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Hyponatremia during Acyclovir Treatment of Bell’s Palsy

Nari Choi, MD, Jeong-Yoon Lee, MD, Jun-sang Sunwoo, MD, Kyum-il Kwon, MD, Hakjae Roh, MD,

Moo-Young Ahn, MD, Kyung Bok Lee, MD

Department of Neurology, Soonchunhyang University Seoul Hospital, Seoul, Korea

A 61-year-old woman with chronic kidney disease presented with general weakness and a confused mentality. Two days

before admission she had been diagnosed as Bell’s palsy at an outpatient clinic, and started to take oral prednisolone and

acyclovir. A blood test at admission revealed hyponatremia (128 mmol/L). After withdrawing acyclovir, her plasma sodium

levels began to increase, returning to normal 2 weeks later. This case could provide further evidence for a causal relationship

between acyclovir and hyponatremia.
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Table 1. Daily measured values of plasma sodium during admission
Hospital day ~ Prednisolone (mg/d) ~ Acyclovir (mg/8h) Plasma Na (mmol/L) Serum Osm (mOsm/kgH,0)  Urine Osm (mOsm/kgH,0)
-2 60 400 - - -
-1 60 400 - - -
1 60 400 128 280 223
2 - 400 127 - -
3 - 400 130 - -
4 - 400 . - .
5 - 400 - - -
6 y 400 124 298 260
7 - - 121 - -
8 - - 123 - -
9 - - 124 - -
10 - - 125 - -
11 - - 122 - -
12 - - 123 - -
13 - - 125 - -
14 - - 127 - -
15 - - 126 - -
16 - - 127 - -
17 - - 131 - -
18 - - 134 - -
20 - - 132 - -
27 - - 135 - -
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Table 2. Laboratory tests for differential diagnosis of hyponatremia

Result Normal range
Serum sodium 128 136-145 mmol/dL
Urine sodium 90 20-200 mmol/L
Serum osmolality 298 280-300 mOsm/kgH,0O
Urine osmolality 260 300-900 mOsm/kgH>O
Hyperglycemia 136 70-100 mg/dL
Triglycerides 97 0-200 mg/dL
Total cholesterol 203 0-200 mg/dL
Total protein 6.2 6.4-8.3 g/dL
Albumin 3.6 3.5-5.2g/dL
BUN 87.8 6-20 mg/dL
Creatinine 8.99 0.5-1.2 mg/dL
eGFR 4.28 60-90 mL/min/1.73
Free T4 1.25 0.89-1.78 ng/dL
T3(triiodothyronine) 98.30 79-200 ng/dL
TSH 3.40 0.3-0.4 nIU/mL
Rapid ACTH Normal response

stimulation test
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