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range for serum sodium is 136–145mmol/L. It may be possible to manage mild hyponatraemia
(>130  mmol/L) with fluid restriction. Some suggest increasing sodium intake,4 although this is
likely to be impractical. If symptoms persist, the antidepressant should be discontinued. ■ ■If
serum sodium is >125mmol/L – monitor sodium daily until normal. Symptoms include headache,
nausea, vomiting, muscle cramps, restlessness, lethargy, confusion and disorientation. Withdraw
the offending antidepressant as soon as possible. ■ ■If serum sodium is <125 mmol/L – refer
urgently to specialist medical care. The antidepressant should be discontinued immediately. There
is an increased risk of life- threatening symptoms such as seizures, coma and respiratory arrest.
Over-rapid correction of hyponatraemia may be harmful. Restarting treatment ■ ■Hyponatraemia
may recur on rechallenge with the same or a different SSRI, but may be less likely with an
antidepressant from another class.27,31 ■ ■Consider withdrawing other drugs associated with
hyponatraemia (risk increases exponentially when antidepressants are combined with diuretics,
etc.). ■ ■Prescribe a drug from a different class. Consider noradrenergic drugs such as
nortriptyline and lofepramine, or mirtazapine, or an MAOI such as moclobemide. Agomelatine or
bupropion32 might also be considered. Begin with a low dose, increase slowly and monitor closely.
If hyponatraemia recurs and continued antidepressant use is essential, consider water restriction
and/or careful use of demeclocycline. ■ ■Consider (es)ketamine or ECT if a standard
antidepressant cannot be given. Other prescribed drugs Carbamazepine has a well-known
association with SIADH33 and antipsychotic use has been linked to hyponatraemia (see section on
hyponatraemia in psychosis in Chapter 1). Other commonly prescribed drugs such as thiazide
diuretics, opiates, NSAIDs, tramadol, cytotoxics, omeprazole and trimethoprim can also cause
hyponatraemia.2,33 References
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