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Patient specific risk factors such as 

premorbid hyponatremia as well 

as dose alterations should be taken 

into consideration when prescribing 

SNRI's and determining the electrolyte 

monitoring schedule.
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INTRODUCTION

Antidepressant induced hyponatremia is 
a rare side effect that has been noted in
the literature.1 According to Picker et al, 
SNRIs, such as venlafaxine, have a
similar incidence of hyponatremia to 
SSRIs. Furthermore, a large 
retrospective cohort study notes that 
Duloxetine is associated with 
hyponatremia at a greater rate than the 
other studied antidepressants.3 When 
combined with certain patient risk 
factors, use of SNRIs should be 
monitored by clinicians as a potential 
cause of hyponatremia.

CASE DESCRIPTION

A 51-year-old male with a past medical 
history of chronic low back pain 
presented with repeat low sodium levels 
on outpatient lab work after dose 
increase of duloxetine.
Of note, his initial treatment with 
duloxetine was delayed due to 
spontaneous low sodium levels which 
resolved without treatment and was 
attributed to normal dietary fluid shifts. 
Sodium levels remained stable with 
initiation of duloxetine 30mg daily. 
However, after duloxetine dose was 
increased to 60mg daily, the patient
developed hyponatremia. SNRI-induced 
SIADH was suspected. After tapering off
duloxetine over 2 weeks, his levels 
returned to normal and was then treated 
with non-SNRI pain medications.
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DISCUSSION/CONCLUSION

Similar to SSRIs and TCAs, SNRIs, such 
as duloxetine, have also been shown to
cause hyponatremia .3 Given the 
efficacious nature of duloxetine in 
treating chronic musculoskeletal and 
neuropathic pain, it is often prescribed 
as a first-line medication, especially in 
those with contraindications to NSAIDs 
and gabapentinoids. Therefore, it is 
beneficial to assess for patient-specific 
factors that may increase the likelihood 
of developing low sodium levels, such 
as previous history of hyponatremia in 
this patient. Additionally, this patient did 
not develop hyponatremia until the daily 
dose was increased from 30mg to 60 
mg. Certain dose increases may 
predispose patients to develop SIADH, 
especially important for patients who 
may not follow up for regular lab 
checks. This case can help guide future 
treatment planning as well as support 
closer monitoring of sodium levels in 
specific patients with increasing dosing.
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