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MRIMK CTREMEDEE DD, D TEIRUIZH.
Sk LNANJVSIIINT CREPES 8 D

[BE1ERE] PR, D DR
(tt=FE] BFE2 N8 . BYELQL. BUBRL.

[MAREE] VILES /L 10mg/
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[BxpT R ] EEaCREA

T36.3°C, BP160/100mmHg, HR 102/min, RR 16/min, SpO, 97%(RA)

JCS 111-300 - 11-20

General NAD, *Tﬁ'ﬁ}iﬁ'fatﬁl') ﬁE?L?%ZEE%UL

EARAFEE. ERIZx L ThRLETEH Y
[Labo data]

WBC 26400 /#t  AST 26 WL CK
Hb 12.4 8/db AT 13 WL BUN
Plt 12.4 7/wl |IDH 282 WL Cr

TP 8.3 ¢dl ALP 127 WL Glu
Alb 4.7 ¢9 y-GT 35 WL HbAlc

[E2AR 0T A)
PH 7.45 HCO; 26.2 mmollL

PCO, 38.6 ™™ Lac 1.2 mmol/L
PO, 34.4 mmHg

280 WL Na 111 mEa/L

7.1 me/d K 2.9 mEall

0.46 me/dL (] 7/ mEq/L

133 me/dl Mg 1.9 me/dl
5.9 % =BFE 999 momiie
- (105%)

[FRATR]

tbE 1.011

}

L

RizxiB £ 331 mOsm/kg
7kNa 63 mEqg/dL

L

kK 15 mEqg/dL
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® [1%% =7+ (plasma osmolality) (mOsm/kgH,0)
=2 X [Na™] +Glucose(mg/dL) /18 +BUN(mg/dL) /2.8

® [M %5 = (plasma tonicity) (mOsm/kgH,O)
=2 X [Na™] +Glucose(mg/dL) /18
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Loss of organic
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(low osmolality)
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ERfElIc K A% 21.3% 5.3% P<0.001
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5o & () AR 1336x320mm 1047=x172mm P=0.003
FICxt 93
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[ B G BERZ Jor T HiEER XFE85% Y5EE58%

(J Emerg Med. 1992;10(3):267-74.)

Capillary refill time(CRT)EER (C2#) RE34% $5EE95%

(Ann Emerg Med. 1991 ;20(6):601-5.)

SIEUEHEE(62-95k% .. FH755%) Tl
EEECLHLCRTEE LENMSHELDI ALY
Cut-offZ2# ICT B E . & CIEEALGLY
(Ann Emerg Med. 1988 ;17(9):932-5.)
RSz IR XE43% $S5EE89%

(Intern Med. 2012;51(10):1207-10.)
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Risk of Overcorrection in Rapid Intermittent Bolus vs Slow Continuous Infusion

Therapies of Hypertonic Saline for Patients With Symptomatic Hyponatremia
The SALSA Randomized Clinical Trial seen Ha Back, PhD; You Hwan Jo, PhD?; Soyeon Ahn, PhD; et 2l
JAMA Intern Med. Published online October 26, 2020.
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(N Engl J Med 2000; 342:1581-1589)
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The NEW ENGLAND JOURNAL of MEDICINE

CLINICAL PRACTICE

Caren G. Solomon, M.D., M.P.H., Editor

The Syndrome of Inappropriate Antidiuresis

Horacio J. Adrogué, M.D., and Nicolaos E. Madias, M.D.

ThisJournal feature begins with a case vignette highlighting a common clinical problem. Evidence
supporting various strategies is then presented, followed by a review of formal guidelines, when they exist.
The article ends with the authors’ clinical reccommendations.

An 85-year-old man is found to have a serum sodium level of 128 mmol per liter dur- From the Department of Medicine, Sec-
ing his annual evaluation. He has noted some “mental slowing” and gait instability. °" of NePh’°'°g' Baylor College of
of Medi-

NEIM 2023410H198%  §=
3%EmERIEKOIN—3 RS &

Houston

[CRL TRERSD

N Engl ) Med 2023;389:1499-509.
DOI: 10.1056/NEJMcp2210411
THE CLINICAL PROBLEM Copyright © 2023 Massachusetts Medical Society.

YPONATREMIA (SERUM SODIUM LEVEL, <135 MMOL PER LITER) IS THE
most common electrolyte abnormality and affects approximately 5% of at NEJM.org
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