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Abstract

Objectives: To study the prevalence of hyponatremia in patients receiving psychiatric drugs and the
management of the condition. Methods: This study was cross-sectional descriptive study retrospectively collecting on
data from medical records on hyponatremia in psychiatric inpatients at Prasrimahabhodi psychiatric hospital and its
management during January 1, 2017 to December 31, 2018. Results: There were 2,257 eligible patient, 199 of which
having hyponatremia. The assessment found that hyponatremia was related to psychiatric drugs in 84 patients. The
prevalence of hyponatremia in patients receiving psychotropic drugs was 3.32% (84/2527). Psychotropic drugs that were
significantly associated with hyponatremia included first generation antipsychotics, second generation antipsychotics,
mood stabilizers, selective serotonin reuptake inhibitors, atypical antidepressants, tricyclic antidepressants, and new
generation antidepressants. Majority of patients with mild hyponatremia was monitored without drug discontinuation. The
majority of those with moderate and severe hyponatremia received the treatment with 0.9% NaCl. Conclusions: The
prevalence of hyponatremia in psychiatric patients receiving psychotropic drugs was 3.32%. All groups of psychotropic
drugs were associated with such condition.

Keywords: hyponatremia, psychotropic drugs, adverse drug reactions
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