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antaxthythsnic dags are incfiective or not toleraged.
Patients who have freqoent atrial ecsopic beats with a

consistent P wave mowphelogy indicting 2 single
ectopic focus are most seited to focal ablation (g 3).
This proocdare is new and has not yet been adopeed by
»H repional edectropiy 00y OFInes,

For porssteol and permascrnd atial sbrkistion,
ablation of the His bundle and implantation of 2 pace-
maker is 2 good option i satisfactory control of heart
rac cannot be achicved with asrioventricular node

hlocking drugs, or i side effects occur. This procedure
can also be used fior paroxysnad atrial fibrillation n

patients not sulted $0 focal ahlation. Akhough promis-
ing, mcar ablation is still an experimental treatment

and requires further evaluation before it can be recom-
mended in dinical practace.
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studies in healthy children more than 40 years ago'*
: There are many reasons 10 anicipate that vasopressin
Modicine Hompitl 11 e released in sick pationts (bor). Paticnts with an
Towwmntrs, Ordtarin, acute ilincey may arvive in hospital with 2 low plasma
zmrn sodiom conccnration becmase of previous weaser intake.
Hence, 10 mainitoise the potential thweat of bramstem
hermiation it is inyportant %0 measurc the plaana sodinm
concentration if travenous sohstions arc to be given.
RAY 2001 Y2 TRA-2 ‘*WWWMP-
ng over 48 hours in children In each patien,
hypotoric solstions were infusexd using current guside-

for hyponatracmia 6o devdop: a source of dectrolyte

Enes” We related the volume of clecwolyte free water
given o the deocase in matracmia and asscsaed
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! o Low “clioctive” cisculating volume (greater than 79%
| duumnmmﬂdrﬁdﬂnmﬂ

o Nausea, pain, armiety

» Dvugs (some act hrough indecng rausea)
| o Allcyent st by way of the vagus nerve—for

. exzaemple, lung lesions

| Dmh-:mdﬂnmnnlmmm
i e Metabolic and endocrine disowders—$or exampire,
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We reviewed 2l paient charts (306 charts) wish 2 )
reoorded diagnosis of hypnumﬂhdaepnt 10 — e
years. Puticrts were included if their decrease in natrae- |, &
mia was 90 less than 130 nemol/l amd this ocaxred |
within 48 howrs, if intravenous fiuids were given, mdit'd
an undcriymg discsse did not compromise m'l'
handling of sodissm or watey. Thirty pssients had acue ! .
W&mﬂm“m&d > _
seven, beaving 23 patients i the stedy group The . . Mccbci +
median age was five yoars (range ooe month w0 21, . g . 1wm
years), with males predominating (18 of 23); 13 . oo |
FMpMliothcaiwmm; ijm o:
after the development of sympomatic hyponatracia E S . - G ickiid
while reociving yous fiuids—11 weve from the | ‘ . onca
hospisal wards and four were ransfcrred from other | . Aﬁfm‘iﬁfﬁ
instimions. Sympioms induded scinues (18 patients) | . sirolye e
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hypotonic urine at their recorded nadiss of natraemia,
msch Jower before waser dinresis began (g 1). Had
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: mxdit have deletenous effects,” hypertonx saline
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o ., the plasma sodium concentration will abo
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Fag b o oomearh e gl L ol e e 0 b of 17 patients, fig 1), it is also smportant to consider the
LR U PN PO B P T SCNCIRE TPUE N 1 S o Ak PP SO | 101 Lok 13 PR 1 & rahe nf ur'lnl: hﬂ. I’jlﬂc chﬁl'ﬂﬁf fﬂ'-‘c wWalecT was
et e e | in the index oliguric patient (Bow 0.16
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concentration by dose o 3 mmol/1/h in the polyuric
index padent who recovered (13 ml/kg/h). Vaso-
pressin continued 0 act in paticnts excreting 0N
or hypertonic urine, 30 hypotonic intake must be

avoided in them. With these high urine tonicities a fur-
ther decrease in natraemin would be anticipated if the
urine output wus high (index case desigrrased with a
urine output of 5.3 ml/kg body weight, fig 1)." Finally,
vasopressin  conoemtraions may  decline  abrupdy,
increasing the excretion of ehecirolyte free water.

' may become evident when

Senious

1999.318:1758 and 2900,321:953). Not for

nothing docs the
Sour pages w0 the difScrent formes

isotonic and not hypotonic fuids should be given. The
wse of hypotonic solutions should be reserved for
paticnts who have a plasma sodin conoentration
than 140 mmol/l K a patient receiws
intravenous fhrid tha exoeeds 5% of total body water
should be measured. If an intravenous infustion is
started 10 give drugs, a small volume should be used.
and the sobution should be isotonic i possible.
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