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Abstract Objective:To observe the effect of level of serum sodium on plasma concentration of neuroendocrine
hormone, exercise tolerance, the rate of rehospitalization in patients with congestive heart failure (CHF) and to ana-
lyze the effect of hyponatremia on rehabilitation and prognosis of patients with CHF. Method:106 CHF patients of
grade [[ IV diagnosed according to the standard of New York Heart Association (NYHA) were selected. All the pa-
tients were divided into Hyponatremia group and norml natremia group. The plasma levels of aldosterone,nore-
pinephrine ,renin angiotensin Il were measured with radioimmunology. The LVEF was measured by ultrasound in 56
CHF patients with hyponatremia and 50 CHF patients without hyponatremia. Result: The plasma levels of NE
ALD Ang [l in CHF patients with hyponatremia were notably higher than those in patients without hyponatremia.As
follows : NE(0.92+0.24ng/ml vs 0.48+0.15ng/ml,1=3.865,P<0.01),ALD(264.05+42.85ng/L. vs 154.56+39.34ng/L.,1=2.521,
P<0.05),Ang I (251.35£70.06 ng/L. vs 106.08+30.15ng/L.,t=3.275,P<0.01).6-minute walking distance in hyponatremia
group(298.45+£26.35m) was remarkably shorter than that in normal natrium group [390.25+29.65m,:=2.536,P<0.05].
There was correlation among in the simple regression analyses,hyponatremia was negative correlated significantly
with NE ALD Ang [I (r=-0.33,P<0.05; r=-0.31,P<0.05; r=-0.69,P<0.01). The rate of rehospitalization within 6
months in hyponatremia group(18%,32.14.%) was remarkably shorter than that in normal natrium group(6% ,8%)(x*=
117.96,127.65,P<0.05).Conclusion:Hyponatremia may accelerate the excretion of plasma concentration of neuroen-
docrine hormone in patients with congestive heart failure. The rate of rehospitalization can be improved by hypona-
tremia.
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