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[Abstract] Objective:To analyze correlative factors and its treatment of hyponatremia in acute cervical spinal
cord injury.Method:114 patients between October 1998 and February 2002 with acute cervical spinal cord
injury were included.Of the patients,42 cases (group A) had completed cervical spinal cord injury,72 cases
(group B) had incompleted cervical spinal cord injury,and 41 cases(group C) with no spinal cord injury.The
electrolytic concentrations and protein concentrations including Na*,K*,Cl~,CO,~CP,Glu,Bun,Ca*,TP,ALB,and
GLB were measured.Of 35 cases who suffered from severe hyponatremia (Na* 120-125mmol/L),20 cases(group
D) were treated by 3% NaCl saline 400ml through injected intravenously, 15 cases(group E) were treated by
3% NaCl saline 400ml+200ml blood plasm through injected intravenously with the duration of one week.Re-
among group A,B and C in Na',Cl",TP,ALB,and GLB as
well as group D and E (P<0.05).The hyponatremia was correlated well with Na*,Cl~ and TP.Conclusion:The

sult: Their were siganificant difference (P<0.05)

occurrence rate of the hyposmolality in acute cervical spinal cord injury have something to do with degrees of
spinal cord injury and have nothing to do with the segment of spinal cord injured.The hyposmolality in acute
cervical spinal cord injury caused by hyponatremia and hypoprotein in blood can be corrected by suppling
both electrolytic solution and blood plasm.
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