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Hiponatrijemija kao nuspojava antidepresiva
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Hiponatrijemija uzrokovana antidepresivima
poznata je i ozbiljna nuspojava lijekova iz sku-
pine antidepresiva, posebice onih iz skupina
SSRI, poput sertralina i fluoksetina, te SNRI,
poput venlafaksina i duloksetina. Moze se ma-
nifestirati simptomima poput umora i sme-
tenosti, a u tezim slu¢ajevima moze do¢i i do
epilepti¢kog napadaja. U radu je prikazan slu-
¢aj 89-godisnje pacijentice kod koje se razvila
hiponatrijemija kao nuspojava antidepresiva
te su prikazane najnovije znanstvene spozna-
je o hiponatrijemiji kod antidepresiva s ciljem
isticanja vaznosti pravodobnog prepoznava-
nja i zbrinjavanja ove nuspojave. Pacijentica je
vozilom Hitne medicinske pomo¢éi upuéena iz
kroni¢ne psihijatrijske ustanove u OHBP KBC-a
Rijeka zbog prvog epilepti¢kog napadaja koji

se ocitovao smetenoscu, tremorom i gréenjem
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Hyponatremia caused by antidepressants is a
known and serious adverse effect of medications
from the antidepressant class, especially those
from the SSRI group, such as sertraline and flu-
oxetine, and the SNRI group, such as venlafaxine
and duloxetine. It may present with symptoms
such as fatigue and confusion, and in more severe
cases can lead to epileptic seizures. This paper
presents the case of an 89-year-old female patient
who developed hyponatremia as an adverse effect
of antidepressant therapy, and outlines the latest
scientific findings on antidepressant-induced hy-
ponatremia with the aim of highlighting the im-
portance of timely recognition and management
of this side effect. The patient was transported
by ambulance from a long-term psychiatric facil-
ity to the Emergency Department of the Clinical
Hospital Center Rijeka due to a first epileptic

seizure, which manifested as confusion, tremor,



cijeloga tijela bez neurologkih deficita. U kro-
ni¢noj farmakoterapiji uzimala je venlafaksin,
mirtazapin, olanzapin, pregabalin i diazepam.
U sklopu laboratorijske obrade verificirana je
hiponatrijemija s vrijednostima natrija 115
mmol/L, a slikovne su pretrage pokazale ure-
dan nalaz prsnih organa i CT mozga, na koje-
mu je uoena klinicki irelevantna kalcificirana
tvorba. Pacijentici su ordinirani diazepam i
metoklopramid parenteralnim putem uz nado-
knadu natrija, 300 mL 3 %-tnog NaCli 500 mL
0,9 %-tnog NaCl. Konzilijarno je pregledana
od neurologa, internista i neurokirurga, nakon
Cega je zaprimljena na Kliniku za neurokirur-
giju. Tijekom boravka na Klinici kontinuirano
su biljeZene nize vrijednosti natrija u krvi te je
konzilijarno upucena psihijatru koji je korigi-
rao kroni¢nu farmakoterapiju, pritom ukidajuéi
venlafaksin. Nakon korekcije farmakoterapije
natrijemija je stabilizirana na 140 mmol/L te
nisu vi$e nisu zabiljeZene oscilacije, uz pot-
puni izostanak epileptickih napadaja i drugih
simptoma. Pacijentica je otpustena u mati¢nu
bolni¢ku ustanovu s korigiranom farmakotera-
pijom. Prikazom slu¢aja upucujemo na vaznost
pravodobnog prepoznavanja nuspojava antide-

presiva u klini¢koj praksi.

and generalized body convulsions without neu-
rological deficits. Her chronic pharmacotherapy
included venlafaxine, mirtazapine, olanzapine,
pregabalin, and diazepam. Laboratory workup
confirmed hyponatremia with a sodium level of
115 mmol/L, while imaging studies showed nor-
mal findings of the thoracic organs and brain CT,
on which a clinically irrelevant calcified lesion was
observed. The patient was treated with parenteral
diazepam and metoclopramide, along with sodi-
um replacement using 300 mL of 3% NaCl and
500 mL of 0.9% NaCl. She was evaluated by a
neurologist, internist, and neurosurgeon in a con-
sultative setting, after which she was admitted
to the Clinic of Neurosurgery. During her stay in
the Clinic, persistently low serum sodium levels
were recorded, and she was therefore referred for
psychiatric consultation. The psychiatrist adjust-
ed her chronic pharmacotherapy, discontinuing
venlafaxine. Following this adjustment, natremia
stabilized at 140 mmol/L with no further fluctu-
ations, and there was complete cessation of epi-
leptic seizures and other symptoms. The patient
was discharged back to her referring hospital with
corrected pharmacotherapy. By presenting this
case, we emphasize the importance of timely rec-
ognition of antidepressant side effects in clinical

practice.
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