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Three cases of severe hyponatremia under taking
selective serotonin reuptake inhibitor (SSRI)

Daijo INAGUMA, Wataru KITAGAWA, Hiroki HAY ASHI, Toshikazu KANOH,
Kei KURATA, and Shinichi KUMON

Department of Nephrology, Tosei Genenal Hospital, Aichi, Japan

The association between selective serotonin reuptake inhibitors (SSRIs)and hyponatremia has been
documented throughout the world. In Japan, since SSRIs have recently come into use for patients with
depression, there are only a few reports of hyponatremia associated with SSRIs. We present here three
cases of the syndrome of inappropriate secretion of antidiuretic hormone (SIADH) associated with the
administration of fluvoxamine for depression. They were admitted to our hospital because of deep coma,
and revealed severe hyponatremia. Their serum sodium levels were 103~112 mEq//, serum osmolalities
were 227~241 mmol/kg, urine sodium levels were 38~107 mEq//, and urine osmolalities were 352~781
mmol/kg. These patients were started on fluvoxamine 3 days~3 months previously. The diagnosis of
SIADH in these patients was made based on hyponatremia, and low serum and high urine osmolalities.
The fluvoxamine treatment was discontinued, and hypertonic saline was infused. Their serum sodium
levels and osmolalities were subsequently normalized. None of the other known causes of hyponatremia,
including diuretic therapy, tumors, and respiratory and central nervous system diseases, were present. High
plasma AVP levels observed in the two cases suggest that SSRIs stimulate AVP secretion, thereby causing
SIADH. Many reports have shown that people older than 70 years were at a particularly high risk of
developing hyponatremia when SSRIs were used. In the future, since the use of SSRIs will be increasing,
the water and electrolyte balance of elderly patients should be monitored carefully during SSRIs therapy.
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Table 1. Laboratory data on admission
Case | Case 2 Case 3
sex female female female
age 63 82 51
basal psychopathy neurosis  depression depression
psychopharmaceutical ~ dosulepin  brotizolam chlorpromazine
drugs etizolam  fluvoxamine estazolam
fluvoxamine clonazepam
fluvoxamine
Japan Coma Scale 111-300 1I-100 [I-100
UA mg/d/ 3.4 2.9 4.2
BUN mg/d/ 7.3 7.5 4.1
Cr mg/d/ 0.7 0.3 0.4
Na mEq/! 108 103 2
K mEq/! 3.5 3.2 4.3
Cl mEq/! 73 73 78
Ca mEq/! 4.5 4.3 3.7
P mg/d/ 3.4 2.1 .8
U-Na mEq/! 59 107 38
B-Osm mOsm/! 241 227 227
U-Osm mOsm/! 352 781 517
pH 7.370 7.407 7.444
pCO, mmHg 31.3 23.9 27.1
pO, mmHg 01.2 110.0 102.9
HCO;~ mmol/!/ 17.7 14.7 18.2
B.E mmol// —6.3 —-8.0 —4.6
Anion gap 17.3 15.3 15.8
AVP pg/ml 16.2 7.69 not done
free T3 pg/ml 3.28 |.89 2.22
free T 4 pg/ml |.37 0.98 .34
TSH ulU/ml 2.42 2.08 .99
cortisol ug/dl 10.6 5.2 18.2
ACTH pg/ml 18 22 20
The onset after start- | month 3 days 3 months

ing SSRI administration
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Fig. 1. Clinical course of case 1
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Fig.2. Clinical course of case 2

IR © FraosE L

BE1ERE (30 E LA LD S DD fEEEDH VD, chlorprom-
azine hydrochloride % & U & 3 2 ZFIHD [MIFEHZE D Ik
HARED D, KRk 11 48 H» & fluvoxamine 3B & LT
W5, PR 9 FICHEIRIRS 2 BT S AR IS RE T 71 2 Pk
LTWw3,

A PR 1A 11 10 HE R &2 & - 7z, 2
11 H 19 FtEH» S, fED M VIt To KD 3 257%
EQRBETEHSHBIL 7z [FH 22 KFE, WM O IEH: 2
HY, T’ 1 53H O S EmEHEEN > CREIH
%o HUbEHREIEZZ, AbiLz b,

APBRBFIRSE | ik v~ L JCS  II-100, [+ 180~110
mmHg, IRHF 88/53%, AR 37.0°C, WRIREL 36/4%, IIJE
WE L OEREERE L, KEY VT —VIEE, FEERIER,
A FEIE 7 L

AR tR E AT R (Table 1) : 1% Na 1% 112 mEq//, Cl
i3 78 mEq/l £ HEWREME &R Lz, W2 V7 F =i
0.4mg/dl & &2 L 21KfE T H oz, M A A 5347 I pH
7.444, HCO,~ 18.2 mmol//, BE —4.6 mmol// & alkalemia



FRAEARSL i 5 4 647

s % 400
mz'ﬁ
25 T 300
E o &
%,ggzoo
EZ
= = 100

0
o= 1500 |
25

22 1000 A
EE
= 500
B
= 0
@~ 1500 T

o)

EE

= ]
2 &
£ 1
o

Body weight
(kg)
W
N
Q

52.2
_ 140
@
53
2 S 130
R
g 120
wn

110

0 24 48 72 9 120 144 168 192

Time course after admission (hours)

Fig.3. Clinical course of case 3

THLIBREET Y F—yRA2ELTEY, 7=4
Fry FT 158 EEERAL Tz, MERZER I 227
mOsm// EZ L {{EWIZ b b 53, FRH Na FEiiE 38
mEq/! LR TIELTwiawnd 2, REZHFEIE 517 mOsm//

ERMEER LTz, B X MR L LIEK 7 & e ki
mboNErol,

ABR#iZiE (Fig. 3) @ B E O F K IZ K Na IE T b
LML, %72, R NaMEE TR Rhrolc/lcdED
W2 1.3 %D E R AR TR 2 BtE U7z, #9 16 BRI 1%
M3 Na B FEL Fic EF L 134mEq/! & 75572,
7z, BEAERRBIIABLE 24 KR CHBH L oo 7o ABTEE
75 SSRI & -3ANT T~ Tk, ABE 4 HHEH CHiW
kL7223, & DK Na [MAEDFFITFED S0,

* I

SIADH |3 EIE% FEIMUE 728 & O M AG & o BRIz %
b 5 F, %< D¥EE ADH OB TTEL, BTok

it

RN SIS 28T d %V, ERRAYICIZAE Na [ME 1
AT 2 BAKEGR, i)k, M7 & ONCEIR D B iE, K
B COMBIEREZ ST 2 RN TW»3Y, SEO
FEFNCIEREERFIC W s 7 =4 Y F v v 7OBKT %1%
BT Y K= ANTFEAEL T %, HEAMIZIZ SIADH T
FRRIEESEE I EE S v, FER 1 & 3 I3SkEEERTIC
S EMREEENHER SN TS, 72, EM2 1B
TIRFRREREIRETH 512 2 s, £ ORNICES
FAEM b o TeATREM N B 5, LTe23 > T, SERIOERITIX
Beend o A O IR FLIRME IZHIE L Tnigngy, JKig
WX BHMRT & N — ¥ AWM LI ATREE Y R W 5 2 T
w5,

AERRE S, + Tt 2 1 U L3 2 B HEEE T
R, fize, Mkt & OWERaRE B o NSRS, BE
MG 7% £ ORI REE N EA THIET 5% S 51
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