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Sinus Node Dysfunction with Pulmonary Edema Associated with Hyponatremia

Soo Ryeong Ryoo, Young-Kwon Kim, Sung Jun Shin, Seong Eun Nam, Dong Jun Oh, Ki Hwan Kwon, and Joo Kyoung Cha
Department of Internal Medicine, Dongguk University Illsan Hospital, Dongguk University School of Medicine, Goyang, Korea

Hyponatremia is the most common electrolyte abnormality in hospitalized patients and often presents no symptoms. The associa-
tion between sinus node dysfunction and hyponatremia has rarely been reported. We describe a 77-year-old woman who developed

reversible sinus node dysfunction accompanied by pulmonary edema that was associated with hyponatremia. (Korean J Med
2016;90:444-448)
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Figure 1. Chest AP shows pulmonary edema in both lung fields.
R, right; AP, antero-posterior.
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ZAM A28 A F HAE W 9370/mm’, FA)z
10.1 g/dL, BUFEA] 29.1%, & AT 281,000/mm’ Jr}. I3
Mgkt HAMY 8% EZE=r 245 mg/dL, Na 118 mmol/L, K
5.2 mmol/L, Cl 85 mmol/L, Mg 1.98 mg/dL, Zr% 9.1 mg/dL,
A AHFY 262 mOsmkg, 5424 46.8 g/dL, Aef|ofE]
Y 1.59 mg/dL, CK-MB 2.12 ng/mL, troponin T:= 0.016 ng/mL,
N-terminal pro-brain natriuretic peptide 2,421 pg/mL it} A Al
kst AAMY A 4EQE 400 mOsm/kg, urine Na 54 mmol/L,
urine Cr 93.20 mg/dLgith EME 1A AAJo)A] pH 7.388,
pCO; 22.0 mmHg, pO, 80.5 mmHg, HCO;  13.0 mmol/L$iT}.
A 71% HAMS free T4 1.39 ng/dL, thyroid stimulating
hormone 5.81 ulU/mL, T3 2.2 ng/mL3It}.
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Figure 2. ECG at the outpatient clinic shows a normal sinus
rhythm (heart rate: 70/min). ECG, electrocardiography.
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Figure 3. ECG at the emergency room shows an AV junctional
escape rthythm with ventricular premature beats with a serum so-
dium level of 118 mmol/L. ECG, electrocardiography.
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Figure 4. ECG shows a normal sinus rhythm with a serum so-
dium level of 125 mmol/L. ECG, electrocardiography.
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Figure 5. (A) Holter monitoring shows a junctional escape rhythm with a serum sodium level of 118 mmol/L (heart rate: 37/min). (B)
Holter monitoring shows P waves (arrows) and narrow QRS complexes as well as isorhythmic AV dissociation with a serum sodium
level of 118 mmol/L (heart rate: 41/min). (C) Holter monitoring shows an accelerated idioventricular rhythm with a serum sodium level
of 118 mmol/L (heart rate: 44/min). (D) Holter monitoring shows a normal sinus rthythm (P waves; arrows) with a serum sodium level
of 121 mmol/L (heart rate: 63/min).
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