Hypertonic Saline
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SP Notes

Class - concentrated NaCl
Mechanism of Action – elevation of the serum Na+
Pharmaceutics
- 3% (513mEq/L)

- 5% (856mEq/L)

- 23.4% (4000mEq/L)

- must be given by CVL c/o phlebitis and tissue necrosis

Dose
- titrated to Na+ of 155mmol/L

Indications
- raise serum Na+ in severe, symptomatic hyponatraemia (< 120mmol/L) to treat cerebral oedema
- treat raised intracranial pressure

- other conditions where Na+ loss is large: cerebral salt wasting or large GI losses
PK

Absorption

Distribution

Metabolism

Elimination

Evidence
ADVANTAGES

- rapid effect (peak @ 10 min, lasts 1 hour)

- end point of therapy Na+ 145-155 (easily monitored via ABG)

- less likely to produce hypovolaemia (compared with mannitol)

- rapid restoration of intravascular volume, BP and decreases ICP

- may have a better effect on CBF for a given reduction in ICP

- may prevent cerebral oedema

- may be survival advantage in TBI (although no conclusive evidence yet)

- can be used as a continuous infusion

- doesn’t need osmolality testing

- cheap

- easy to transport (small volume)

- anti-inflammatory -> may decrease incidence of MODS

DISADVANTAGES

- hypernatraemia

- hyperchloraemic acidaemia

- renal failure

- need for CVL

- phlebitis

- tissue necrosis if extravasates

- central pontine myelinosis if Na+ corrected too quickly in hyponatraemia

- hypokalaemia

- lack of outcome data

- increase in circulating volume -> risk of CHF (not recorded)

- coagulopathy: can affect APTT, INR and platelet aggregation (no evidence for changes in outcome)

- rapid changes in Na+ may result in seizures and encephalopathy

- some suggest it affects normal brain more than injured -> may worsen herniation

- rebound intracranial hypertension
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