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Objectives : Hyponatremia is common in critically ill patients and its correction during continuous 

kidney replacement therapy (CKRT) carries a high risk of rapid overcorrection. This multi-center study 

evaluated sodium correction patterns, the efficacy of preventive measures, and inter-center variability 

in patients initiating CKRT.  

Methods : We conducted a retrospective cohort study of adult patients initiating CKRT across eight 

hospitals in South Korea. Patients with baseline sodium ≤ 145 mmol/L and a CKRT duration of ≥ 3 

days were included. Patients were stratified by hyponatremia severity into severe (< 125 mmol/L) 

and mild-to-moderate (125–134 mmol/L) groups. To assess institutional variance, participating 

hospitals were categorized into three groups based on center size. We evaluated the utilization of 

preventive measures (dextrose water administration) and the incidence of overcorrection of 

hyponatremia.  

Results : Among 6,658 patients, the prevalence of hyponatremia (< 135 mmol/L) was 39.3%, with 

4.7% (n=314) presenting with severe hyponatremia. Although preventive measures were applied 

more frequently in the severe group (11.9% vs. 3.9%), the overall utilization remained notably low. 

Consequently, the median 24-hour sodium correction rate was much faster in the severe group (6.0–

12.0 mmol/L) than in the mild-to-moderate group (3.0–5.0 mmol/L), leading to a higher incidence of 

overcorrection of hyponatremia (9.7% vs. 7.5%). Furthermore, when stratified into the three hospital 

groups, despite uniformly low preventive measure application rates across all groups (ranging from 

3.3% to 5.0%), the incidence of overcorrection of hyponatremia demonstrated significant institutional 

variance, ranging from 3.7% to 9.9%.  

Conclusions : Approximately 40% of critically ill CKRT patients present with hyponatremia. The 

overall use of preventive measures remains low in real-world practice, causing patients with severe 

hyponatremia to frequently experience rapid overcorrection. Moreover, significant inter-center 

variability in overcorrection rates despite similar preventive efforts highlights the critical need for 

standardized protocols to safely manage sodium correction during CKRT.  

 


