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Abstract: Hyponatremia is the most common electrolyte disorder in the clinic. It is used to believe that its main affection is on the

neurological and neurocognitive deficits. Now more and more epidemiologic and clinical studies reveal the correlation between

hyponatremia and osteoporosis and show that hyponatremia can induce osteoporosis through different channels affecting bone

metabolism. But some scholars believe that there is no direct relationship between hyponatremia and osteoporosis. The emerging

correlation between hyponatremia and osteoporosis is reviewed in this paper, aiming to further reveal the relationship between

hyponatremia and osteoporosis and to explore the possible mechanism and clinical value.
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