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Clinic analysis of ICU-acquired hypernatremia FEI Min, CAI Wenwei. Department of Emergency,Zhejiang Provin-
cial People’s Hospital , Hangzhou 310014, China

[Abstract] Objective To describe clinical features, mortality and risk factors associated with mortality of ICU-acquired
hypernatremia (IAH). Methods The clinical data collected from patients admitted to emergency ICU with ICU stay >48
hours were retrospectively analyzed. Results  Of the total 811 patients, 457 (56.35%) experienced IAH. Among them,
219 were mild and 238 were moderate to severe IAH. The differences between patients with IAH and without IAH were
considered statistically significant in aspects of aged, simplified acute physiology score I (SAPS I ), logistic organ dys-
function score (LODS), diabetes, chronic kidney disease, reasons for admission (acute renal failure, coma, septic shock
and surgical emergency), treatments at admission (vasoactive drugs and mechanical ventilation), mortality and length of
ICU stay (1=—4.77,-11.47,-12.28,x°=4.13,15.07,7.68,29.86,9.53,25.29,30.77,75.94,124.03, Z=—6.78, P<<0.05). Mulii-
variate analysis demonstrated that the independent risk factors for the mortality of IAH were SAPS II ,acute renal failure
and moderate to severe IAH (OR=1.05,2.87,3.65, P<<0.05). Conclusion IAH had some certain clinical features. SAPS
Il ,acute renal failure and moderate to severe IAH are associated with mortality of IAH.
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