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[Abstract] Objective:To study the relationship between hyponatremia and the level as well as degree of cer-
vical spinal cord injury,and to explore the clnical efficacy of its treatment.Method:A retrospective review of
256 cases with acute cervical spinal cord injury complicated with hyponatremia between Jan 2002 and Dec
2007 was undertaken.Of these patients, 179 cases were admitted to our hospital in 1st day after injury and 77
cases in the 2th day.Of 101 patients with injury to C4 and above,59 patients had complete quadriplegia and
42 patients had incomplete quadriplegia.Of 155 patients with injury to below C4,67 patients had complete
quadriplegia and 88 patients had incomplete quadriplegia.The concentration of blood natremia of each patients
were tested in the early morning of lst,3rd and 5th days after injury,the relationship between degree of hy-
ponatremia and the level as well as degree of cervical spinal cord injury were analyzed statistically.Result:96
cases had mild hyponatremia (130mmol/L<blood natremia<135mmol/L),122 cases had moderate hyponatremia
(120mmol/L < blood natremia<130mol/L.) and 38 cases had severe hyponatremia(<120mmol/L.).The blood na-
tremia was 117.33+4.52mmol/L. and 125.49 +3.74mmol/L. respectively for patients with complete quadriplagia
and with incomplete quadriplagia of C4 and above,which had significant difference (P<0.05).The blood na-
tremia was 123.67£3.8Immol/L. and 131.91+4.85mmol/L. respectively for patients with complete quadriplagia
and with incomplete quadriplagia of blow C4,which had significant difference (P<0.05).As for degree of in-
jury,blood natremia with respect to above C4 and below C4 had significant difference (P<0.05).218 patients
with light to moderate hyponatremia had blood natremia raised to normal completely,9 patients of 38 patients

with severe hyponatremia died of fever,infection and respiratory failure .Conclusion:The occurrence of
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hyponatremia secondary to cervical spinal cord injury is related to level and injury extent,with the lower

blood natremia,the higher mortality and morbidity.
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