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This study aimed to assess the impact of 
hyponatremia on outcomes in PE patients at 
the Dayton VA over 10 years.

PURPOSE

RESULTS DISCUSSION

A B

METHODS
• 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 ≤ 
135) and Normonatremia (Na > 135) 
groups
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• Hyponatremia was linked to higher 
readmission rates across both risk strata 
but was not associated with increased 
30-day mortality.

• In the intermediate/high-risk patients, 
hyponatremia was correlated with 
elevated 30-day mortality and high 
chronic disease burden.

• By considering acute PE as a diagnosis, 
early interventions can be utilized to 
potentially prevent increased morbidities 
& mortalities.

• This retrospective study suggests that 
hyponatremia may reflect more severe 
underlying illness or volume status shifts 
in PE patients. 

FUTURE DIRECTIONS
• Implement prospective studies to 

validate hyponatremia as a prognostic 
marker in PE.

• 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.

• Hyponatremia (Na ≤ 135 mmol/L) is 
common in hospitalized patients and may 
indicate poor prognosis in acute PE.

• Approximately 20% of acute PE cases 
present with hyponatremia.

• The 2019 ESC Guidelines emphasize risk 
stratification based on hemodynamic 
stability, right ventricular dysfunction 
(imaging & biomarkers), and clinical 
presentation.

• Additional prognostic markers, such as 
hyponatremia can enhance the 
identification of patients that are at higher 
risk of adverse outcomes.

• By understanding the predictive value of 
hyponatremia, PE management 
strategies can be enhanced, and early 
intervention can be supported.

• 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 

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

patients.
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