS TR ARK B S e, T SEie SR A AR R R, SR
FEHRAE B MBI T SC PRGN, 22 W1 2 () s ) UAE BO™ 3 s I e A [14] [15], BIRAEIR IR 2
WIS VEAR AN IURE RLHEBR R PR AN IR, DA S gh FB 38 i R A R TS -
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4. MAKFEFREANEEESENRE

1) BERAMRERT, FIRILH ZFIEAREIR, ARG B AR 2™ E I AR, H 2K
Ay, FCR F S ISR T = RS 2= A5G O¢, A AR S R KL, U R MLIE
WP T =, G ACERE A ZEH[16]. AN ILAE KT ZFIG KR, Fland . =7, vEiE. &
R, SRR, WO R TTHE, OB 17 [18]. AR A, Tl ALy B ™ A KT
Jii o — TS AN K T X 2 W RHE B R F BRI 7T S, B e 4 0 25 3 A8 R v 1l
SEAL, T HBEAE MARACT T, B SRR FRE T [ 19]. — Tk BRI EERE ICU Wit fa EE
B (R (BB 2 A TR AN M R ICU fERE g 28 RAET- R WML GRS K [20]. B4 mdl e 5
COVID-19 HE#H il Ja I RGN AZERE i iR, COVID-19 B3 &I maiE 54 R UM<, nlibn
BEMBET R AEBER E]. ARLE S A E ICU [21],

2) fIREN MLAEVE I R T e i LA F AR DT 2R 8L, AR FE R S RS R R &R, JF B S B AT
TCER L R B AR BE I [ G NG 5% [22] 0 AR IfLAE 252 AR PACE IR 3 B2 B e TR I 9 A A B sl
B R RH ™ B AR, A 4 v AR I R R R M (9 0 =y B, T L PR AR LR A2 Tt IR
ZRPIEPRAER, FInvgRE, fNBHL, B W AIE12] [23]. X TAEEA M ERER AR ¥ B8 25 B X
S HEATIRYT, DA IEAREA AR 51 AR IE M S BU™ B N 2385 10 . IRB IIUAE mT DA R - P, [
Ab— TG 5 S 7R AR IURE 55 JOT A E B 3 PR KU 38 I 9 240wy 5 BEALCAA IfIRE mT DA i 7K Jirk JX
B, FeER R DS E S M, WA EEIATIRYT, fEPOE L I AN UL 1T R R E0S
FEPEN RS LR A AE[25]0 —BURYE COVID-19 3 ARt MLAN 7K P23 4L AR [ B A 578 S, A Be I R AR AR
BN ILE 5 A58 AT UG SERAE T AR E ST DG 2R, IR ITLE W] B S B it Sk e (14 7™ B AR B2 [ 26 ]«

5. e EEREMMAKFERIEAIETT

1) BN IIRE R8T SRS 2 BEAR S J5UR i AR RGUREIR I AR . A TR Bk A . ml LA
HRAE LA 0 B AT 0T o 55— 8 s AN I (9 A8 D5 EAT ST X PR VR YT, X R AR E R T R 1k
WU K 5 033 — 25 F IR [16]0 A5 ks T bk 14 R e 1 A, vT DU &0 R 3R AT £ R T . X T
B a5 R o] LT ANBE YT, TN T R s SN NaHCOs AR B4 51 S 1) = 4 ILUE
A DS LA PR L2 ( 270 58 VA AR v A ILRE AR PRI T, KT o v A ILRE A PRI Bk 7 A 2% 1 3 S
M AR . PREUE B FRAE ML RS8R A E B N, B 40 B P 17K 2T 2k 2 R EURI AR FR AR /N, K
I IRAG R ORI R Z K Ay, IR R N T S B A B IR AL SRS RO R T AN A LS
FEFVOUIEE . AFRERR . H Ve e I AEL AU Rl S el (10 AR BRAE XT84, 78 8 1B A B s e J LR N 52 (28] Al
O T v A LR (1 R 3, SOl B A TT T S B IR K, R BRI T, AN T
—M/NT 0.5 mmol/h, T S R RN L (%) S5 I T AT P — M R R AN 10 mmol/L, AN 38 0 fisi 7K e
BIRBS[4] [11] [29]0 28 =iF8E B HKIEE, Al RL ARG Sk A K = (MRME FKRE - H
FRENES FIR ) HFRENES TIRE * TBW, 4B /K(TBW)EH N BHEARER 60%, Lot NIERER 50%.
AN EAER ISR E I IE T ZEARIERK, KA BRISHKE = SREBHK + AR
FoKe SEVUEBEAIE IRARIATT , PARYE B R PRAER . fEMRES R B A&k, BT DL 1 AR
TFK, BUEMTEARIBIAER, 10 5% 8 RRHARER 0.45%EALNTAE TR . R 15V 75 12 T B v ARG I e
GARTE, SAZE B 0.9%4: L K #AT AR E F5[30]

2) AN IAE (V6T 77 58 L EARYR B R . AR IMAAT M EREEE . RREER (AR SRS . 1 et
T I R B R I AR IR AN L R, RRUIR YT AR K i, [ SN DGR R 2 17 R R )
B B KIBTT, HEE RSB E/KIATTJE — /DA 2 M AR AT, AR I 45 R % =5 2K 145 24 1)
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el I ) ANy e B, DA G A IR P T BB IEVE BB R S AE[31]0 FLUC, T IEREIR A0 S E R4 A 1
B NLVFASARAN IRE A AT REAI AL, BEAT AT XHVE AR, AR LRI mis K. HATHEr ok T O
AR VAR MURE AN T EE VAT, BARE T RE S BUR B M D Re i A T A48 0. X TR AR
BAIMIUAE JEE AT ELBCA A2 05 AAE 98 2 W 21 TR RE T DA R I TS o X0 70 3 0 BT AL S5 %
TR EUR R A AR IAE , 55 BB RRTT AR IRENANR AR, R W)Y, SFERERIR
SRR AE 0 5 3R B2 AAAB T, AE 5 T P AN A8 JFPAE A P i 1 2 2 P AN I Aok I 0 1 3K 32 A4S
PUHo AR PRIER 70 5 SR 5 IS SRR I ML 5 M MLEE P 26 8t T S Y O s 3 32 A 438
PURBEATIRYT , MU0 R 2R S B HUR T N PRI HE S, TSR HEE A T2 e i il
THIRIZ 23],

6. B4

T B L AR AN I 2 e PR S B 224 v e L AR /K LR B 2L, T LUK | O T 7 A T LR, 75
PR AR AN I E AN R R R 2 bR 028, R RAE BN S U6 T SNG4 e B L s Bl
REEAE
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