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Introduction:
In the elderly, hyporesponsiveness of rennin angiotensin aldosteron system led to increase urinary sodium 
excretion. We report two cases of hyponatremia induced using angiotensin Ⅱ receptor blocker in elderly with 
relative hypoaldosteronism.

Case Report:
Case 1:
A -78 years-old Asian woman, gradually developed disturbance in consciousness. She had been diagnosed 
with diabetes and hypertension thereafter, for which she was taking oral medications including valsartan 
mixed amlodipine and intensive insulin therapy. Laboratory findings revealed severe hyponatremia at 107 
mEq/L, plasma osmolality at 227 mOsm/L, urinary sodium at 41 mEq/L, urinary potassium at 31.5 mEq/L, 
FEna 1.14%, TTKG 6.48%. Anti-diuretic hormone (ADH) level was elevated (1.4 pg/ml), despite low plasma 
osmolality. We initiated treatment for hyponatremia with a continuous intravenous infusion of 3% NaCl and 
prescribed calcium channel brocker. The patient’s symptoms improved remarkably. She was discharged on 
the 30th hospital day.
Case 2:
A-77 years-old Asian woman. She presented with headache which had begun 14 days before presentation. 
She had been experiencing nausea while working in the fields in hot weather for 1 week before admission. 
The patient had been on irbesartan for hypertension, which had been diagnosed some year prior. Laboratory 
findings revealed severe hyponatremia at 120 mEq/L, plasma osmolality at 247 mOsm/L, urinary sodium 
at 77 mEq/L. The ADH level was elevated (1.0 pg/ml) despite low plasma osmolality. Hyponatremia was 
corrected with continuous intravenous infusion of 3% NaCl and prescribed calcium channel blocker. On 
the 13 th hospital day, reusing of ARB led to high level urinary sodium at 120 mEq/L, TTKG at 8.4%. We 
diagnosed hyponatremia induced ARB in elderly who had been relative hypoaldosteronism.

Discussion:
Mineralcorticoid responsive hyponatremia of the elderly (MRHE) characterizing by hyporesponsiveness of 
RAS with aging and comprehensively increasing AVP secretion leading to hyponatremia, improving by using 
Mineralcorticoid was defined by Dr.ishikawa et at al. In our cases, we thought that hyponatremia was caused 
by using ARB to the elderly with relative hypoaldosteronism.


