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Risk Factors of Severe Hyponatremia in Elderly Patients Based on Propensity Score Matching
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To analyze the risk factors of severe hyponatremia in elderly patients. Methods

XEHS:1006 — 4931(2024)05 — 0126 — 04

mE:-Br
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Abstract : Objective A total of 7 608 elderly
(= 60 years old) inpatients admitted to the hospital from January 2020 to December 2022 were selected. According to the 2014
European Guidelines for the Diagnosis and Treaiment of Hyponairemia , they were divided into the severe hyponatremia group
(76 cases) and the non — severe hyponatremia group (7 532 cases). The patients in the two groups were matched by propensity
score matching (PSM) with a ratio of 1:2. Univariate analysis was used to analyze the risk factors for severe hyponatremia in
A total

of 223 patients were successfully matched by PSM,including 75 cases in the severe hyponatremia group and 148 cases in the non —

elderly patients,and multivariate Logistic regression analysis was performed on variables with statistical differences. Results

severe hyponatremia group. The results of the univariate analysis showed that compared with that in the non - severe hyponatremia
group, the incidence of severe hyponatremia in patients with critical and serious illness, patients treated with diuretics, nonsteroidal
anti — inflammatory drugs (NSAIDs),and linezolid / cyclophosphamide / carbamazepine in the severe hyponatremia group (P < 0.05).
The results of the multivariate Logistic regression analysis showed that critical and serious illness (P < 0.001),use of diuretics
(P = 0.003) and NSAIDs (P = 0.002) were risk factors of severe hyponatremia. Conclusion For elderly patients with risk factors
such as critical and serious illness,use of diuretics and NSAIDs,close attention should be paid to the risk of severe hyponatremia.
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Tab.3 Results of the univariate analysis for risk factors of

severe hyponatremia in elderly patients [case (%) ]
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Tab.5 Results of the multivariate Logistic regression analysis for risk factors of severe hyponatremia in elderly patients
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