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Hyponatraemia

disease and secondary adrenal fajlure may not be dehydra

The diagnosis of SIADH is by exclusion and is based on the evaluat

hydration state, their general medical condition and presence of other diseases, drug
therapy and the exclusion of endocrine causes of abnormalities of water homeostasis
€g thyroid, pituitary and adrenal function. SIADH is characterised by plasma

hypotonicity with concentrated urine with high sodium excretion. Measurement of
ADH 1s rarely required.
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Cerebral salt wasting

Cerebral salt wasting is characterised by dehydration, hyponatraemia, massive urinary
sodium loss and typically complicates cases of hypothalamic damage. Patients with
subarachnoid haemorrhage have raised concentrations of the brain natriuretic peptide
which appears to be raised in proportion to the intracranial pressure. This is
associated with a suppression of the normal salt and water homeostatic mechanism:

both plasma ADH and the renin-aldosterone axis are suppressed. The diagnosis
should be considered in all cases of cerebral injury since plasma volume loss > 10%

occurs 1n 50% of patients with subarachnoid haemorrhage.
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