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Literature analysis of 733 hemoptysis clinical cases of hypophysin-induced hyponatremia
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[ Abstract] Objective: Summary and analysis of 733 hemoptysis clinical cases to promote clinical attach importance to the
hyponatremia induced by hypophysin, also provide reference for its rational application and the improvement of drug package inserts.
Methods: “hypophysin”, “hyponartemia” and “case analysis” were used as key words; CNKI and WANFANG DATA were retrieved from
Jun. 2007 to Apr.2016.The extracted literatures were analyzed statistically in respects of patient’s gender, age, serum sodium concentration,
clinical manifestations, adverse reactions, etc. The package inserts of drugs from 6 manufactures were analyzed comparatively. Results: 26
literatures and 733 medical cases were included according to inclusion and exclusion criteria. Hyponatremia induced by hypophysin in the
clinical commonly resulted in organ and system damage, and there was no warning of hyponatremia on the drug package insert. Conclusion:
Great concentration should be sufficiently attached to the risk of hyponatremia induced by hypophysin, and the completion the drug package
inserts so as to guide the rational use of drugs and ensure the safety of drug use in the clinical.
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