Na <131

Hyper- or Isotonic
S Osm >285mOsm/kg

A 4

S Osm, Ur Osm, Ur electrolytes,
Uric acid, ECF vol (Wt, JVD, Hct, BUN, Cre,
Bicarb, CVP, PCWP, 1/Os )

! Hypotonic
Lab error or S Osm <285mosm/kg
pseudohyponatremia
A 4 A 4 A 4
i i Hypervolemic
Hypovolemic Euvolemic yp =S
Cortisol, v EAK&/icsho
TSH/FT4 Cirrhosis, ’
CHF, RF
A 4 A 4

U Osm >200 U Osm >200

U Na <25 U Na >25 ! ! ! !

Extrarenal: Intrarenal: U Osm >200 | | Cortisol TSH high, Uosm <100

Diarrhea, CSw, _ _ .

U Na >25 low: FT4 low: Polydipsia
blood loss, adrenal, SIADH adrenal thyroid
sweating, N/V diuretics y




Table 1. Diagnostic
criteria for CSWS vs
SIADH

Must have starred
criteria + at least three of
the non-starred criteria
for diagnosis.

CSWS | SIADH
S Na mmol/L* <135 <135
S Osm mOsm/kg* <285 <285
U Osm mOsm/kg* > 200 > 200
U Na mmol/L >25 >25
Weight l T
Fluid balance ! )
JVD - +
Hct T !
BUN 1 !
Cre ) !
Uric acid -l !
Bicarb 1 !
CVP cm H20 <6 >6
Pulm wedge pressure <8 >8

mmHg




CSW

Vasospasm risk:
see HHH protocol

A 4

Do not correct
more than
8mmol/d

3% NaCl Use

A 4
Severe sx: Mild sx: Asymptomatic - Place CVL
-MS change -N/V - Na def/500 =
-SZ -aches 3%NacCl necessary;
v - IvMC Adjust rate
-szLCU :Q)ilhr Na Vol replete aﬁcorkding to Na
-Q2hr Na checks
Vol replete -Vol_ replete
-Daily wt -Daily wt U Na + K <1507 Na deficit =Desired
_CVP 6-8 -CVP 6-8 inc Na mEq x (0.5 x
ideal body wt)
A 4
il U Na + U K <1507
3% NaCl ' . | |
Fluorinef x7d ¥ . . .
Yes: NaCl No: Yes: No:
-Fluorinef x7d -NaCl 100mEq - NaCl
po TID 100mEq po
v TID
Correct 6mEq/6hrs or - Fluorinef x7d

until severe sx resolve,
then recalculate
3%NacCl requirement or
go to mild sx or
asymptomatic protocol

When sx resolve go
to asymptomatic
protcol

A 4

A 4

Add NS IVF if no response




Na <135 in HHH/SAH patient at risk for vasospasm

Na 135-131 Na <131
l .

-CVP 6-8 U Na + K >150

- Na Q4hr

-Fluorinef x7d l

\ 4
Yes: No:
-CVP 6-8 -CVP 6-8
-Na Q4hr -Na Q4hr
-3% NaCl -NaCl 100mEq po TID
-Fluorinef x7d -NS IVF
-Fluorinef x7d

Do not correct more
than 8mmol/L/day

3% NaCl Use

- Place CVL

- Na def/500 =
3%NaCl
necessary,
Adjust rate
according to Na
checks

Na deficit
=Desired inc Na
mEq x (0.5 x ideal
body wt)




SIADH

Vasospasm risk —

see HHH protocol

A 4

Severe sx:
MS
change, sz

l

-Tx ICU
-Q2hr Na
-1/Os
-Daily wt

|

-3% NaCl

A 4

\ 4
Mild sx: N/v,
aches,
Na<120

l

-Tx IMC
-Q4hr Na
-1/Os
-Daily wt

A 4

-High protein diet

-Fluid restriction 1L/d

A 4

A 4

Asymptomatic

A 4

Do not correct
more than
8mmol/L/day

-Fluid restriction 1L/d
-Na Qday
-High protein diet

3% NaCl Use

- Place CVL

- Na def/500 =
3%NaCl necessary;
Adjust rate
according to Na
checks

l

Na deficit =Desired
inc Na mEq x (0.5 x
ideal body wt)

No response: add
-NaCl 100mEq po TID

Stop 3% when severe
sx resolve; go to mild sx
or asymptomatic
protocol

No response: add
-NaCl 100mEq po TID

A 4

When sx resolve go
to asymptomatic
protcol




