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Prognostic consequences of borderline dysnatremia: Pay attention to minimal serum sodium change 
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Additional file 1, Figure S1. Frequency of dysnatremia for each of the evaluated subgroups
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Additional file 1, Figure S2. Cumulative incidence (Y) for mortality according to serum sodium concentration at ICU admission in patients with hyponatremia (S2a) and hypernatremia (S2b)
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Additional file 1, Figure S3. Relationship between hospital admission serum sodium concentrations and Day-30 mortality. Grey lines represent the 95% confidence interval. Influence of natremia on day-30 mortality is reported as subdistribution hazard ratio. 
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