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MALIGNANT
DISEASES

Carcinoma
Lung
Small cell
Mesothelioma
Oropharynx
Gastrointestinal
tract
Stomach
Duodenum
Pancreas
Genitourinary
tract
Ureter
Bladder
Prostate
Endometrium
Endocrine
thymoma
Lymphomas
Sarcomas
Ewing’s
sarcoma

PULMONARY
DISORDERS

Infections
Bacterial
pneumonia
Viral pneumonia
Pulmonary
abscess
Tuberculosis
Aspergillosis
Asthma
Cystic fibrosis
Respiratory
failure
associated
with positive-
pressure
breathing

DISORDERS OF
THE CENTRAL
NERVOUS
SYStEM

Infection
Encephalitis
Meningitis
Brain abscess
Rocky Mountain
spotted fever
AIDS
Bleeding and
masses
Subdural
hematoma
Subarachnoid
hemorrhage
Cerebrovascular
accident
Brain tumors
Head trauma
Hydrocephalus
Cavernous sinus
thrombosis
Other
Multiple sclerosis
Guillain-Barré
syndrome
Shy-Drager
syndrome
Delirium tremens
Acute intermittent
porphyria

TABLE 3-1 Causes of the syndrome of Ianpproprtate Anttdturesis (SIAD)

DRUGS

Drugs that stimulate
release

of AVP or enhance
its action
Chlorpropamide
SSRIs

Tricyclic
antidepressants
Clofibrate
Carbamazepine
Vincristine
Nicotine

Narcotics
Antipsychotic drugs
Ifosfamide
Cyclophosphamide
Nonsteroidal anti-
inflammatory
drugs

MDMA (“ecstasy”)
AVP analogues
Desmopressin
Oxytocin
Vasopressin
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OTHER CAUSES

Hereditary (gain-of-
function

mutations in the
vasopressin

v2 receptor)
Idiopathic
Transient
Endurance exercise
General anesthesia
Nausea

Pain

Stress

Abbreviations: AVP, vasopressin; MDMA; 3,4 - methylenedioxymethamphetamine; SSRI, selective serotonin reuptake inhibitor.

Source: From DH Ellison, T Berl: Syndrome of inappropriate antidiuresis. N Engl J Med 356:2064, 2007.
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Assessment of volume status

[

Hypervolemia

Total body water |
Total body sodium ||

[

\

\

Euvolemia (no edema)
Total body water 1
Total body sodium —«

Renal losses

Diuretic excess

Mineral corticoid

deficiency

Salt-losing deficiency
Bicarbonaturia with
renal tubal acidosis and
metabolic alkalosis

Ketonuria

Osmotic diuresis

Cerebral salt wasting

syndrome

Extrarenal losses
Vomiting
Diarrhea

Third spacing of
fluids

Burns
Pancreatitis
Trauma

Glucocorticoid

deficiency

Hypothyroidism

Stress

Drugs

Syndrome of

inappropriate
antidiuretic hormone
secretion

\

Hypervolemia
Total body water 11
Total body sodium 1

{

\

\

Acute or chronic

renal failure Cirrhosis
Cardiac failure
0y bggad sl Nl
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[

N
Move to therapy‘&’ Emergency? ‘H’ Hypokalemia (Serum K+<3.5 mmol/L) ‘H’ Pseudohypokalemia? ‘Yi%’ No turther workup ‘

INO

NO |

[ +

Yes
Treat Becordingly<— | Clear evidence | <—
and re-evaluate of low intake

History, physical examination
& basic laboratory tests

—

Clear evidence of
transcellular shift

Yes [ Treat accordingly

INO

NO |

{
<15 mmol/day OR <15 mmol/g Cr‘

\
’ Extrarenal loss/ remote renal Ioss‘

\

Acid- base status
|
\

| |

\

-Insulin excess
-B2-adrenergic agonists
-FHPP

’>15 mmol/g Cr OR >15 mmol/day‘

-Hyperthyroidism

Renal loss

-Barium intoxication
-Theophylline
-Chloroquinee

<4|

Metabolic Bcidosis | |Normal ||Metabolic alkalosis
-Gl K* loss -Protuse || -Remote diuretic use
sweating || -Remote vomiting of

stomach drainage
-Protuse sweating

’ 1Distal K+ secretion ‘

’ BP and/or volume ‘
\

|<

1 Tubular flow
-Osmotic diuresis

Low OR normal

Non-reabsorbable

e’ Variable ‘e’Acid-base status‘

anions other than

]

\

H?g:ppurate Metabolic acidosis | | Metabolic alkalosis m I‘_ow
. [ Renn
- DKA >20 | <10 ] ]
-Amphotericin B [ Urine Ca/Cr |[-vomiting | | High | | Low | | High | | Normal |
-Acetazolamide || (molar ratio)|| -Chloride \ \ | \
[ diarrhea -RAS -PA -Cushing's| |- Liddle's
>0.20 <0.15 -RSt -FH-1| |syndrome| [syndrome
-Loop diuretic -Thiazide -Malignant
-Bartter's syndrome | |diuretic HTN
-Gitelman's
syndrome
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