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Severe Hyponatremia with Mental Change after Ingestion of Picosulfate
Sodium/Magnesium Citrate for Bowel Preparation

Woojung Kim, Sang Young Park, Mi Jeoung Kim, and Hyang Mo Koo

Department of Internal Medicine, Hallym Hospital, Incheon, Korea

Picosulfate sodium/Magnesium citrate (PS/MC) is a common bowel cleansing agent for colonoscopy. It is equally effective and
better tolerated by patients with regard to taste and volume than polyethylene glycol. However, because of its osmotically active char-
acteristics, PS/MC can cause plasma volume depletion and electrolyte disturbances, such as hyponatremia. Here, we report a case of
severe hyponatremia combined with loss of consciousness in a 59-year-old woman following ingestion of PS/MC as bowel prepara-
tion for a screening colonoscopy. Upon arrival, serum sodium level was 109 mEq/L and urine osmolality and sodium levels were 393
mOms/Kg and 99 mmol/L, respectively. She was euvolemic and showed normal kidney, thyroid, and adrenal function. Based on
these findings, inappropriate anti-diuretic hormone syndrome (SIADH) was diagnosed. She was treated with 3% hypertonic saline
and completely recovered without any neurologic sequelae. This case shows that STADH can be caused by PS/MC (not accompanied
by dehydration), even in patients without any underlying renal, heart, or liver diseases. (Korean J Med 2016;91:206-210)
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Table 1. Trend of serum sodium and osmolality according to the
use of 3% saline (NaCl)

. Serum Serum 3% NaCl
Time, . . . .
Day hrs sodium, osmolality, infusion rate,
mEq/L mOsm/kg mL/hr
Day 1 0 109 236 20
1 109 28
2 111 32
4 113 34
Day 2 8 114 240 36
12 116 34
18 117 34
24 119 34
Day 3 32 121 251 34
40 125 30
48 126 30
Day 4 56 131 258 24
64 132 24
72 133 Stop
Day 5 80 133 281
92 136
Day 6 104 136 291
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Figure 1. Treatment of hyponatremia using 3% saline (NaCl) during the first five days. Infusion rate of 3% NaCl was determined
based on changes in serum sodium (Na) levels, which were increased from 109 mEq/L to 133 mEq/L during the first 72 hours of
hospitalization. Serum Na levels were kept stable between 133-136 mEq/L after stopping the administration of 3% NaCl.
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