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CONDITION

Fluid imbalance

Fluid imbalance means having too little or too much body water, sometimes with abnormal
salt levels.

WHATITIS
Too little or too much water in the body

BODY SYSTEM
Whole body, especially kidneys, heart, and brain

MAIN SYMPTOMS
Thirst, dizziness, swelling, confusion

WHAT CAUSES IT
Fluid loss, excess intake, illness, or medicines

HOW IT IS DIAGNOSED
Examination plus blood and urine tests

MAIN TREATMENT
Fluid replacement or removal, plus treatment of the cause

CAN IT BE CURED?
Sometimes - resolves when the underlying cause is corrected

ISIT AN EMERGENCY?
Sometimes - confusion, seizures, fainting, or severe breathlessness

LONG-TERM OUTLOOK
Often reversible, but may recur with chronic iliness

Overview

Fluid imbalance means your body has too little fluid, too much fluid, or an unhealthy balance of
water and dissolved salts called electrolytes. Sodium, potassium, and chloride are important
examples.

Your body normally keeps water and electrolytes within a narrow range. Thirst controls how
much you drink, while the kidneys and hormones adjust how much water and salt leave in urine.

A fluid deficit, often called dehydration or volume depletion, may develop after vomiting,
diarrhea, heavy sweating, bleeding, or not drinking enough. Fluid excess, or fluid overload, can
cause swelling and strain the heart and lungs.

Water and sodium balance are closely linked but are not the same. A dehydrated person can
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have a low, normal, or high blood sodium level. Someone may also have swollen legs while their
circulation lacks effective fluid, particularly with some heart, liver, or kidney conditions.

Mild imbalances often improve when the cause is addressed. Severe or rapid changes can
affect the brain, heart, kidneys, and circulation, so treatment must match the type of
imbalance.

Symptoms

Symptoms depend on whether you have too little or too much fluid, how quickly the change
occurred, and whether electrolyte levels are abnormal.

Possible signs of too little fluid include:

Babies may have fewer wet diapers, no tears when crying, or a sunken soft spot on the head.
Older adults may not feel strong thirst despite a significant fluid deficit.

Possible signs of excess fluid include:

Electrolyte changes may cause nausea, weakness, cramps, unusual sleepiness, irritability, or
confusion. Severe sodium changes can cause seizures or loss of consciousness. Symptoms
cannot identify which electrolyte is abnormal, so blood tests are important.

- Thirst, dry mouth, or cracked lips

- Darkurine or passing less urine than usual

- Dizziness, especially when standing

- Weakness, headache, tiredness, or muscle cramps

- Afast heartbeat

- Swelling of the feet, ankles, legs, hands, or abdomen
- Rapid weight gain caused by retained water

- Tight or shiny skin over swollen areas

- Shortness of breath, especially when lying flat

- Reduced ability to exercise or complete usual activities

Causes and risk factors

A fluid deficit occurs when you lose more water than you take in. Causes include vomiting,
diarrhea, fever, heavy sweating, burns, blood loss, and medicines that increase urination.
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Difficulty swallowing, nausea, limited access to drinks, or needing help to drink can contribute.

High blood glucose can draw water into urine, causing frequent urination and dehydration.
Some kidney or hormone conditions prevent the body from conserving water.

Fluid excess can occur when the kidneys cannot remove enough water and salt. Common
causes include heart failure, advanced kidney disease, severe liver disease, medicines that
encourage fluid retention, and receiving more intravenous fluid than needed.

Drinking an extreme amount of water quickly can dilute blood sodium. This is uncommon with
ordinary drinking but may occur during prolonged exercise, with certain psychiatric conditions,
or while using medicines that affect water regulation.

Risk is higher in babies, older or frail people, pregnant people, those working or exercising in
heat, and people with heart, kidney, liver, or hormone conditions. Surgery and acute infections
may also disturb fluid balance.

Diagnosis

A clinician will ask about your symptoms, drinking, urine output, weight changes, vomiting or
diarrhea, medical conditions, and medicines. These include diuretics or "water tablets like
furosemide or hydrochlorothiazide," laxatives, and non-prescription products.

The examination may include blood pressure and pulse while lying and standing, along with
checks of your mouth, skin, lungs, abdomen, and areas of swelling. Rapid weight changes often
reflect water gain or loss but do not identify the cause.

Blood tests commonly measure sodium, potassium, chloride, bicarbonate, glucose, and kidney
function. Blood concentration, called serum osmolality, may also be measured when a sodium
or water disorder is suspected.

Urine tests can measure concentration, sodium, and other substances, helping show whether
the kidneys are conserving or losing water and salt.

Further testing depends on the likely cause and may include liver or hormone tests, an
electrocardiogram to check heart rhythm, or imaging of the heart, lungs, kidneys, or liver. No
single test confirms every form of fluid imbalance.

Treatment and management

Treatment depends on whether fluid is lacking or excessive, which electrolytes are affected,
the severity, and the underlying cause.
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For a mild fluid deficit, drinking may be enough if you can keep fluids down. Oral rehydration
solution contains measured amounts of water, salts, and sugar that help the bowel absorb
fluid. It can be useful during vomiting or diarrhea. Severe dehydration, ongoing losses, shock, or
inability to drink may require intravenous fluid in hospital.

Fluid excess may be managed by treating its heart, kidney, liver, or medicine-related cause.
Some people need fluid or salt limits, while diuretics may help the kidneys remove extra salt
and water. These approaches are not suitable for everyone and should follow an individual
clinical plan.

Electrolyte abnormalities require careful correction. Treatment may involve changing fluid
intake, replacing a missing electrolyte, or removing an excess. Correcting sodium too quickly
can cause serious brain injury, so severe abnormalities are usually monitored with repeated
blood tests.

Do not stop prescribed medicine, begin a strict fluid restriction, or take salt or potassium
supplements solely because you suspect an imbalance. The wrong approach can worsen the
problem.

Complications

A major fluid deficit can reduce blood flow to the kidneys and other organs, leading to acute
kidney injury, low blood pressure, fainting, falls, or shock.

Excess fluid can collect in the lungs and make breathing difficult. Persistent overload may
worsen heart failure and damage skin around long-term swelling.

Abnormal sodium levels can affect brain function. Potassium abnormalities may cause muscle
weakness or dangerous heart rhythm changes. Risk is higher when an imbalance is severe,
develops quickly, or occurs with major heart, kidney, or liver disease.

Complications become less likely when the cause is identified and fluid and electrolyte levels
are corrected at a controlled rate.

Prevention

Not every fluid imbalance can be prevented. Kidney failure, heart failure, hormone disorders,
severe infections, and unavoidable fluid losses may cause problems despite careful
self-management.

For most healthy adults, drinking in response to thirst and taking more fluid during heat,
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exercise, fever, vomiting, or diarrhea is reasonable. No fixed amount suits everyone; needs
vary with body size, activity, weather, pregnancy, diet, and health.

During vomiting or diarrhea, oral rehydration solution may replace salts more effectively than
plain water. Seek advice if losses continue or you cannot keep drinks down.

If you have a condition affecting fluid balance, follow your monitoring plan. This may include
daily weight checks, blood tests, fluid or salt limits, or instructions for illness. Take medicines
as directed and report troublesome vomiting, diarrhea, swelling, or changes in urination.

Avoid deliberately drinking very large amounts of water quickly. During prolonged exercise,
replace fluid sensibly rather than forcing yourself to drink beyond thirst, unless you have a
specific plan from a qualified professional.

Living with it and what to expect

A short-term imbalance caused by stomach illness, heat, or reduced intake may improve over
hours to days once losses are replaced and the cause settles. You may need a repeat blood
testif electrolytes or kidney function were abnormal.

Fluid imbalance related to heart, kidney, liver, or hormone disease may recur. Monitoring and
treatment can often reduce episodes, although the underlying condition may remain. Your plan
may change with your kidney function, medicines, activity, or general health.

Daily weighing can help some people detect retained fluid before swelling or breathlessness
becomes severe. Weigh yourself at the same time and under similar conditions. Not everyone
needs to do this; follow your care plan for the amount of weight change that matters.

If you have fluid or salt limits, ask for clear practical guidance. Overly strict restrictions can
cause dehydration or poor nutrition. People without a medical reason for restriction usually do
not need to measure every drink.

Many people resume normal activities after a temporary imbalance. An ongoing medical cause
may require regular blood tests, medicine reviews, and attention to changes in weight,
swelling, thirst, and urine output.

When to get medical help

Call emergency services if you or someone else has:

Seek urgent medical advice if you cannot keep fluids down, have repeated vomiting or severe
diarrhea, pass very little urine, or become increasingly dizzy when standing. Rapidly worsening
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swelling, new shortness of breath, or a large unexplained weight change also needs prompt
assessment.

Babies, frail older adults, and people with heart, kidney, liver, adrenal, or blood glucose
disorders may become unwell more quickly. Get advice early if their intake or urine output falls
or their behaviour changes.

Arrange routine follow-up for recurring thirst, swelling, cramps, or unusual changes in urination.
Also seek review if symptoms repeatedly make you alter your drinking. These problems usually
require an examination and tests rather than self-diagnosis.

- Aseizure, collapse, or loss of consciousness

- Severe confusion, extreme drowsiness, or difficulty waking
- Severe or rapidly worsening breathlessness

- Blue or grey lips or skin

- Signs of shock, such as cold, clammy skin with faintness

Common questions

Is fluid imbalance the same as dehydration?

No. Dehydration is one type of fluid imbalance involving too little body water. Fluid imbalance
also includes excess fluid and electrolyte disorders.

Can | tell my sodium level from my symptoms?

No. Low and high sodium can both cause headache, nausea, weakness, or confusion. A blood
testis needed.

Will drinking more water always fix it?

No. Water may help a mild fluid deficit, but it can worsen fluid overload or dangerously dilute
sodium. Treatment must match the cause.

Why am | swollen but still being told my circulation lacks fluid?

In heart, liver, or kidney disease, fluid may move into body tissues while the kidneys sense
reduced effective circulation. This can cause swelling, but simply drinking more is not the
answer.

How long does fluid imbalance take to correct?

A mild, temporary problem may improve within hours or days. Severe electrolyte changes are
often corrected gradually to protect the brain and other organs. Long-term conditions may
require ongoing management.
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Are sports drinks the same as oral rehydration solution?

Not necessarily. Oral rehydration solutions contain specific proportions of water, salts, and

sugar for replacing digestive losses. Sports drinks differ and are not always a suitable

substitute.
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