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A 36-year-old lady is brought to the OPD with two days history 

of general malaise, vomiting and vague abdominal discomfort. 

After admission, she has become increasingly drowsy.

On examination she was unresponsive to verbal commands. 

Her temperature 36.5°C, BP 74/48 mmHg.

Investigations revealed:

Q. What is the likely dx?-

Sodium 121 mmol/L (137-144)

Potassium 6.2 mmol/L (3.5-4.9)

Urea 11.6 mmol/L (2.5-7.5)

Creatinine 162 µmol/L (60-110)

Glucose 1.1 mmol/L (3.0-6.0)

Chloride 91 mmol/L (95-107)

Bicarbonate 14 mmol/L (20-28)

Case-01-Dehydration/Fluid Loss

Addison’s 



A 32-year-old man is presented with huge ascites with bilateral 

leg oedema. He is a diagnosed case of Decompensated 

Chronic Liver Disease due to Chronic HBV Infection with Portal 

Hypertension. 

On examination his vitals are ok including BP 130/80 mmHg.

Investigations revealed:

Sodium 121 mmol/L (137-144)

Potassium 4.1 mmol/L (3.5-4.9)

Urea 6.5 mmol/L (2.5-7.5)

Creatinine 102 µmol/L (60-110)

Glucose 1.1 mmol/L (3.0-6.0)

Chloride 91 mmol/L (95-107)

Bicarbonate 24 mmol/L (20-28)

Case-02: Oedema/Fluid Overload 

Q. What is the likely dx?- Hypervolaemic

Hyponatraemia



A 62-year-old female is referred with mild confusion.

She has a history of depression, type 2 diabetes mellitus and 

angina for which she takes a variety of medications (Fluoxetin, 

Metformin, sublingual GTN, Aspirin, Atorvastatin, Bisoprolol)

Investigations reveal:

Sodium concentration 123 mmol/L (137-144)

Potassium 3.4 mmol/L (3.5-4.9)

Urea 5.2 mmol/L (2.5-7.5)

Creatinine 70 µmol/L (60-110)

Plasma osmolality 260 mosmol/L

Urine osmolality 555 mosmol/L

Urine sodium concentration 38 mmol/L

Case-03: No Dehydration, No Oedema

Q. What is the likely dx?- SIADH



Hyponatremia Defined

 Definition: Serum Na+ <135 meq/L

 Generally associated with decreased osmolality to <275

 Most common electrolyte abnormality in the US

cPosm = 2[Na⁺+ K⁺] + [Urea] + [Glucose]







1. P-Osm

2. Postural Drop

3. Pitting Oedema

Pulmonary Oedema

Peter Oedema (Ascites)

4. U-Na

5. U-Osm

Parameters to be considered…

HyPuu..natraemia…



P….





Q…



Aim to increase [Na] by 0.5-1 mmol/L in the first 4h.

Recheck U & Es 4-hourly.

Do not exceed more than 10 mmol/L rise in first 24h.

3% saline usually started at about 50-60 ml/h and is then slowed 

down to ̴ 30 mL/h.







Rapid Development

Rapid Correction

-Dangerous-

CPM/ODS



R…



Diagnosis

In the absence of a single laboratory test to confirm the 

diagnosis, SIADH is best defined by the classic Bartter-

Schwartz criteria, which can be summarized as follows :
• Hyponatremia with corresponding hypo-osmolality

• Continued renal excretion of sodium

• Urine less than maximally dilute

• Absence of clinical evidence of volume depletion

• Absence of other causes of hyponatremia

• Correction of hyponatremia by fluid restriction

SIADH (Syndrome of Inappropriate ADH secretion)







She (RADHARANI) is 

ADHA (half-1/2) without 

Lord Krishna!!!!!!!!!!—

SI-ADHA

SIADH (Syndrome of Inappropriate ADH secretion)



“RADHA is half without Lord Krishna”



She (RADHARANI) is ADHA (half-1/2) without Lord Krishna!!!!!!!!!!—SI-ADHA

So, Rule of Half (ADHA): 500-250-125-20-RADHA

500 -Uosm >500 mosm/Kg

250 -Posm <250 mosm/Kg

125 -SNa <125 mmol/L

20 - Una >20 mmol/L

SIADH (Syndrome of Inappropriate ADH secretion)



She (RADHARANI) is ADHA (half-1/2) without Lord Krishna!!!!!!!!!!—SI-ADHA

Absence of R-ADHA

R- Renal Impairment

A- Aedema

D- Dehydration, Diuretics

H- Hypothyroidism

A- Addison’s Disease

SIADH (Syndrome of Inappropriate ADH secretion)



S…





Treatment
Treat the cause and restrict fluid. Consider 

salt ± loop diuretic if severe. 

Demeclocycline is used rarely.

Vasopressin receptor antagonists 

(‘vaptans’, are an emerging class of drug 

used in SIADH and other types

of hyponatraemia.
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1. P -P (PNa + Posm + UNa + Uosm + P)

2. Q -Qoma (Coma) 

3. R -Rapid-CPM/ODS

4. S -SI-ADHA + SCLC



Ta. Ta…

Thank You….


