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To the Editor: In respiratory tract infections, the risk of
hyponatremia increases by 29%–59%, especially in bronchi-
olitis patients [1]. Inappropriate antidiuretic hormone (ADH)
secretion and decrease of oral intake, vomiting, and incorrect
fluid administration can exacerbate the risk [1, 2].

The aim of this study is to describe the clinical factors
associated with hyponatremia.

Patients diagnosed with acute bronchiolitis between 2014
and 2018 were included. Hyponatremia was described as se-
rum sodium level < 135 mEq/L.

A total of 245 patients were included. The mean serum
sodium level was 136.0 ± 2.23 mEq/L and hyponatremia
was detected in 52 (21.2%) patients. When hyponatremic
and normonatremic groups were compared, feeding difficul-
ties and fever were significantly more frequent in the
hyponatremic group. The body temperatures of hyponatremic
patients at presentation were also significantly higher and their
mean oxygen saturations were lower. C-reactive protein
(CRP) levels and thrombocyte counts were also higher in the
hyponatremic group.

There are two main reasons of hyponatremia in bronchi-
olitis patients: increased ADH and hypotonic fluid admin-
istration. ADH is usually secreted in response to osmolar
stimuli, but also secreted in response to other non-osmotic
stimuli [1, 2]. One possible mechanism for this is reduction
in left atrial filling due to the hyperinflation of the lungs or
a rise in pulmonary vascular resistance, which may also
result in hypoxia [3]. In our study, hyponatremic patients
had lower oxygen saturation at presentation, supporting
this hypothesis.

Furthermore serum sodium levels and clinical markers of
inflammation seem to be correlated, according to our results.
Inflammatory mediators seem to play a role in the non-
osmotic secretion of ADH, especially TNF-α, IL-1 β, IL-6,
and IL-8 [1, 4]. IL-6 is postulated to play a key role, inflam-
matory stimuli and IL-6 affect not only anterior pituitary and
the hypothalamus-pituitary-adrenal axis but also posterior pi-
tuitary hormone secretion, including ADH [4]. Several studies
have also shown that IL-1 and TNF-α reduce epithelial sodi-
um transport by decreasing the expression and function of
apical sodium channels and basolateral sodium potassium
ATPase [5]. In summary, our results indicate that
hyponatremia can be the result of complex nonosmotic regu-
lations and related to inflammatory processes.
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