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HYPONATREMIA IN PATIENTS WITH ACUTE DECOMPENSATED HEART FAILURE TREATED WITH ULTRAFILTRATION 
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University of Nebraska Medical Center, Omaha, Nebraska, USA
Background: Hyponatremia is common in heart failure and worsening during acute decompensated heart failure (ADHF) indicates poor prognosis. We assessed the effect of ultrafiltration (UF) on serum sodium in diuretic-resistant ADHF.
Methods: 100 patients on ultrafiltration divided into 2 groups: decrease in serum sodium, DSS (n= 77) and not decrease in sodium, control (n=23). Patients started low sodium diet and 2L fluid restriction during UF treatment.
Results: 32 patients had hyponatremia (Na<135 mEq/L) prior to UF treatment. Overall sodium decreased by 3.13±5.23 mEq/L and 62 patients developed hyponatremia (Na<135 mEq/L) after UF. Baseline sodium (137.2 ± 3.8 vs. 133±4.4 mEq/L, p=0.04) and incidence of diabetes was higher in DSS group (68 vs. 45, p=0.04) and smaller number of DSS patients used nitrates during hospital stay (46 vs. 68, p=0.05). No difference in other baseline demographic, laboratory and echocardiographic characteristics between DSS and control groups. Rate and duration of UF and number liters removed did not differ, however, the DSS patients lost less weight (-6.7 ± 6.6kg vs. -9.4 ± 4.2 kg, p=0.03). No difference in LOS or survival between the groups during 12 months follow up (p=0.74)
Conclusion: Significant hyponatremia occurred frequently during UF and was associated with higher incidence of diabetes and lack of treatment with nitrates during hospitalization. DSS during UF may indicate poor adherence to sodium/fluid limitation in the study group. 

