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Background and aim: Hyponatraemia is the most common electrolyte disorder. Some studies

have found that it increases morbidity and mortality. There are new lines of research that

are  investigating the link between hyponatraemia and patient falls.

Aim: To determine if hyponatraemia is associated with falls in elderly hospitalised patients.

Methods: Design observational, analytical, case–control study.

Study population: Patients older than 65 years who had fallen during their hospitalisation

at  Gregorio Marañón Hospital (Madrid) were considered cases. Patients who did not fall

were considered to be controls, paired according to the following variables: hospital ward,

age, length of hospital stay, gender and Downton fall risk index. The sample size was 206

subjects.

Data collection: Socio-demographic factors, variables included in the falls record sheet,

Downton fall risk index and sodium levels were studied (hyponatraemia was considered

Na+ < 135 mmol/l).

Analysis: A descriptive analysis was performed to determine the sample homogeneity. The

OR  was calculated, and an analytical analysis using Chi-square test and a multivariate

logistic regression analysis were also performed.
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Results: Of 103 cases recruited, 61 were men (50.4%) and 42 were women (49.4%). Hypona-

traemia was detected in 29 cases with an association with falls of P: 0.002. The adjusted OR

was  3.708 (1.6–8.3), 95% CI. Risk factors for falls were identified as hyponatraemia and limb

sensory deficits.

Conclusions: Given that hyponatraemia could be considered a risk factor for falls, the inclu-

sion  of the determination of sodium level would be important for fall prevention strategies

in  the elderly.

© 2016 Published by Elsevier España, S.L.U. on behalf of Sociedad Española de Nefrologı́a.
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Fundamento y objetivo: La hiponatremia es el trastorno electrolítico más frecuente. Algunos

estudios afirman que aumenta la morbimortalidad. Existen nuevas líneas de investigación

que  buscan la relación entre hiponatremia y caídas.

Objetivo: Determinar si la hiponatremia es un factor relacionado con las caídas en ancianos

hospitalizados.

Método: Diseño observacional analítico de casos y controles.

Población de estudio: Se consideraron casos los pacientes mayores de 65 años que experimen-

taron una caída durante su ingreso en unidades de hospitalización del Hospital General

Universitario Gregorio Marañón de Madrid. Los controles fueron pacientes que no wxperi-

mentaron caída, pareados según las variables: unidad, edad, periodo de ingreso, género y

Downton. El tamaño fue de 206 sujetos.

Recogida de datos: Se estudiaron factores sociodemográficos, las variables incluidas en la

ficha  de registro de caídas y escala de Downton, y el sodio sérico. Se consideró hiponatremia

Na+ < 135 mmol/l.

Análisis: Se realizó un análisis descriptivo para valorar la homogeneidad de la muestra, un

análisis analítico utilizando el test chi cuadrado, calculando la OR y un análisis multivariante

con  regresión logística.

Resultados: De 103 casos, 61 eran hombres (50,4%) y 42 mujeres (49,4%). En 29 se detectó

hiponatremia; la relación con las caídas fue p: 0,002. La OR ajustada fue de 3,708 (1,6–8,3),

IC  95%. Se identificaron como factores de riesgo para las caídas: hiponatremia y déficits

sensoriales en extremidades.

Conclusiones: Dado que la hiponatremia puede considerarse un factor de riesgo de caídas,

sería  importante valorar la inclusión de la determinación de sodio sérico dentro de las

estrategias de prevención de caídas en ancianos.

© 2016 Publicado por Elsevier España, S.L.U. en nombre de Sociedad Española de

Nefrologı́a.  Este es un artı́culo Open Access bajo la licencia CC BY-NC-ND (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

The WHO  defines a fall as the consequence of an involun-
tary event resulting in the person coming inadvertently to the
ground.1

Falling is one of the risks patients have during their hos-
pital stay. Even when falls do not cause injury, they may have
a negative effect in elderly adults: restricting their physical
activity and increasing the risk of another fall.2 Twenty-seven
per cent (27%) of adults over the age of 65 fall once a year and
15% fall more  than once a year.3

Falls are an important cause of morbidity and mortality,
especially in people over the age of 65.1,4–7 There is evi-
dence that 3.7% of hospitalised patients in Spain experience

a fall,8 and intrinsic and extrinsic factors are involved in its
aetiology.9 In a controlled hospital environment, accidental
falls attributable to an extrinsic factor are much less com-
mon  than non-accidental falls attributable to an intrinsic
factor.2 The intrinsic factors include age-related physiological
alterations, acute or chronic diseases, altered consciousness,
difficulty walking and medication.10 Implementing and evalu-
ating fall prevention protocols forms part of the safety strategy
in the care of hospitalised patients.8

As there are multiple, predisposing physical risk factors
for falls, it is essential to evaluate the risk of patients who
have a fall to thus ensure that all the possible factors have
been assessed.2 This risk is currently measured according
to different scales in the hospitals in our setting. The scale
used most often is the Downton Fall Risk Index,11 which

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


Download	English	Version:

https://daneshyari.com/en/article/3892443

Download	Persian	Version:

https://daneshyari.com/article/3892443

Daneshyari.com

https://daneshyari.com/en/article/3892443
https://daneshyari.com/article/3892443
https://daneshyari.com/

