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Analysis of Sodium Intake via Drugs Used by Hypertensive Inpatients
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ABSTRACT OBIJECTIVE: To investigate sodium intake via drug used by hypertensive inpatients during hospitalization. METH-
ODS: 290 inpatients with hypertension were collected from vasculocardiology department of our hospital between Jan. and Oct.
2013. The types of sodium-containing drugs and sodium-intake during hospitalization were analyzed statistically. RESULTS: 275 pa-
tients with hypertension were prescribed 38 sodium-containing drugs (94.8% ) ; 82.7% were administered by iv gtt with a average
drug treatment course of 6.7 days (average hospitalization days of 6.8 days). Solvent containing sodium such as 0.9% Sodium chlo-
ride injection and Creatine phosphate sodium for injection were the most sodium donors. 43.3% patients’ sodium intake exceeded
upper limit of 2 g/day recommended by WHO. CONCLUSIONS: Hypertensive inpatients are prescribed too much sodium-contain-
ing drugs, and less intravenous solutions and less adjuvant medicines should be took to decrease sodium intake. Only when prospec-
tive benefit are greater than risk, the patients can be prescribed sodium-containing drug prescription.At the same time, manufacturers
should annotate the content of sodium in package inserts, which is convenient for physicians to choose drugs.
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Tab 1 Summary data of sodium-containing drugs

A e AR SO0 e
0.9% FILATEAHR (10~500 ml) 298 5844 39.36 478
VESS RSN 1 /0.5 ¢ 167 327153 7.03 028
VES PR AERER 0.5 19 4765 483 0.02
BRES S A AREAT 100 ml 14 5844 3936 071
VS FHULSERIIEER 42.6 mg 12 38541 597 0.005
BRAREHH 03 ¢ 1 84 2738 049
iR R RS 500 ml 9 5844 3936 3.54
SRR M E2.25 /2.5 ¢ 7 66766/32228  344/7.14  0.088/0.106
5L ERBREE SIS 5 500 ml (LR A ILHY) 7 112.06/5844  2043/3936 299
LA 40 mg 6 423378 543 0.004
HIKAABERRIEIE 2 mg 6 51641 891 0.0002
RO LZEIRO0.L ¢ 4 2540 9.05 0.009
HEZMS0 T u 435638 645 003
FERRUDEAHESNE 100 ml 4 5844 3936 035
SAURFA /AP EIEE 15 4 6676525522 344/901 0158
AESHENF 2.5 mg 4 33031 696 0.17
RIS LTS 100 ml ) 5844 39.36 0.66
VES IR 50 mg 229795 1544 0.008
VS PR bR g 4.5 2 53954/32228  426/714 0206
AR 250 ml 2 5844 3936 178
fRFAEEFAEIRL 1 o 249256 467 0.5
VER KA 1 g 259854 7.60 0077
TRETRRER A 0.05 ¢ 1 51031 431 0.1
REE BB 1S mg 155017 12,54 0.002
FHMITHEE 40 mg | 43346 531 0.002
HER =8 ¢ 186691 531 0.05
TR AT 100 ml | 5344 3936 062
R 60 mg 130431 756 0.005
JEIBEMAREN 7 0.1 g 1 51031 431 0.005
e A BESRRAN 40 mg 1 49653 463 0.0019
FRRRAER MR 45 ml (B CB0/BERREH) 1 120.005/141.96 5157 676
HIEERR A 1500 ml 125807 26.74 0032
TEEFEA 10 mg U 58565 393 0.78%10°
BRARFE AR 2.5 mg 30 1728 1331 099x 10"
EETE 10 mg 2 608.18 378 038x10°
MATHIEH 20 pgd0 pg 54047 547 <0.001
ERRBEIA 0 pg 2 799.859 288 <0001
T8 FIE SR04 ml 1200 019 40 <0.001
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