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Volume!status and cominon etiologies of major classes of hyponatren_lié.

HYPERVOLEMIC EUVOLEMIC HYPOVOLEMIC: .
Volume status ol
Total body water  Increased Increased Reduced T Ay
Total body sodium  Increased - Unchanged Reduced
Extracellutar fluld ~ Greatly increased Increased Reduced - o
Edema Present  Abssent Absent ;
" Etiologies Congestive heart failre ~ SIADH Diuretic excess o
. " ~Drugs (antidepressants, locorticoid defici e
thosis. ~. antipsychotics, barbiturates, Mineraloco w'd ency
Nephratic syndrome nicotine, NSAIDs, morphine,  Salt-losing nephritis
Acutelchronic vincristiree) Osmotic diuresis
B renal failure -Phyﬂca[{emoﬂonal stress Ketonuria i
- Glucocorticoid Bicarbonaturia N
deficiency
Vomiting or diarrhea
- (extrarenal origin) -
Third-spacing {ie, bums,
pancreatitls)‘ I
SIADH = synromd of inapproprats antidireti hormone secrtlon; NSAIDS = Nonsteoldal amifismmatory crugs T -
Adapladfmm In references 2-and 9. R
- N L3
7T T FIGURE 3, Prevalences of various comorbidities in a prospective analysis of - - e
. hospitdlized adults with, hyponatremia at a US medical center. Adaptedysfrum
data in' refererice 5. - - S
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