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Abstract: Objective To explore the relationship between the incidence of hyponatremia and meteorologi-
cal parameters in emergency advanced age patients in Nanjing area. Methods Retrospective analysis of clinical
data of 66 827 patients who attended the emergency department of the hospital from January 2015 to Decem-
ber 2017. The incidences of hyponatremia in different age groups (advanced age group,old age group,young
and middle age group) were compared;changes in the incidences of hyponatremia in different age groups in
different months and seasons were analyzed;the relationship between the incidence of hyponatremia and mete-
orological parameters in advanced age group was investigated. Results Total incidence of hyponatremia in
66 827 patients was 19. 5% ,the incidence of hyponatremia in advanced age group was 30. 1% ,which was sig-
nificantly higher than that in old age group (22.2%) and young and middle age group (15.3%) ,the difference
was statistically significant (P<C0.05). The highest monthly incidence of hyponatremia in all age groups oc-
curred in August;the peak incidence of hyponatremia in all age groups occurred in summer,and the lowest in-
cidence occurred in spring. The relationship between temperature and the incidence of hyponatremia in ad-
vanced age group was U-shaped. As the temperature increased, the incidence of hyponatremia decreased first
and then increased (R =0. 758, P<C0. 05). The incidences of hyponatremia in different comfort index of human
body (CIHB) grades in advanced age group were higher than those in old age group and young and middle age
group (P<C0.05). There were statistically significant difference in the incidences of hyponatremia between dif-
ferent CIHB grades in advanced age group (P<C0. 05). Conclusion Climate has a greater impact on the inci-

dence of hyponatremia in emergency advanced age patients,high temperature and severe cold can increase the
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incidence of hyponatremia. In daily life, the incidence of hyponatremia should be reduced by improving the liv-

ing environment and comfort of the advanced age population.
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