Sodium picosulfate/ magenesium citrateE 0|25t XA 5
Hrast 23 U o|AX{SIE Shist 2 MLIEEES 10l

gex 7hg FHAEd s

AN zo

m}
-, O0OL-,

o

rior

L urms, Y

il

=
e

Acute Severe Hyponatremia with Seizure Following Sodium Picosulfate/
Magenesium Citrate as Bowel Preparation for Colonoscopy
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