
 
 

Hyponatraemia - Summary Clinical Guideline 
 

 
Investigation of hyponatraemia 

 
 

 

  

Hyponatraemia  

Serum Osmolality  <275? 

Yes  
Hypotonic hyponatraemia 

>100mOSm/kg <100mOsm/kg  

Urine Osmolality  

No  

No  
Look for hyperglycaemia, 

hyperlipidaemia  
Correct the cause – no specific 
treatment for sodium required.  

Acute (<48 hours) or Severe 
Symptoms  

Yes 

Urine Sodium 

>30 mmol/l 

<30 mmol/l 

Diuretics or kidney disease?  

Consider immediate infusion of 
hypertonic saline 

Consider: 
Primary polydipsia 
Low solute intake 
Beer potomania 

Post-operative fluid intake  

No 

 ECF Reduced, consider:  
Primary adrenal insufficiency, Renal salt wasting, 

Cerebral salt wasting, occult diuretics  
ECF Normal,  consider: 

SIADH, Secondary adrenal insufficiency, hypothyroidism, 
occult diuretics, Post-operative fluid intake 



 

Management of Hyponatraemia with Severe Symptoms 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Replacing Sodium- hypovolaemic hyponatraemia or symptomatic patients 
 

Sodium deficit (mmol/L) = Total body water x (Desired serum sodium- actual serum sodium) 

Total body water = 0.6l/kg x weight (kg) Men 

Total body water= 0.5l/kg x weight (kg) Women 

Use adjusted body weight for overweight patients 

Adjusted body weight=Ideal body weight 2 + (0.4 x (Actual body weight - Ideal body weight))   

Severe Symptomatic Hyponatraemia 
e.g.  Seizures or reduced GCS? 

Arrange transfer to highly monitored 
area e.g. HDU/ITU 

Prompt IV infusion of 150ml 2.7% 
hypertonic saline over 20 minutes  

Check serum sodium (using VBG) 
 
Increase in sodium of >5mmol/L? 

No 

Yes 

Repeat IV infusion of 150ml 2.7% 
hypertonic saline over 20 minutes  

Treat Underlying Cause of 
Hyponatraemia   

Check serum sodium 
 
If still <5mmol/L increase, repeat 2.7% 
hypertonic saline once more  


