Syndrome of inappropriate
secretion of antidiuretic hormone
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SIAD— = Sricriteria

Some of the causes of SIADH
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Cerebral salt wasting/SIADI-
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. WBC 9400/mms3 (4000-10800) Hgb 12.1g/dl (11.3-16)
. RBC 3.9x106/mm3 (3.7-5.5)  Hct 39% (33-47)
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e Glucose 92mg/d (70-100) K+ 4.2mmol/L (3.2-5.0)
« BUN 18 mg/dl (5-24) CO, 37 mmol/L (35-45)

e Creatinine 1.1 mg/dl (0.5-1.3) CI- 97 mmol/L (96-106)
« Na* 130 mmol/L (135-145)
. pulse oximetry 94% (RA) (PaO, 80 mmHg)
T
gllJ 134/78 mmHg Respirations 18 breaths/min
e Pulse 84 bpm temperature 37°C
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Na* 116 mmol/L  Glucose 126 mg/dl

K* 3.5 mmol/L Creatinine 0.8 mg/dl

Cl- 86 mmol/L Hgb  9.1g/dl (12.1)
BUN 9 mg/dl (18) Hct 27% (39)
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serum osmolality 243 mOsm/kg (285-293)

urine osmolality 541 mOsm/kg
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Na* 132 mmol/L

Serum osmolarity 275 mOsm/L (285-293)(’51243)
K* 3.2 mmol/L Cl- 98 mmol/L

urine osmolality 400 mOsm/kg ('p1541) (Serum
osmolarity+100)
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Pulse 100 bom Temperature 37.3°C
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+ IR CpilNa <20 mEGIL)
ongestive heart failure, nephrotic syndrome, liver
cirrhosis

. ?‘[“J[ﬂi ("p4fkNa™ > 20 mEg/L )

Acute or chronic renal failure
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» Extrarenal loss (UNa* ApA][EE= 2% < 20 mEg/L)

 Renal loss (Una*t > 20 mEg/L)
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[ Syndrome of inappropriate secretion of ADH (SIADH).
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 Serum: Osmolality, Na*, K+, CI, BUN, Cr

e Glucose (or Protein, TG)[F%lF[seudohyponatremia

(serum osmolality £% ﬁ )]
 Urine: Osmolality F&UAHIﬁ Jspecific gravity; SpGr
1.010 Osm 350) Na+ Cr

B
e Serum: Uric acid, HCO3-/ABG, Hct

 Urine: K™, CI- (if alkalosis), Urea, Uric acid FENa™ ,
FEUrea , FEUric acid

e Thyroid function (TSH, free T4); Adrenal function (ACTH,
Corticol)
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3% NaCl 513

0.9% NaCl (Normal saline) 154
0.9%NaCl + 5% dextrose (D5S) 154
0.45% NaCl (Half saline) 77

0.45% NaCl + 2.5% dextrose 77
Ringer’s solution 147

Lactated Ringer’'s 130

Nako No.4 (Taita No.4) 110

Nako No.5 (Taita No.5) 36
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Acid base status

Potassium status

Hyperkalemia Normokalemia Hypokalemia
(K*>5.0 mEqg/L) (K*=3.5~5.0 mEq/L) (K*<3.5mEqg/L)
Metabolic acidosis Renal failure Diarrhea
Adrenal insufficiency
Metabolic alkalosis Vomiting

Diuretic therapy

Normal pH
(7.35—7.45)

SIADH

Compulsive polydipsia
Cortisol insufficiency
Hypothyroidism
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True plasma hypo-osmolality (< 275 mOsm/kg)

Inappropriate urinary response to hypo-
osmolality (urine osmolality > 100 mOsm/kg)

Euvolemia; no edema, ascites, or signs of
hypovolemia

Elevated urine sodium(> 30 mEq/L) during
normal sodium and water intake

No other causes of euvolemic hyponatremia
(hypothyroidism, diuretic use, hypocortisolism)



Some of the causes of SIADH

Central nervous system disease - Tumor, trauma, infection, cerebrovascular

accident, subarachnoid hemorrhage, Guillain-Barré syndrome, delirium tremens, multiple
sclerosis

Pulmonary disease - Tumor, pneumonia, chronic obstructive pulmonary disease,
lung abscess, tuberculosis, cystis fibrosis, positive-pressure ventilation

Carcinoma -Lung, pancreas, thymoma, ovary, lymphoma

Drugs - Exogenous vasopressin, nonsteroidal anti-inflammatory drugs, nicotine,
diuretics, chlorpropamide, carbamazepine, tricyclic antidepressants, SSRIs, vincristine,
thioridazine, cyclophosphamide, clofibrate, bromocriptine, haloperidol, thiothixene,
exogenous oxytocin, MAOIs

Su F'gery - postoperative

Idiopathic
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Total body water

o /[ F L HIE x 60%
o PI%E I HEN x 60%
o % HIE x 50%
o PME () T HRE x50%
o Yt (H ) T HE x45%
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Cerebral salt wasting/SIADH

o« CSW= EIFIF?ANP  « SIADH= EIfl 5> ADH
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