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Serum Sodium Level and Outcomes in Patients Initiating Hemodialysis
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Background: It is well-known that chronic kidney disease (CKD) affects the ability of the kidneys to regulate water
and sodium homeostasis. Therefore, the risk of dysnatremia increase with advanced stages of CKD. We investigated
associations with serum sodium level measured at baseline with clinical outcomes in patients with end-stage renal
disease (ESRD) initiating hemodialysis.

Methods: This was a prospective cohort study based on the 1216 patients enrolled in the Clinical Research Center
for End-Stage Renal Disease in Korea. The association of serum sodium level with all-cause mortality was examined
in Cox models with adjustment for potential confounders.

Results: During a median follow-up of 18.3 months, a total of 81 patients died. Patients with <135.9 mEq/L (n=371)
had higher mortality when compared with patients with »>136 mEg/L (n=845) (hazard ratio 2.041, p=0.001). In addi-
tion, patients with serum sodium levels of <130 (n=81), 130 to 135.9 (n=290) and >145 mEaqg/L (n=47) compared
with 136 to 145 mEg/L (n=798) had unadjusted mortality hazard ratios of 2.920, 1.763 and 0.835 (p=0.001, p=0.025,
and p=0.803). Furthermore, there were similar associations in models with incremental multivariable adjustments.
Condlusions: These results show that hyponatremic patients at the initiation of hemodialysis therapy have higher
mortality, indicating that serum sodium level may have prognostic value.
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