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TEST

Sodium urine test

A sodium urine test measures how much sodium your kidneys pass into urine.

WHAT IT MEASURES
Amount or concentration of sodium passed in urine

SAMPLE
Urine

FASTING NEEDED?
No

HOW LONG IT TAKES
Minutes for spot sample; 24 hours for timed collection

RESULTSIN
Usually 1 to 2 days, varying by laboratory

USED FOR
Diagnosis and monitoring of fluid, kidney, and sodium problems

MAIN LIMITATION
Diet, diuretics, and collection errors can mislead results

Overview

A sodium urine test measures sodium in your urine. Sodium is a mineral that helps control fluid
balance, blood pressure, and the function of nerves and muscles.

Your kidneys adjust how much sodium leaves your body. They may hold on to sodium when
blood flow to the kidneys is reduced or release more after a salty meal, certain medicines, or
intravenous fluids.

The test may use a single urine sample, called a spot urine test. It may instead require every
urine sample passed during 24 hours. A spot test shows sodium at one moment. A 24-hour
collection measures the total amount passed over a full day.

Urine sodium is not the same as blood sodium. It also does not directly show how much sodium
is stored in your body. The result must be interpreted alongside your symptoms, medical
history, medicines, blood tests, and hydration status.

Why the test is ordered
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A sodium urine test is often used to investigate an abnormal blood sodium level, especially a
low level. It can help show whether the kidneys are holding on to sodium or allowing it to leave
inurine.

The test may help with:

A 24-hour test may be used to estimate how much sodium you regularly consume. However,
one collection reflects only that day and may not represent your usual diet.

- Investigating low or high blood sodium

- Assessing fluid loss, dehydration, or fluid retention

- Checking how the kidneys respond to changes in blood flow
- Evaluating certain kidney, adrenal, heart, or liver conditions

- Monitoring sodium intake or treatment in selected situations

Who should have the test

This is not usually a routine screening test for everyone. It is ordered when urine sodium could
answer a specific question.

You may be offered it after an abnormal blood sodium result or when your healthcare
professional is assessing fluid balance. It may also be used if you have unexplained swelling,
changes in urine output, difficult-to-manage blood pressure, or a condition affecting how your
kidneys handle salt and water.

Children and pregnant people can have the test when medically needed. Interpretation must
account for age, pregnancy, kidney function, medicines, and the reason for testing.

How to prepare

Fasting is not normally required. Unless you receive different instructions, eat and drink as
usual. Do not deliberately increase or restrict salt or water before the test, because this can
make the result less representative.

Tell the healthcare professional who ordered the test about prescription medicines,
non-prescription medicines, supplements, recent intravenous fluids, and any recent vomiting,
diarrhoea, fever, or heavy sweating.

Diuretics like furosemide or hydrochlorothiazide , sometimes called water tablets, can strongly
affect urine sodium. Other medicines may also change kidney sodium handling. Do not stop
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any medicine unless the professional responsible for your care tells you to do so.

For a 24-hour collection, obtain the correct container and written instructions. Ask whether it
contains a preservative and whether it must be kept refrigerated or in a cool place.

What happens during the test

For a spot test, you urinate into a sterile container. A clean-catch sample may be requested:
clean the genital area, begin urinating into the toilet, and then collect urine without touching
the inside of the container.

For a 24-hour collection:

Missing a sample can make the total falsely low. Collecting beyond 24 hours can make it falsely
high. If either happens, contact the laboratory or clinic because you may need to restart.

- Urinate into the toilet when the collection period begins and record the time.
- Collect every urine sample after that for the next 24 hours.
- Atthe same time the following day, collect one final sample.

- Store the container exactly as instructed and return it promptly.

Understanding your results

A spot result is usually reported as a sodium concentration, often in millimoles per litre. A
24-hour result is reported as the total amount passed during the collection period, often in
millimoles per day.

There is no single urine sodium range that answers every clinical question. Laboratory ranges
and interpretation vary with the collection method, age, sex, pregnancy status, medicines,
kidney function, diet, and clinical context.

In general, a low spot urine sodium can mean that the kidneys are conserving sodium. This may
happen after fluid loss or when less blood is reaching the kidneys. It can also reflect a low-salt
diet.

A higher result can occur after eating more salt, receiving intravenous saline, or taking a
diuretic. It may also occur when the kidneys or hormone systems are not conserving sodium as
expected.

In someone with low blood sodium, clinicians may combine urine sodium with blood and urine
concentration tests, called osmolality tests. These results help separate different causes.
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Urine sodium alone cannot confirm a diagnosis.

What affects the results

Urine sodium can change considerably even when the laboratory measurement is correct.
Important influences include:

Day-to-day sodium intake also varies. One spot sample or one 24-hour collection may not
represent your usual pattern.

- Recent food intake: A salty meal may raise sodium excretion, while salt restriction may
lower it.

- Hydration and urine flow: A spot sample may look more concentrated or diluted
depending on fluid intake.

- Diuretics: These medicines increase sodium loss in urine and can hide the kidneys' usual
response.

- Other medicines: Some blood pressure medicines, hormone treatments, and medicines
affecting kidney function can change sodium handling.

- Intravenous fluids: Saline or other sodium-containing fluids may raise the result.

- Exercise and sweating: Heavy exercise, hot weather, or fever can move sodium loss from
urine to sweat.

- Vomiting or diarrhoea: Recent fluid and salt loss may cause the kidneys to conserve
sodium.

- Kidney function: Reduced kidney function can make expected patterns less reliable.
- Pregnancy and age: Both can alter blood volume and kidney handling of sodium.

- Collection errors: Missed urine, incorrect timing, spills, toilet-water contamination, or
improper storage can distort a 24-hour result.

Accuracy and limitations

Laboratories can measure sodium in the submitted urine accurately, but the result may not
accurately answer the underlying medical question.

A spot sample is convenient, but sodium excretion changes throughout the day. It can miss
sodium loss if the sample was taken while excretion was temporarily low. It can also suggest
inappropriate sodium loss when recent food, medicine, or intravenous fluid caused a
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temporary rise.

In someone with low blood sodium, a low result does not always prove fluid depletion. Low
dietary salt can produce a similar result. A high result does not always prove a kidney or
hormone problem, because diuretics can raise urine sodium.

A complete 24-hour collection is generally better than a spot sample for measuring one day's
total sodium excretion. However, missed samples are common, and a single day may not
reflect usual intake. Repeated collections can give a more dependable estimate when
long-term intake matters.

Depending on the question, blood sodium, serum and urine osmolality, kidney function tests,
urine creatinine, or hormone tests may be more useful. Urine creatinine can help identify an
incomplete 24-hour collection, but it cannot detect every collection error.

Risks and complications

Providing urine has no direct physical risk. A 24-hour collection may be inconvenient, and
incorrect storage can affect the sample.

A urinary catheter is not normally needed for this test. If one is required for another medical
reason, its risks are separate from the urine sodium measurement.

What happens next

Anisolated abnormal result usually leads to review rather than immediate treatment. Your
healthcare professional may compare it with blood sodium, kidney function, urine osmolality,
medicines, fluid intake, and recent iliness.

Routine follow-up may include repeating the sample, completing a 24-hour collection, or
arranging additional blood or urine tests. Do not make major changes to salt intake, fluids, or
medicines based only on this result.

The urine test itself does not cause symptoms. However, severe disturbances in blood sodium
canrequire urgent care. Seek emergency help for a seizure, severe confusion, loss of
consciousness, or difficulty waking. Do not wait for a urine result if these symptoms occur.

Contact your healthcare service promptly for worsening confusion, repeated vomiting, a
severe new headache, or a marked change in alertness. If you feel well and have only been told
that aresult is outside the laboratory range, routine follow-up is usually appropriate unless you
receive different instructions.
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Common questions

Can | drink coffee before a sodium urine test?

Usually, yes. Keep your intake typical unless you have special instructions. Large amounts of
caffeine can temporarily change urine production, so avoid making unusual changes before or
during collection.

Does the time of day matter?

It can matter for a spot sample because sodium excretion changes through the day. For a
24-hour test, accurate start and finish times and collecting every sample are more important.

Can | exercise beforehand?

Normal activity is usually acceptable. Unusually intense exercise or heavy sweating can change
fluid and sodium loss, so tell the healthcare professional interpreting the test if this occurred.

Can | drink water during a 24-hour collection?

Yes, unless you have been given a fluid restriction for a medical reason. Drink your usual
amount rather than deliberately drinking much more or less.

Can | collect urine during my period?

Usually, but menstrual blood can contaminate the sample. Follow the laboratory's instructions
and ask whether collection should be delayed if contamination is likely.

What should | do if | miss one urine sample?

Contact the laboratory or clinic. A missed sample can make the total falsely low, and you may
need to restart the 24-hour collection.
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