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[ Abstract |

Objective  to investigate the outcome and EP treatment outcome of small-cell lung cancer (SCLC) patients with

different hyponatraemia. Methods This retrospective study analyzed the relationship between the serum sodium,serum osmolality,
urine sodium, urine osmolality and survival time of 51 patients. Moreover, we analyzed the survival time and chemotherapy outcome
of SCLC patients in hypovolaemic and euvolaemic hyponatraemia. Results The data indicated that the serum sodium and osmolality
correlated with the survival time positively,and the pearson correlation coefficient are 0. 48 [95% CI; (0. 23 to 0. 67) Jand 0. 61
[95%CI: (0. 40 to 0. 76) ], respectively. urine sodium and osmolality correlated with survival time negatively,and the pearson corre-
lation coefficient are —0.6 [95%CI:(—0.75 to —0.38)] and -0. 31 [95% CI.:(—0. 54 to —0. 04)], respectively. Etoposide plus
cisplatin treatment showed less effectiveness to the SCLC patients in euvolaemic hyponatraemia (29.17% VS. 66.7% ,P<C0.05),
and the survival time of SCLC patients in euvolaemic hyponatraemia is shorter (33.3% VS. 92. 6% ,P<C0. 05). Conclusion Euvol-

aemic hyponatraemia could be a risk factor for poor outcome in SCLC.
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