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ldentifying risk factors for significant hyponatremia
during vasopressin administration in neonates

IS assoclated with higher fluid intake
and higher creatinine levels

BACKGROUND: Vasopressin could be an effective
medication to raise blood pressure in neonates, but limited
literature exists regarding safety in this population.
Significant hyponatremia has been observed with the use
of vasopressin locally, which warrants further investigation.

Table 1. Demographics and outcomes, stratified by serum sodium group. Categorical: n (%),
continuous: median (min, max). *3 missing in Na = 130 mEq/L group

Figure 2. Electrolytes, total fluids, and urine output for first week after vasopressin initiation. p
values listed are from mixed linear model for difference by sodium group (“group”), days, or both.

145 Lowest Daily Sodium ~ 1.2 Highest Daily Creatinine Na <130 mEq/L | Na 2130 mEq/L
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blood pressure admitted 1/1/13 - 4/1/23 § T 3 Female 12 (54.5%) 14 (56.0%) 1.000
.y &)
3. Collected serum electrolytes and fluid intake/output for € 130 Group p<0.0° E 06 Small for gestational age 1 (4.0%) 4 (18.2%) 0.171
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- g 3— 53—+ 1 g 1 min Apgar 4 (1, 9) 4 (1, 8) 0.393
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longer vasopressin treatment duration.
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Figure 1. No differences in starting dose, peak dose, or the day of
life (DOL) vasopressin was initiated, but hyponatremia group had

* Hyponatremia was associated with higher initial creatinine and total fluids and longer duration of vasopressin

» Groups did not differ by gestational age, birth weight, initial dose, or peak dose of vasopressin

* These data could aid in the development of clinical guidelines to help direct the safe and effective
administration of vasopressin for blood pressure support in neonates
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