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Analysis on diagnosis and treatment of 67 cases with central hyponatremia after severe brain injury SUN
Zhi-yang, TANG Lun-xian, Xu Tao, et al. Department of Neurosurgery, East Hospital Affiliated of Tongji University,
Shanghai 200120, China

[ Abstract] Objective To explore the pathogenesis, diagnosis and treatment of centeral hyponatremia after
severe brain injury. Methods The data of 67 patients with central hyponatremia were analyzed retrospectively on
clinical manifestations, laboratory examination, treatment and efficacy. Results The patients of inappropriate secre-
tion of antidiuretic hormone syndrome( STADH) were treated with limited water intake and the patients of cerebral salt
wasting syndrome( CSWS) with added salt. All patients with hyponatremia were corrected. Conclusion There are
two forms of central hyponatremia after severe brain injury: Inappropriate SIADH and CSWS. Therefore, there are two
different therapeutic methods for centeral hyponatremia after severe brain injury.
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