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[ Abstract]

Objective To investigate the pathogenesis and the methods of diagnosis and treatment of central

hyponatremia. Methods The clinical data of 21 patients with central hyponatremia were retrospectively analyzed. Re-

sults After treatment, serum sodium return to normal level in 19 cases of hyponatremia; 2 cases had unabating high

fever due to intracranial infection,of them 1 case died, 1 case had normal serum sodium level, but still in a coma af-

ter infection being controlled. Conclusion Low serum sodium, high urine sodium and change of consciousness state
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is the diagnostic basis of central hyponatremia, syndrome of inappropriate secretion of antidiuretic hormone ( SIADH)

patients should receive limiting water treatment, cerebral salt wasting syndrome( CSWS) patients should receive water

and salt treatment.
[ Key words] Central hyponatremia;

secretion of antidiuretic hormone ( SIADH )
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