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Risk factors analysis of hyponatremia after traumatic brain injury
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Abstract: Objective To investigate the pathogenesis and risk factors of hyponatremia in patients with traumatic brain injury in order to
provide references for early prediction and prevention. Methods A total of 185 patients diagnosed as moderate or severe traumatic brain in-
jury were collected from June 2016 to June 2019 in our hospital. Clinical data such as different causes of hyponatremia, type of injury, sex,
Glasgow coma scale( GCS) score ,surgery , cerebral edema,basal skull fracture,and penetrating injury were collected and recorded. Univariate
X test and multivariate Logistic regression analysis were used to explore the risk factors of hyponatremia after traumatic brain injury. Results
Hyponatremia occurred in 80 patients, including 47 cases of inadequate sodium intake and excessive diuretic use, 19 cases of syndrome of in-
appropriate hormone secretion, 14 cases of cerebral salt wasting syndrome. Hyponatremia occurred more frequently in patients with cerebral

contusion and laceration , subarachnoid hemorrhage , and diffuse axonal injury and the difference was statistically significant (P <0.05).
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Univariate y” test revealed that the GCS score( P =0.000) ,brain edema ( P =0.000) ,skull base fracture( P =0.000) ,and penetrating injury

(P=0.001) were the factors related to the hyponatremia after traumatic brain injury. Multivariate Logistic regression analysis revealed that
the GCS score( P =0.006) ,brain edema( P =0.006) ,skull base fracture( P =0.000) ,and penetrating injury (P =0.015) were the factors

related to hyponatremia after traumatic brain injury. Conclusion Traumatic brain injury patients with a cerebral contusion and laceration, sub-

arachnoid hemorrhage , diffuse axonal injury,GCS score <8,cerebral edema,basal skull fracture and penetrating injury are particularly prone to

developing hyponatremia. Serum sodium levels of these patients should be monitored early and treated timely after identified the cause so as to

prevent deterioration of their condition.

Keywords : traumatic brain injury ; hyponatremia; brain edema;skull base fracture ; cerebral contusion and laceration ;subarachnoid hem-

orrhage ; diffuse axonal injury
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