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BACKGROUND

RESULTS DISCUSSION

* Hyponatremia (Na < 135 mmol/L) is

* Hyponatremia was linked to higher

common in hospitalized patients and may Acute Pulmonary Embolism: Hyponatremia vs Normonatremia readmission rates across both risk strata
indicate pOOr prognosis in acute PE. Risk Age, years | COPD CAD/CMP | Cancer LOS, days LOC, N (%) | LOC,N (%) | LOC, N (%) [ Readmit Death but was not associated with increased
. o Stratification | Median N (%) N (%) N (%) Median Outpatient | Ward TCU-MICU | <30 days <30 days 30-dav mortalitv.
Approx:m%[’;]ellz/ o f[)f ac_ute = cases S - - N (% N (% * |n the)i/ntermed?/ate/high-risk patients
present with nyponatremia. - Low-Risk | 63 13(35%) | 5(13.5%) | 3(8%) 4 3 (8%) 24(65%) | 10(27%) | 8(21.6%) | O _ T
The 2019 ESC Guidelines emphasize risk | Nas135 | (54-73) (2-6) hyponatremia was correlated with
stratification based on hemodynamic N = 37 (19%) elevated 30-day mortality and high
stability, right ventricular dysfunction Low-Risk 66 60 (38%) 44 (27.8%) | 32(20.2%) | 3 18(11.4%) | 103 37(23.4%) | 17(10.7%) | 6(3.8%) chronic disease burden.
(imaging & biomarkers), and clinical Na > 135 (55-71) (2-5.5) (65.2%) * By considering acute PE as a diagnosis,
presentation. N =158 early interventions can be utilized to
Additional pl_’ognostic markers, such as k:-gl:li;-sHR ?598_74.5) 21(65.6%) | 13(40.6%) | 12(37.5%) ?251 - 0 13(40.6%) | 19(59.4%) |[7(21.8%) | 5(15.6%) potentiallly_/ orevent increased morbidities
hyponatremia can enhance the N = 32 (18% & mortalities.
identification of patients that are at higher ILR-IHR-HR | 70 61(41.2%) | 57(38.5%) | 28(18.9%) | 5 2-ILR 52(35.1%) | 94 (63.5%) | 24(16.2%) | 21(14.2%) | * Ihis retrosp_ectlve study suggests that
risk of adverse outcomes. Na > 135 (63.5-76.5) (3-8) (1.4%) hyponatremla may reflect more severe
» By understanding the predictive value of N =148 underlying iliness or volume status shifts
hyponatremia, PE management in PE patients.
strategies can be enhanced, and early FUTURE DIRECTIONS
Intervention can be Suppgrted_ _ _
* Implement prospective studies to
_ IHR Intermediate High-Risk validate hyponatremia as a prognostic
PU RPOSE HR High-ﬁisk (N =6; pr.onatremia 3, Normonatremia 3) marker in )II;)pE. ProY
TCU Transitional Care Unit/Step-down ICU

This study aimed to assess the impact of
hyponatremia on outcomes in PE patients at

the Dayton VA over 10 years. » Hyponatremia prevalence was 19% in low risk & 18% in intermediate/high risk.

« 30-day readmission was higher in hyponatremic patients across all risk strata in comparison to
METHODS normonatremic patients.

» 30-day mortality was higher in hyponatremic ILR/IHR/HR patients in comparison to normonatremic
patients.

 Between 2013-2022, 375 cases of acute
PE at the Dayton VA were identified
using ICD-9/10 codes.

» Categorized by 2019 ESC PE risk
classes with 195 low-risk and 180

intermediate-low, intermediate-high, or
high risk (combined)
» Comparison of Hyponatremia (Na < Financial Disclosure: None Funding: None
135) and Normonatremia (Na > 135) The views expressed in the abstract/poster are those of the authors and do not represent the position or policy of the

groups Department of Veterans Affairs or the United States government.

* There Is a need to investigate
mechanisms that connect hyponatremia
with adverse outcomes, such as RV
dysfunction and neurohormonal
activation.

* Develop discharge protocols that target
PE patients who present with
hyponatremia for close follow-up to
reduce future readmissions and potential
adverse effects.
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