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Abstract
The study of incidence and management of hyponatremia in cancer patients

treated with platinum containing chemotherapy
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Hyponatremia is a dangerous situation commonly found in cancer patients
especially ones ftreating with platinum containing chemotherapy.  Complicated
pathology and polypharmacy in these patients may also contribute to hyponatremia.
This pilot study was aimed to determine the incidence, accompanying factors as well as
management of hyponatremia in cancer patients receiving platinum containing
chemotherapy. A retrospective review of medication profiles was carried out in 62
patients (47.0% retrieval rate) treated with cisplatin during 1 January — 30 June 2010.
Hyponatremia (Na < 136 mEqg/L) was evidenced in 21 patients (33.9%) with the average
age of 48.24 +18.83 years old and half were female. Among them, 8 patients (38.1%)
had cervix cancer and most patients received cisplatin based regimen. The most
common combination was cisplatin+gemcitabine (10 patients). Generally,
hyponatremia in most patients were justified non-severe, while those in 3 and 1 patients
were in grade 3 and 4, respectively. Surprisingly, 18 patients (85.7%) had hyponatremia
accompanying with increased blood urea nitrogen. About 17 patients (81.0%) revealed
other risk factors including selected cancer types and chemotherapy, chronic kidney
disease, and severe post-chemotherapy nausea/vomiting. Large volume fluids (NSS and
5% DI/NSS), and fluid restriction were used to correct hyponatremia depending on its
severity. This study provides primary findings of incidence and co-factors of
hyponatremia. These preliminary results will suggest further confirmatory study in larger
population that finally would be served as a monitoring guide for hyponatremia among

cancer patients.
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