COVID-19 AND
HYPONATREMIA

COVID-19 is an ongoing pandemic infectious
disease determined by a new coronavirus, severe acute
respiratory syndrome coronavirus (SARS-CoV-2). The
severity spectrum of the clinical manifestations of the
disease is variable, from almost asymptomatic cases
to critical, fatal cases. The clinical manifestations
usually include fever, dry cough, dyspnea, muscular
symptoms, headache, sore throat, diarrhea, nausea/
vomiting, abdominal pain, fatigue, loss of smell or
taste. The laboratory tests in patients with COVID-19
may reveal lymphopenia, increased aminotrans-
ferases, high lactate dehydrogenase, inflammatory
syndrome (high C-reactive protein, erythrocyte sedi-
mentation rate, fibrinogen), coagulation tests abnor-
malities. There are recent reports and small studies
that reported an association between COVID-19 and
hyponatremia (serum natrium < 135 mEq/L). A few
case reports described patients with COVID-19 with
only symptoms of hyponatremia®. The etiology of hy-
ponatremia in patients with COVID-19 is likely to be
multifactorial and its early etiologic diagnosis may be
extremely important for the evolution of the disease.
For a correct diagnosis and treatment, measurement
of plasma and urine osmolality is always necessary.
An appropriate treatment of hyponatremia may be
even more important in hospitalized patients with
COVID-19, in whom an inadequate fluid and elec-
trolyte management may increase the risk for respira-
tory and/or cardiac complications. What could be
the causes of hyponatremia in COVID-19 patients!
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COVID-19 ET LHYPO-
NATREMIE

Le COVID-19 est une maladie infectieuse pan-
démique en cours, déterminée par un nouveau coro-
navirus, le coronavirus du syndrome respiratoire aigu
sévere (SARS-CoV-2). Le spectre de gravité des mani-
festations cliniques de la maladie est variable, allant
des cas presque asymptomatiques aux cas critiques et
mortels. Les manifestations cliniques comprennent gé-
néralement de la fiévre, une toux seche, une dyspnée,
des symptomes musculaires, des maux de téte, des
maux de gorge, de la diarrhée, des nausées/vomisse-
ments, des douleurs abdominales, de la fatigue, une
perte d’odorat ou de goiit. Les tests de laboratoire
chez les patients atteints de COVID-19 peuvent ré-
véler une lymphopénie, une augmentation des ami-
notransférases, une lactate déshydrogénase élevée, un
syndrome inflammatoire (protéine C-réactive élevée,
vitesse de sédimentation érythrocytaire et fibrinogene
élevés), des anomalies des tests de coagulation. Il existe
des rapports récents et de petites études faisant état
d’une association entre le COVID-19 et I’hyponatré-
mie (sérum natrium <135 mEq/L).. Quelques rapports
de cas décrivaient des patients atteints de COVID-19
avec uniquement des symptomes d’hyponatrémie?.
Létiologie de I’hyponatrémie chez les patients atteints
de COVID-19 est probablement multifactorielle et son
diagnostic étiologique précoce peut étre trés important
pour I’évolution de la maladie. Pour un diagnostic et
traitement corrects, la mesure de 'osmolalité plas-
matique et urinaire est toujours nécessaire. Un trai-
tement approprié¢ de I’hyponatrémie peut étre encore
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Hyponatremia may be due to the increased release of
antidiuretic hormone (ADH) because of gastrointesti-
nal fluid losses (diarrhea, vomiting) or low oral fluid
intake, but also to the syndrome of inappropriate
ADH secretion (STADH) induced by pneumonia, res-
piratory insufficiency or other comorbidities. SIADH
is characterized by euvolemic hyponatremia (natrium
<135 mEq/L), low serum osmolality (<280 mosmol/
Kg H,0), high urine osmolality (>100 mosmol/Kg
H,O), increased urine natrium (>40 mmol/L), hy-
pouricemia, in the absence of other causes of hypona-
tremia. Apart from pneumonia, that is frequent in
patients with COVID-19, other causes of SIADH may
be psychological and physical distress induced by the
disease (with activation of the cortical neurons and
increased hypothalamic secretion of ADH), and also
the cytokine storm (with lesions of the pulmonary tis-
sue that can induce SIADH and/or the non-osmotic
release of ADH stimulated by interleukin-6)’. The
measurement of serum and urine osmolality will help
the differential etiological diagnosis and will ensure a
proper fluid and electrolyte management, to prevent
further deterioration of these patients*.

The association of COVID-19 with hyponatrem-
ia needs to be further identified and explored. Until
then, a careful approach may be that febrile patients
presenting with hyponatremia should be isolated and

tested for SARS-CoV-2 infection.
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