
after discontinuing the thiazide. A urine osmolality <100 mOsm/kg is
suggestive of polydipsia; urine osmolality >400 mOsm/kg indicates
that AVP excess is playing a more dominant role, whereas
intermediate values are more consistent with multifactorial
pathophysiology (e.g., AVP excess with a significant component of
polydipsia). Patients with hyponatremia due to decreased solute
intake (beer potomania) typically have urine Na+ concentration <20
mM and urine osmolality in the range of <100 to the low 200s.
Finally, the measurement of urine K+ concentration is required to
calculate the urine-to-plasma electrolyte ratio, which is useful to
predict the response to fluid restriction (see the section on treatment
of hyponatremia below).

TREATMENT

Hyponatremia
Three major considerations guide the therapy of hyponatremia.
First, the presence and/or severity of symptoms determine the
urgency and goals of therapy. Patients with acute hyponatremia
(Table 53-2) present with symptoms that can range from headache,
nausea, and/or vomiting, to seizures, obtundation, and central
herniation; patients with chronic hyponatremia, present for >48 h,
are less likely to have severe symptoms. Second, patients with
chronic hyponatremia are at risk for ODS if plasma Na+

concentration is corrected by >8–10 mM within the first 24 h and/or
by >18 mM within the first 48 h. Third, the response to interventions
such as hypertonic saline, isotonic saline, or AVP antagonists can
be highly unpredictable, such that frequent monitoring of plasma
Na+ concentration during corrective therapy is imperative.

Once the urgency in correcting the plasma Na+ concentration
has been established and appropriate therapy instituted, the focus
should be on treatment or withdrawal of the underlying cause.
Patients with euvolemic hyponatremia due to SIAD, hypothyroidism,
or secondary adrenal failure will respond to successful treatment of
the underlying cause, with an increase in plasma Na+ concentration.
However, not all causes of SIAD are immediately reversible,


