SIADH
ATTPOOQOPN EKKPION
Avridioupnrtikn¢ Opuovne

KATEPINA APIAAKH
ENAOKPINOAOIOX




SIADH

Alatapayni TnG ATTéEKKpIong ' YoaTog,
Aduvapia KataoToARS TNG £KKpiong AvtidioupnTikng opuoévng ADH
a1TO TA PUOIOAOYIKA TG epediocpaTa
KYPIA EKOPAZH THZ NOZOY EINAI H YITONATPIAIMIA

H atrékkpion UdaTog eival NEIWPEVN
aAAG TO cUOTHHO dlIATAPNONG TOU OYKOU, gival ABIKTO:
X OUCTNMO PEVIVNG ayYyIOTEVOivG aAdooTtepdvng i to ANP

OTav n TpécAnywn UdATOG
UTTEPBAIVEI TNV MEIWHEVN ATTEKKPIOT TOU ATTO TOUG VEQPOUG
N KATOKPATNOT) TOU 00NYEi 0TV AVATTTUEN UTTOVATPIAIMIOG
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Plasma ADH (pg/mL)
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*Osmoreceptors can be found in several structures,
the vascular organ of the lamina terminalis, and the subconical organ...
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OTOV KAPWTIOIKO KOATTO KAl OTO AOPTIKO TOO
AioO@avovrail 1iI¢ aAAayég tn¢

Auénon tng¢ All oro aopriko 0o Kal OToV KapwTIOIKO KOATTO, ,
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Aquaporins-
SiapeuPpavikig TPWTEIVES - KavalAia,
oTNV KLTTAPIKN HEUPPAvVN

E€ciSikebovTal oTnV S1ELKOALVON HETAPOPAGS LSEATOG S1a HECOL TV HEHPPAVAV.

distal convoluted tubule

| | connecting O1 AQ2 avoiyovv avaloya pe ADH-V2rec
omerulus tu
_ S %\ /4/;e QP2 -

F
- A wa;r,, 3 G ’ AQP3 cortex
proxima 11 Anpa
tubule AgP? \N AUF4 J
i :{ wawer Outer stripe
- b outer medulla
i \ inner stripe
descendin Water \‘ _
thin lim - | collecting
| | ducts _
El/ inner medulla
L Water A \L>
ascendin g
thin lim il )

final urine


https://en.wikipedia.org/wiki/Bacteria
https://en.wikipedia.org/wiki/Fungi
https://en.wikipedia.org/wiki/Animal_cell
https://en.wikipedia.org/wiki/Plant_cell
https://en.wikipedia.org/wiki/Aquaporin#cite_note-2

Syntaxin 4 (£

Luminal

Outer and inner medullary collecting duct

—

e

-

i
Recycling j&
Endocytic vesi::le E
Gi +rEtrIE'ufﬂ| E?‘ r 4
" <
e
/"-. %}———
-+ Exocyhc AQPE
—~ Insertion \ : .
Endocytic 'II =5'
vesicle f— "
assoclated ¥ l'= E
PKA = -
: o
S
| L -
—
A <
-~ ® @ P
Microtubule I'-'Ilc:rul:ul:rule
LiIEEL Basolateral
T s AQP4




Na va diatnprioel TRV ToVIKOTNTA N AVP gKKpiveTal a1rd XapunAoTepo 6pio
OO HOTIKOTNTAG (XOMNAOGG O0UDOG £KKPIONG)

Thirst

2 Reset O tat
; 6 - Suspect when mild hyponatremia that is stable over several days
E 1 despite variations in Na and H20 intake
LS - Test response to water load
- Give 10-15ml/kg H20 PO/IV, those with reset osmostat should
° | | . | | | | | | excrete more than 80% of the water load within 4 hours while

270 275 280 285 290 295 300 305 210

excretion will be impaired in SIADH)
- If believe osmostat has been reset, treating underlying disease is
main focus. Does not require correction since usually asymptomatic
and steady serum Na (often mild/moderate hyponatremia).

Plasma osmolality (mosmol/kg)

H ve@pIKi IKAOVOTNG CUYKEVTPWONG Kal apaiwong dev BAATTTETAI




RESET OSMOSTAT

<+ Set point for plasma osmolality is reduced.

< ADH and thirst responses maintain osmolality
at this lower level.
<+ This phenomenon occurs in almost all

pregnan {t women




Alayvoon




YTrovaTtplaipgia

YTTOOO HWTIKOTNTA TTAACHATOG

Y1repoopoTIKOTNTA oUpwV >100 mosm/kg, ouviROwg Na>40mEq/I
duoioloyikd K+
QuoioAoyik] 0EOBATIKN ICOPPOTTIO

QuoioAoyiké n auénuéEvo OYKo



KAIVIKN €IKOva

» H oofapoTng TV CLUMTOHATRV OXETIZETAI
ME TOV PAOUO LITOVATPIAIMIAS Kal TNV TaXLTNTA E£YKATACOTACONG TNG

Avopegia

Navrtia Kai égerol

EYKEPAAIKO oidnua gugavileral KAIVIKA OTav eyKadioTaral TaXEws

EvepeBioToTNTA

ASvvapia ovykévipwong, advvapia xahkapwong, avnovxia, SieyepoigoTng N amabsia
AlaTapaxég MPOCTWIKOTNTAG

OTTacyoi

Koua

vV v v v Vv VvYVvyy

AvaTtrveLOTIKN AVETApPKEIQ



NMukva oupd, HEIWHUEVNG TTOCOTNTAG
‘Ooo mo uynAnR, T60O0 TTIO TTUKVA oupa

21tnv SIADH.

H evuddatwon dev apaiwvel Ta oupa yiati dev peiwveral n ADH

Katakpdrnon udarog pe avg¢non-rouIBW

Angiotensin |l
Sympathetic stimulation
Hyperasmolarity
Hypovolemia
Hypotension

Vasopressin

Wy Y2
o o Rl Fluid

Meiwon Na+ Adyw di1dAuong

Vasocorstrcton

ReabsTertion

\

< Increased

Blood ﬂulume

AUgnon ToU EWKUTTAPIOU OYKOU, UE OTFOTEAETHO TNV UTTEKKPIC

No oTa oUpa KOl ETTOMEVWG £TI TTEPAITEPW UTTOVATPIAIMIO

H xopriynon 1c6tovou Nacl, eTideIivwvel TV utrovaTtplaigia

KOl QUSAVEI TNV ATTEKKPIOT OTA oUupda







(PLOIOAOYIKA

Thirst

[

Plasma ADH (pg/mL)
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Plasma osmolality (mosmol/kg)

Tumrogl
YynAég TiHEG ADH xXwpic Kapia amavrnon oTIC WOHMTIKES aAAayEG HeE Siobpnon
O1 bynAoTaTteg TIHEG Seixvouv EKTOTIN EKKPIoN. NX BpoyXxoyeveg Kapkiveopa

Tumrog 2

H ékkpion ADH §ekiva amo XapnAoTepn WOHOTIKOTNTA
Kal avfaveral YpappIKa

LOWER Reset Osmostat B T

Plasma osmolality (mosmol/kg)



Tomog 3
H ADH cival y¢oa o1a LOIOAOYIKA 0pId, AAAA oLTE SieyEipeTal, OOTE AVAOTEAAETAN

ato TNV avénon TNG WOHOTIKOTNTAG
Opoialel pe Tov TOTTO1. I0WG EKTOTIN EKKPION?

Tommog 4

H ADH akoAovOsi 11 aAAAaYEG TS WOUOTIKOTNTAS, AAAG Ta oLPA &ival TTUKVA akKopa Kai av méoel ADH
?7??7Npokearal yia germ cells mutation V2 [0 mepioTarikd]

?7?7?7Napaywyn aAA®V popiwv NG AVP, pe kamoia BPAAPN HETA TOV LITOSOXEA 6 TTEPICTATIKA]

Tomog 5
Napadofwc yia SIADH, n YynAn ADH peicoveral, 0oo 1o Na avfaveral ye Tnv xopnynon vméprovou Nacl
?2?2?2Avéopeidocic Al Sicyeipel péow MIEZOYMNOAOXEIQN tnv ADHoe vywnAa emimmeda [5 mepioTarnkd]







Alarapaxes KNI

AEE, Aipoppayia Aocipwén Tpaupa.
SIADH n EykegpaAikn amwAgia aharog (Cerebral salt wasting CSW)

Yrapxel? n CSW_n mpokeral yia Aavlaopévn evioTieon eve mpokeital yia SIADH

Movn dia@opd H utrooykaiuyia ornv CSW

NB: ITiC KpaviakéS PAAPeg omevSovy va Scoovy vrroTova SiaAbpara yia abénon Tov
£EWKLTTAPIOL OYKOL TTPOKEIUEVOL VA ATTOPELXOEI AYYEIOOLOTIAOT OTOV EYKEPAAO

'ETO1 TTPOKOTITEI N LITOVATPIAIYIA

Yméprovo Nacl 3% kai oTig Svo!




'Ektorrn mapaywyn ADH

Kupiedg o€ veoTTAGoUATA HIKPOKLTITAPIKA TOL TIVELHOVA
Emiong o€ veomAaopara KepaAng TpaxnAov
OpOaluikovevpoPAaoctwua (esthesioneuroblastoma)

EEOTTVELHOVIKA HIKPOKULTTAPIKA KAPKIVOHATA



Granulonulomas
Sarcoidosis,
Histiocytosis
Infection
Infundibulo-
neurchypophysitis
+ Gulllaine-Barre
Syndrome

s« Autoimmune
{anti-VP neuron
antibodies)

Inflammatory

Vascular Aneurysm
Infarction
Sheehan's syndrome

Sickle cell disease

Pregnancy { associated with vasopressinase)




Antidepressants: SSRI’s, tricyclic, MAO inh, Venlafaxine

Anticonvulsants: Carbamazepine * Sodium valproate, Lamotrigine
Antipsychotics: Haloperidol, Butyrophenones, Phenothiazines

Anticancer: Vinka Alkaloids, Platinum comp Ifosfamides, Melphalan Methotrexate ,Pendostatin

Cyclophosphamide**
Antidiabetics: Chlorpropamide tolbutamide

Vasopressin analogs: Desmopressin, Oxytocin, Terlipressin, vasopressin

Miscellaneous: Opiates, MDMA Ecstasy, Levamisole, PPI's Amiodarone, Interferons, NSAIDS
clofibrate, nicotine

Nonsteroidal anti-inflammatory agents, imatinibb, Bromocriptine Ciprofloxacin
** |loOTOVA YIA ATTogLYN AIHOPPAYIKNG KLOTITISAG




MOava g AOY®™ TOL TTOVOUL , HEC® TV VELPIKWYV ATTOANREEWY

Mrtropei va ocupuPei oTov KapSIako KadeTnpIaouo

Yrovarpiaigia HETA amo SiaocgpnvoElSikn emEPPacn LITOPLONS
Tnv 6" pe 7" YeTeyXeIPNTIKN NHEPAQ, HEPOGS TNG TPIPATIKNG PACNG
MoAvovpia-- mapodikog Amolog AIaBnTNG-- Kal iCWG HOVIHOG KEVTPIKOG

Atroiog AiaBnTng



» Baktnpiakn mvevpovia, PupaATiOon, IOYEVEIG

» ITavia o€ aTteAEKTaoIa, acOua, ofeia AvamvevLOTIKN AVETTAPKEIQ

» MnXaviouog AyvwoTog



H umouoIakn avermapKkeia emvePppISiakn
AVETTAPKEIQ

Kal o bImoBvpPeoeISIoNoS pe broNa+aipia

Xopnynon opHovav
» Vasopressin o€ AlHOPPAYIEC YAOTPEVTEPIKOL

» Desmopressin dDAVP yia vooo Willebrand aipomeraAiakeg voooug,
aigoppoPpIAia

» YmepSoooloyia og Amrolo SiapATn

» QKULTOKIVN OTOV TOKETO, Av€avel TNV §paon TnG AVP pyeow V2 vrmodoxéwv



2ZUMTTTWHOTIKOI aoBeveic pe apxn HIV R AIDS

Pneumonia : pneumocystis Carini
Eyke@aAiTiOeg

Eyke@alotrabeieg

ETTITTAOKEG NE KOKONOEIEG.



» [eveTIKEG avpalieg ye avridiovpnon

» Mutation of V2 rec gene otov veppo, X Chromosome
Nephrogenic syndrome of inappropriate antidiuresis

Syndrome that locks the V2 rec in the open position and makes it
unresponsive to vasopressin antagonists

'Eva Mwpo, pia yovaika 78 etV & polymorphisms.

ISiora®ng SIADH
'Exel meplypagel o€ HeyaAng nAikiag aocOeveig,

TeAika BpEOnKayv HIKPA KapKivaouara n MNyavrokuTtapikn aptneiTng



O¢patreia utrovartplaipiog o SIADH




OePATTEUTIKA OTTAX

AITIOAOVIKN Osparreia UTTOKEIUEVNC VOO OU

ETTive@pIOIaK AVETTAPKEIO
Y1roBupeoeIdIoHOG

Aoilpwieig [unviyyiTig, Trveupovia tb]
ddppaka



OePATTEUTIKA OTTAX

» lMepropiopdg Yypwyv
2& HEAETN™ 1524 aoBevwyv 1O 48% avtatrokpiOnkav
ME av¢non Na katd 2mEq/L

2TOXO0G N HeEiwon Twv uypwyv ota 800ml/day

ESaipoUvTal o1 aoBeveig pe utrapaxvoeidn aigoppayia
AOYyw KIVOUVOU eYKEPAAIKAG AYYEIOOUOTTOONG Kol EMBOARG

*VerbalisJP etal, Am J Med 2016, 129-537



OepATTEUTIKA OTTAC

Salt tabs +loop diuretic furosemide 20mgXx2

N OTroia MEIWVEI TV ATTAVTNOT TOU ve@poU oTnv ADH

MNMpooTiBetal pévo otav n osmolality Twv oUpwv gival dirTAdoia atrd Tnv osmolality
TOU TTAAopaToG.  [lpoooxn oTnv atmwAsia K+

» Urea Aucdavel TNV atTéKKPIoN IOVTWYV TTapacUpovTag VEPO
[Meplopiopévn XpPNon , av Kal OV £XEl TTAPEVEPYEIEG, OAAG OEV UTTAPXEI O€ XATTI,

> € TTAPACKEVOTHA TPOPAC

Demeclocycline Lithium_Mpugiwvouv TV atravrnon Tou cwAnvapiou otnv ADH

» [1pakTIKA dev XpNOIMOTTOIOUVTAl WS VEPPOTOLCIKA , YWnAou kéoTouc (table 10-209)
» To AIBI0 WG VEPPOTOLIKO KAl JE TTAPEVEPYEIEC WUXIOTPIKEC



OePATTEUTIKA OTTAX

EvOo@AéBiIa yopnvynon Ymréprovou Nacl 3%

Me/n ywpic TpooOnkn dioupnTiKoU




OePATTEUTIKA OTTAX

» \Vasopressin receptors antagonists

[TpoKaAOUV eKAEKTIKA ATTOBOA UdATOC, XWPIC ATTEKKPION NAEKTPOAUTWV

Me atroteAeoparTikr) augnon tou Na opou 1-5 mEg/L

» Conivaptan V2 and Vla rec antagonist IV oe Noookouelakr) Baon

*84 eowrTepikoi aoBeveic Tpav 20mg d6on epodou, kal JeTa £yxuon 40-80mg/dayX4 days

Free water clearance 2It yeta amo 24 wpeg

» Tabs tolvaptan, mozavaptan, lixivaptan selective V2rec antagonists

» [eplopiopoi: Na unv xpnoiyotroleital TrTavw atrd 30 NUEPEG, Kal TTOTE O€ NTTATOTTABEIEC

Aipa, NTTaTIKA AVveTTAPKEIA, OUX VI oUpnaon, TTOAUOUPIA, KOTTWO
KéoTtog 300$ 1O XATTI
*Zeltzer et al 2007, Am J Nephrol, 27-p447



» 2T1O0X0G 010p0Owong Narpiou

» AlaThpnonN aKEPAIOTNTAG EYKEPAAOU



ME TOV BaOuo utTOoVaTPIAIMIOG

TOV XPOVO EYKATAOTAONG TNG
Kol TN BapUTNTA TWV CUNTITWHATWY

> a. oofapr) cupTTwHATIKR YIToONa+ o€ xpodvo<48h

N B. CUNTTWHATIKA OE EYKEPAAIKA VOO O

2uvioTtaTal iv xopnynon vumréprtovou Nacl 3%

100ml bolus, yia va aveei To Na 1.5 mEQ/L oTtoug avdpeg kal 2 mEQ/L OTIG YUVAIKEG

ETZI MEIQNETAI TO ETKE®AAIKO OIAHMA
Av 1a cupTrTwpaTta ocuveyifovral: eTravaAnwn Twv 100ml bolus dAAeg 2 @opég ava10min

2TnV ouvéxela |V Eéyxuon e MIKPOTEPO pUBuS avaAoya pe Ta etTiTreda Na



ME TOV BaOUO UTTOVATPIAIMIOG

TOV XPOVO EYKATAOTAONG
Kol TN BapuTNTA TWV CUNTTTWHATWYV

» O pubuocg diopbwanc dev Trpétrel va {erepva Ta BmEQ/L yia kaBe 24wpo

» oT1a 4-6 MEQ/L OTIC 2 WPEG MTTOPEI VA EiVAI EUEPYETIKO VIO CTTOACHUOUG

» NMPOZOXH 2THN ANA AYO ME TPEIX QPEZ METPHZH Na
TTPOKEIMEVOU VA ATTOPEUXOEI N WONWTIKA atropugAiviwon ODS tou KN2

N VEQ UTTOVATPIAIMIa O€ CaPVIKn uttoxwpnon tou SIADH




Plasma Na, meq/L

Kivbuvog 10¢6

160 -
Coma
Pre-surgery Seizures Awake Vegetative state
140 =
120 -
100 - - .
1] 50 100 150

Time, hours




Kivduvog 20¢

The ODS tragedy

Osmotic Demyelination Syndrome

IF you keep cell in Hypertonic solution It Shrinks Il

Creative-Med-Doses



AtropugAuvwon Tou KNZ

osmotic demyelination syndrome [ ODS]

» H avamroén ODS mapapével adievkpivioTn
» Ta WOHGTIKA S§PACTIKA OPYAVIKA CTOIXEIO OTA ACTPOKLTTAPA:

myoinositol, glutamate, glutamine. taurine

» [MpooTaredoLV Ao TO EYKEPAAIKO oidnua . cts s

» H xpovia vrrovarplaipia oXeTifeTal He ATOAEIA ALTOV

If correc ts too
quickly, extracellular

L3 osmoles will draw

water from cells.
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The ODS tragedy

Osmotic Demyelination Syndrome

AtmmopveAbvon ToL KNI [ODS] (e

e s e

E »

Creative-Med-Doses

Ta opyavika popia dev mpoAapaivouvv va avrikaraotadovv
OTAV O £YKEPAAOG CLPIKVOLTAI KATA TNV Taxeia SiopOwon

ATIOTIT®ON ACTPOKLTTAPGV .
e . ¥ A
. @
. A
&
. Ifc_o‘r(llfects‘too i “. - '-If.
& il AR A TP
MeipapaTika n amopveAiveon cvupaivel KLPIWS & o MY TSr
O€ TIEPIOXES TTOL TA WOHOTIKWS SpVTA HOPIa, EXOLV TRV A £ B & D %
/

XaunAoTepn OLYKEVTPWON oTnV §10pOwaon Tng vimoNa+aiyiag & (T
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>

AtmropveAbveoon Touv KNI [ODS]

Ol KAIVIKEG ekSNA@OeIg KaBuoTepoLV Yia 2-6 NUEPES HETA TRV LTTEPSIOPOWON,.

Ta cLOUTTTEOMATA Eival TO CLXVOTEPO UN AVACTPEWIUA

N HOVO UEPIKGC AVAOTREWIUA

AvocapBpia SvoPayia Tapeon KAT® AKP®Y, N TETPATTANYia

OLUTTEPIPEPIOAOYIKES SiaTapaxeg, KIVNTIKES PAaPeg, omaopoi, An6apyo, ovyxvon
QITOTIPOCAVATOAIOHO, HEIGMEVN OLVEISNON, KAl KWOMA.

'Oool Exovv cofapn ATOHLEAIVEON HTTOPOLY VA TTAPAMEIVOLY OE eypnyopon
aAAa pe advvapia opihiag "locked in"
AAANQ oLXVa gvpAUATA gival YLIKN LITEPTOVIA, adLvapia EKPPAOTNS TTPOTWITOV,

KAl avTAvAaKAAOTIK®OV OOAANWNG OIS OTA HWpPaA




ETTiAoyn TnG avaykaiog BepaTtreiag KAaTa TEPITITWON avaAoya
ME TOV BaOUO uTTOVATPIAIMIOG

TOV XPOVO EYKATAOTAONG
Kol TN BapuTNTA TWV CUNTTTWHATWYV

Na+ katw atmd 120mEg/L eykareoTnuévn o€ >48h

> MIKPOTEPN uTTOoVaTpIaipia 126mEQ/L eykaTteoTnuévn o€ <48h

» Xpovia péon utrovarplaipia 120-129mEq/I

» H EMIAOIH OEPAIEIAZ EZAPTATAI AINO THN 2OBAPOTHTA TQN
2YMMNTQMATQN



ETTiAoyn TNG avaykKaioag 0EpaTreiag KATA TTEPITITWON avaloya
ME TOV BaBuod utTOoVaTPIAIMIOGg

TOV XPOVO £YKATACTAONG
Kal TN BapuUTNTA TWV CUNTTITWHATWY

» 2g: aobBeveic o ouyyxuon Kal pue AnBapyo : IV Nacl3%

woTe n 616pOwon va pnv utrepPaivel Ta 8MEQ/L yia Ka0e 24wpo BepaTtreiag

2& 000eveig HE NITIA CUNTITWHOTO: ATTWAEIA JVAUNG, dlaTapaxég Bnuatiouou,

» APXIKA TTEPIOPICHOG UYPWV

» xama Nacl amrd To otéopa + PoupoceUION ] oupia



OepaTtreia cuvTRPNONGS

» Ye aoBeveic NE ACUUTTTWMUOTIKA UTTOVATPIAIUMIO

v

MNa va a1To@EUX0ei UTTOTPOTTH

2TOXOZ Na 130mEqg/L o€ ouvriipnon WOTE va UTTAPXEI TTEPIBWPIO va
O1ayvwooci n TTwon Tou Na , AOyw CUNTITWHATWY CE TTEPITITWON UTTOTPOTTNG

Mepropiopog uypwv<800mI| nuepnoiwg

Av 10 Na Trapapével katw amd 130mEqg/L, rpoodnikn NaCl tabs AUrea

Av n QOPOTIKOTNTA TWV OUPWYV gival SITTAGCIA TOU TTAACMATOG +@OUPOTEUIONG

Tolvaptan, demeclocycline, lithium &&v cuvioTwWVTAlI O& ACUUTITWHATIKOUG
aoBeveig




Ytrovartplaipgia AOyw Reset Osmostat

‘Exouv oTtaBepn ATTIO QOCUUTITWHATIKI uttovaTtpiaigia 125-135 mEqg/L
emreIdn n ekkpion TN ADH apxilel o€ NIKPOTEPN WOMOTIKOTATA OPOU

Agv xpeialeral Oepatreia

Thirst

12 4

o
]

Plasma ADH (pg/mL)
o (4]
| |

o

I I I I I I I 1
270 275V 280 285 290 295 300 305 310

Plasma osmolality {mosmol/kg)



OLMTTEPACHATA

OepaTrELTIKA £POSIa

EmiAoyn Oepartreiag

» ITépnon vS&arog vypda

X Nacl /U . i E=APTATAI ANO THN ZOBAPOTHTA
» Xama Nacl /Urea + furosemide TON SYMATOMATON
» Yméprovo Nacl 3%

vV Vv

TaXUTNG EYKATACTAONG
AiIB10 Kal TTapaywya ] ]

, BaBuég utrovartpiaipiog
AvraywvioTteg TG Balommpeooivng

Mepiopiouég uypwv<800mM| nuepNCiwg
n 016pOwon va punv utrepPaivel Ta 8MEQ/L yia kaBe 24wpo BepaTreiag



what is the duration of hyponatremia?

= Acute hyponatrenyia:
If the hyponatremia has dews=lopead
ower a pericd of less than 48 hours

= Chronic hyponatremias:
If the hyponatremia has been present
for 48 hours or more or if the duraticn
is unknowmn

Acute

*

Manage patient in
the hospital

w

Does the patient hawve any
symptoms of hyponatremia
{whether mild, moderate,
or sewere)?

Chronic

¥

Droes the patient have sewere
symptoms of hyponatremia? *

es

1
Mo

W

Does the patient hawve known
intracranial pathology (such as
recent traumatic brain injury, recent
intracranial surgery or hemorrhage,
or an intracranial neoplasm or other
space-occupying lesion)?

Mo

W

Is the hyponatremia
already autocormrecting due
to a watbter diuresis? 1

T
Yes

h 4

1
Mo

h 4

1 T
Yes es

h 4

1
Mo

h

Manage as inpatient

Is the serum sodium

=120 mEq/L?

w

T
Yes

h 4

Monitor serum sodium hourly
wuntil the serum sodium has
increased by <4 to & MBQ/L
abowe nadir serum sodium
Further decline in serum sodium
indicabes no autocorrection or
delayed absorption of ingested
wwaber

If serum sodium dedlines,

giwve S0 mL bolus of 3% saline
General measures &

= 50 mL bolus of 3% saline to
prevent a further decline in
sarum sodium

= Monitor serum sodium howurly
to determine the nead for
repeat bolus

= General measuresf

100 mL bolus of 2% saline and
repeat twice more, as needed,

Manage as inpatient

if symptoms persist

Mo nitor serum sodiurm howurly
until the serum sodium has
increased by 4 to 6§ mEQ/L after

w

which the frequency of monitoring
can be reduced

Recurrent hyponatremia may
require repeat treatment as abowve
General measurasf

Is the patient's hyponatremia due in
part to self-inducaed water intoxication?
(Extreme polydipsia in someone with mild
chronic hyponatremia may produce more
sewere hyponatremia. }

Yes Mo

w w

T
e

W

1
No

h

Manags as inpatient

= General measures&
= Monitor as outpatient

w

= General measuraesH
= Monitor serum sodium
every & to 12 hours

Is the patient edematous
(i=. hyponatremia due to
heart failure or cirrhosis)?

= Genaeral measuraesf
= Monitor serum sodium
every & to 12 hours

T
es

h

1
Mo

h 4

Infusion of 3% saline at 15 to 20 mL hour plus

IV furosemide (40 mg or higher) twice daily
Monitor serum sodium frequently (eg. every

Specifically:

Is the cause of hyponatremia rapidly rewversible?

= Senaral

measuraesa

bwo to four hours)., and adjust rate of 3% saline
to achiewve a Z4-howur increass in serum sodium
of 4 to & mEQ/L; titrate furcsemide to prevent
severe hypervolamia
= Discontinuwe regimen when serum sodium has
increased to at least 125 mEqgsL

(ag, from surgery.

= Hyponatremia due to true hypowvolemia
= Hyponatremia due to adrenal insufficiency
= Hyponatremia due to transient SLADH
pain, or drug induced)

Yas Mo
Is the patient at high risk for osmotic
demyelination syndrome?
Such patients include:
= Serum sodium =105 mEqgSL
= Concurrent hypokalemia
= alcoholic patient
= pMalnourished patient
= Concurrent liver disease
I
T 1
Yas Mo
w h W
= Infusion of 3%6 saline at 15 to 30 mLhouwr plus = Infusion of 3% sa e at 15 to I0 mLhouwr
IV or suboutanescus desmopressin 1 to 2 mcg = Monitor serum sodium frequently {eg, every

every six to sight hours

= Monitor serum sodium frequently (eg, every
two to four hours). and adjust rate of 3%

two to four hours), and adjust rate of 3%
saline to achiewe a 24-hour increase in
serum sodium of 4 to 6 mEgfL

saline to achiewve a 249-hour incorease in serum = Discontinue regimen when serum sodium

sodium of 4 to & mEa/L

has increased to at least 125 mBasL

= Discontinue regimen when serum sodium has - General measures &
increased to at least 125 mEg/L
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