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Pharmaceutical Care for Patients with Heart Failure and Hyponatremia by Clinical Pharmacists

WU Yue', PENG Yan', XIE Cheng’ (1.Dept. of Pharmacy, People’ s Hospital of Wuhan University, Wuhan
430060, China; 2. Dept. of Pharmacy, The First Affiliated Hospital of Soochow University, Jiangsu Suzhou
215006, China)

ABSTRACT OBIJECTIVE: To explore the way to provide pharmaceutical care for patients with heart failure complicating with hy-
ponatremia by clinical pharmacists. METHODS: The medication of hyponatremia was analyzed and discussed in respect of patho-
genesis and risk factors, and the key points of pharmaceutical care were provided. RESULTS: In the clinical pharmaceutical care,
rational use of diuretics, appropriate salt intake and the correcting of hypoalbuminemia or low potassium were found effectively on
the control of hyponatremia in patients with heart failure. CONCLUSIONS: Individual pharmaceutical care should be provided on
the base of the patient’s individual characteristics in addition with deeply learning about the pathogenesis, risk factors and precau-
tion of hyponatremia.
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Fig 1 24 h urine volumn and serum sodium concentration
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