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Introduction 

Community-acquired pneumonia (CAP) is a major cause of 

morbidity and mortality in young children, even in industrialized 

countries (De Schutter et al., 2014). It is still the leading cause of 

childhood mortality globally (Liu et al., 2012). 

WHO has set definitions for severe pneumonia (cough and 

difficult breathing with lower chest wall indrawing) and for very 

severe pneumonia (cough and difficult breathing with danger 

signs). These definitions are useful as they are applied at the 

community level for guiding the case management and referral of 

children to a hospital, hence are purposefully highly sensitive and 

poorly specific for truly life threatening disease (Lanata et al., 

2004).  

Hyponatremia is defined as a plasma sodium concentration 

of less than 135 mmol/L, it is a very common disorder, occurring 

in hospitalized patients. Hyponatremia often results from an 

increase in circulating arginine vasopressin (AVP) levels and/or 

increased renal sensitivity to AVP, combined with an increased 

intake of free water. Hyponatremia is subdivided into three 

groups, depending on clinical history and volume status: 

hypovolemic, euvolemic, and hypervolemic hyponatremia 

(Gopinath et al., 2013). 

Optimal management of volume status as well as 

normalizing serum sodium levels is essential. Sodium 

concentration is the major determinant of plasma osmolality; 

therefore, hyponatremia usually indicates a low plasma 

osmolality.  Low plasma osmolality rather than hyponatremia, per 

se, is the primary cause of the symptoms of hyponatremia. 

Hyponatremia not accompanied by hypo-osmolality does not 
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cause signs or symptoms and does not require specific treatment 

(Robertson, 2012). 

Hyponatraemia is considered a common laboratory finding 

in children with community-acquired pneumonia (CAP), which 

can be defined clinically as the presence of signs and symptoms of 

pneumonia in a previously healthy child due to an infection which 

has been acquired outside hospital (Don et al., 2008). Few studies 

explored the correlation of HN and pneumonia in children. Based 

on the published studies, the severity of CAP and HN are 

associated with the need of hospitalization, the presence of 

prolonged and high fever, and elevated serum non-specific 

inflammatory markers, such as serum C-reactive protein (CRP) 

and serum procalcitonin (Don et al., 2008 & Sakellaropoulou et 

al., 2010). 

Moreover, lower respiratory tract infections (LRIs), 

including acute lower respiratory tract infections, pneumonia, 

atypical pneumonia, bronchitis, bronchiolitis, and severe acute 

respiratory syndrome (SARS), continue to threaten the health of 

children worldwide and especially in developing countries, where 

poor nutrition prevails and access to health care is scarce 

(Eboriadou et al., 2008). 
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Aim of the Work 

 

The purpose of this study is to identify the frequency of 

hyponatremia in children with community acquired pneumonia 

(CAP), to find predictive tools in order to classify the severity and 

outcome of CAP and also to explore possible differences of 

clinical importance between the two sexes.  

 

 

 

 

 


