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Literature review of hyponatremia associated with Escitalopram
ZHAO Min', MEI Dan’, YAN Xue-lian™

(1. Department of Pharmacy, Civil Aviation General Hospital, Beijing 100123, China; 2. Department of Pharmacy, Peking Union Medical
College Hospital, Chinese Academy of Medical Sciences, Beijing 100730, China )

[ Abstract] Objective: To analyze the general patterns and characteristics of hyponatremia associated with escitalopram and
provide theoretical basis for prevention of hyponatremia. Methods: The clinical data of hyponatremia associated with escitalopram
were retrieved from CNKI. VIP . Pubmed and Medline database and statistically analyzed. Results: A total of 14 cases including
6 males and 8 femals were enrolled in this analysis. There were 10 (71.4%) elderly patients who aged over 65 years. The onset of
hyponatremia were from 2 days to 120 days after starting escitalopram treatment and 10 (71.4%) patients developed hyponatremia
within 3 weeks. The main symptoms of hyponatremia associated with escitalopram were headache, coma, confusion, drowsiness,
hallucination and delirium. With discontinuation of escitalopram, fluid restriction and sodium supplemented, all patients’ serum
sodium level returned to normal. Conclusion: Escitalopram must be prescribed very carefully in senile, femal patients co-
administrated with diuretic drugs. In order to recognize hyponatremia early, patients should be encouraged to have regular follow-ups
for serum sodium level within the first 3 weeks.

[ Key words ] escitalopram; hyponatremia; syndrome of inappropriate antidiuretic hormone
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