L. Sodium <130mmol/L
Flowchart 1: Investigation and * Exclude artefactual hyponatraemia i.e. dilution

management of hyponatraemia from an IV infusion
* Measure serum osmolality, urine osmolality

Isotonic hyponatraemia (serum osmolality 275-295mmol/kg)
- 5 Hyperlipidaemia, hyperparaproteinaemia

in adults T A Hypertonic hyponatraemia (serum osmolality >295mmol/kg)
l Hyperglycaemia, mannitol, severe uraemia, post TURP syndrome
Hypotonic hyponatraemia Bri hding:
(serum osmolality <275mmol/kg) ) rlmarY polydipsia
Assess fluid status Urine osmolality <100mOsm/kg
Urine Osmolality 2100mOsm/kg
v v
/ Hypovolaemic \ / Euvolaemic \ Hypervolaemic
| skin turgor, dry mucous | Restore volume with Treat underlying cause Peripheral oedema, Treat underlying cause
membranes, tachycardia, IV infusion 0.9% Review culprit medications? 1JVP, pulm_onary Restrict sodium and water
hypotension/postural sodium chloride. If SIADH, restrict fluid to 1000ml/day (if oedema, bilateral Consider use of diuretics
hypotension Withhold/stop patient does not respond contact pleural effusions
\ diuretics / \ Endocrinology) /
Urine Sodium <20mmol/L Urine Sodium <20mmol/L Urine Sodium <20mmol/L
—»  Vomiting, diarrhoea, Gl losses, [—» Acute water overload, inappropriate > Cardiac failure, liver cirrhosis,
pancreatitis/ileus, burns, sweating hypotonic fluids, primary polydipsia, nephrotic syndrome
malnutrition
Urine Sodium >20mmol/L Urine Sodium >20mmol/L Uring Sod.ium >20mm9I/L
,  Diuretics, salt-wasting nephropathy, Glucocorticoid deficiency Cardiac fa(;l_ure,t'_created with
cerebral salt wasting, (Addison'’s disease), ACTH LS
mineralocorticoid deficiency deficiency, hypothyroidism, SIADH*

(including drug causes)

*Culprit medications include: antidepressants (selective serotonin reuptake inhibitors, tricyclic antidepressants), anti-epileptics (carbamazepine, sodium valproate),
angiotensin converting enzyme inhibitors, proton pump inhibitors, diuretics and some chemotherapeutics. Specialist advice may be required.

*SIADH: serum osmolality <285mmol/L, not dehydrated, inappropriately high urine sodium and osmolality, renal/adrenal/pituitary/cardiac causes excluded.



