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Deployed service members affected 
by exertional hyponatremia were most 
frequently male (n=19; 82.6%), non-His-
panic White (n=19; 82.6%), 20-24 years old 
(n=10; 43.5%), in the Army (n=14; 60.9%), 
enlisted (n=19; 82.6%), and in combat-
specific (n=7; 30.4%) or communications/
intelligence (n=6; 26.1%) occupations (data 
not shown). Seven service members were 
medically evacuated from the CENTCOM 
AOR for exertional hyponatremia, in 2007 
or 2018 (data not shown).

D i s c u s s i o n

For the last decade, incidence rates of 
exertional hyponatremia have remained 
relatively stable among active compo-
nent service members. Subgroup-specific 
patterns (e.g., age, racial/ethnic group, 
service, and military status) of overall inci-
dence rates were generally similar to those 
reported in previous MSMR updates.8  In 
MSMR analyses before April 2018, in-
theater cases included diagnoses of hypo-
osmolality and/or hyponatremia in any 
diagnostic position, but in 2018 case-
defining criteria for inpatient and outpa-
tient encounters were applied to in-theater 
encounters. As a result, the results of the 
in-theater analysis are not comparable to 
those presented in earlier MSMR updates. 

Recruits remain at high risk for exer-
tional hyponatremia. In this report, rates 
were relatively high among the youngest, 
hence most junior service members, with 
highest case numbers diagnosed at medical 
facilities that support large recruit training 
centers (e.g., MCRD Parris Island/Beau-
fort, SC; Fort Benning, GA; Joint Base San 
Antonio–Lackland Air Force Base, TX) 
and large Army and Marine Corps combat 
units (e.g., Fort Bragg, NC; Marine Corps 
Base Camp Lejeune/Cherry Point, NC). 

Several important limitations should 
be considered when interpreting these 
results. First, there is no diagnostic code 
specific for exertional hyponatremia. This 
lack of specificity may result in the inclu-
sion of some non-exertional cases of hypo-
natremia, thus overestimating the true 
rate. Consequently, these results should 
be considered estimates of the actual 

T A B L E  1 .  Incident Casesa and Incidence Ratesb of Exertional Hyponatremia,  
Active Component, U.S. Armed Forces, 2007–2022  

2022 Total
2007–2022

No. Ratea No. Ratea

Total 104 8.0 1,690 7.9

Sex

Male 87 8.1 1,420 7.8

Female 17 7.5 270 8.1

Age group, y

<20 12 14.8 218 15.5

20–24 23 5.6 502 7.3

25–29 17 5.6 314 6.2

30–34 17 8.1 204 6.1

35–39 16 10.0 198 7.9

40+ 19 14.9 254 11.5

Racial / ethnic group

Non-Hispanic White 47 6.7 1,106 8.8

Non-Hispanic Black 24 11.5 216 6.3

Hispanic 16 6.8 186 6.2

Other / unknown 17 11.3 182 7.7

Service

Army 32 6.9 608 7.6

Navy 21 6.2 266 5.1

Air Force 30 9.3 333 6.4

Marine Corps 21 12.1 483 16.1

Military status

Recruit 10 46.8 279 63.1

Enlisted 68 6.5 1,048 6.1

Officer 26 11.2 363 9.8

Military occupation

Combat-specificc 10 5.6 291 9.4

Motor transport 3 7.7 34 5.3

Pilot / air crew 3 6.4 46 5.8

Repair / engineering 21 5.6 290 4.6

Communications / intelligence 24 8.7 301 6.4

Health care 7 6.5 129 7.0

Other /unknown 36 13.4 599 14.6

Abbreviation: No., number.
aOne case per person per year.
bRate per 100,000 person-years.
cInfantry / artillary / combat engineering / armor.


