TH_2011_July_19.jpg 733%x950 pixels 7/10/11 7:01 AM

Figure 1. Algorithm for Diagnosing the Etiology of Hyponatremia
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Pna=plasma sodium; TSH=thyroid stimulating hormone; FErate=fractional excretion of urate;
EABV=effective arterial blood volume; NS=normal saline; SIADH=syndrome of inappropriate
antidiuretic hormone.

Source: Modified from Milionis HJ, Liamis GL, Elisaf MS. The hyponatremic patient: a system-
atic approach to laboratory diagnosis. CMAJ. 2002;166(8):1056-1062.
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