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Hyponatremia and dementia in a geriatric facility

Ryoji Watanabe

Geriatric facility of Nakae hospital

Purpose : The study was made in order to know the frequency and the cause of
hyponatremia, and the effect of sodium chloride on hyponatremic dementia patients.
Methods ; 118 patients of oral nutrition, whose sodium chloride intake was 9 g/day, and
24 patients of enteral nutrition, whose sodium intake was 1.5 g/day, were examined.
Effect of sodium chloride was tested in hyponatremic dementia patients with 4.1—19.1g/day

per oral rout.

Results : The sodium chloride in oral nutrition was 141% 6 mg/dL and in enteral nutrition
was 133% 6 mg/dL. Hyponatremia was 14 patients in oral nutrition group and 15 patients
in entreral nutrition group. Significant difference was observed in oral nutrition group
and in enteral nutrition group(p<0.001). The frequency of hyponatremia was 20%.

15 out of 29 patients, who was observed hyponatremia in the first study, were examined.
In 11 out of 15 patients, hyponatremic dementia was observed. In hyponatremic dementia
patients, sodium chloride of 4.5-15g was added. In 4 patients, who was observed chiefly
lacunes of MRI or CT, cognitive function improved, although it was not observed in

large-vessel strokes or extensive periventricular wide white matter lesions.

Conclusion : Hyponatremia was observed in 20% of patients, and it depended on the
dosage of salt intake. Improvement of cognitive function was observed in some patients

of vascular dementia by additional sodium chloride administration.



