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Clinical retrorespective analysis on hyponatremia induced by pituitrin in patients with hemoptysis

LI Ji-hong
( First Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Liaoning 110032, China )

[ Abstract] Objective: To analyze the clinical characteristics of hyponatremia induced by pituitrin in patients with hemoptysis.
Methods: Between October 2004 and October 2014, the clinical data from the patients with hemoptysis receiving pituitrin in emergency
intensive care unit (EICU) of First Affiliated Hospital of Liaoning University of Traditional Chinese Medicine were collected and
retrospectively analyzed. Results: A total of 19 patients with hemoptysis received pituitrin. The initial dose of pituitrin 3-5 U in 20 mL
of 0.9% sodium chloride was given by slowly intravenous push, and then pituitrin 6-12 u in 250 mL of 0.9% sodium chloride was given
by intravenous infusion. After bleeding cessation, pituitrin was given in a dose of 6-12 u in 250 mL 0.9% sodium chloride by intravenous
infusion, lasting for 12-24 hours, and then discontinued. Hemorrhage in seven patients ceased after one day of pituitrin therapy, and their
serum sodium levels showed no change after the withdrawl of pituitrin. Hemorrhage in twelve patients ceased after 2-12 days of pituitrin
therapy, and their serum sodium levels decreased from (137.4+1.3) mmoleL" (on admission) to (124.9+5.6)mmoleL" after the withdrawl
of pituitrin. These twelve patients comprised 5 male and 7 female aged 47-79 years (mean age of 62 years). Of them, 9 patients received
pituitrin for 2-9 days (mean duration of 4 days), and their mean cumulative dosage of pituitrin was 57 u(24—108u). They presented with
nausea, vomiting, dizziness and fatigue and were diagnosed with mild hyponatremia. Another patient received pituitrin for 12 days, and the
cumulative dosage of pituitrin was 124 u. The patient developed torpor and lethargy, followed by transient polyuria after drug withdrawal
and was diagnosed with severe hyponatremia. All patients with hyponatremia were treated with 3%-4% sodium chloride by intravenous
infusion for sodium supplement. Their serum sodium levels increased from (124.9+5.6) mmoleL™ to (138.1+1.2) mmo]L™. After
symptomatic treatment, all patients recovered and were discharged. Conclusion: The patients’ clinical presentations and serum sodium
levels should be closely monitored during treatment of hemoptysis with pituitrin. Once hyponatremia occur, pituitrin should be discontinued
and the symptomatic treatment should be given.

[ Keywords ] hemoptysis; pituitrin; hyponatremia
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