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Sodium

Biochemical Functions:

· electrolyte:  involved in electrical potential development across biological membranes
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	· Diuretics may cause sodium depletion

· Lithium may increase renal excretion of sodium which could lead to sodium depletion.  Low sodium diets are therefore contraindicated in patients taking lithium


	Dosage and Administration:  RDA:  .5- 2 g.  The average intake in the U.S. is 2-10 grams per day.  The most powerful indicator of salt consumption is the size of the holes in the salt shaker.


	Food Sources:  salt, prepared foods, vegetables


	Deficiency Signs: 
· Hypoadrenalism (inability of adrenal glands to mount a physiologic response to stress)

· General fatigue

· Excess sweating

· Unexplained syncope


	Toxicity Signs:  

· Excessive intake of sodium chloride may cause hypertension, whereas other sodium salts (such as sodium ascorbate or bicarbonate) do not appear to raise blood pressure.  Only 30% of population is susceptible to sodium induced HTN and these people do better with extra potassium and calcium. 

· Edema is also caused by excessive sodium.  Diuretic induced edema is caused by dependence on the diuretic which results as rebound edema as soon as the diuretic is discontinued (the diuretic is prescribed for the removal of edema only, not as a 2( condition to CHF, etc where a diuretic would not be discontinued).  The patient will improve in about 1 month.  

· Excessive sodium intake may promote the development of renal stones or osteoporosis in susceptible individuals by increasing urinary calcium excretion.  

· Excessive sodium intake may exacerbate congestive heart failure.  Evaluate sodium intake on any cardiovascular patient.


Clinical Indications

	Endocrine Conditions

	Hypoadrenalsim
	
	Increased intake of sodium chloride may improve symptoms of patients with adrenal hypofunction.


