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	Syndrome of Inappropriate Antidiuretic hormone
	



I. Definition:  an abnormal condition characterized by the excessive release of antidiuretic hormone (ADH) that alters the body's fluid and electrolyte balance. ADH is stored in the posterior pituitary
II. Causes:  
A. develops in association with diseases that affect the osmoreceptors of the hypothalamus. Neurohypophyseal system (pituitary) is responsible for neural control of body water balance.

B. Oat cell (small cell) lung cancer is the most common (80%), brain tumors, lupus, pneumonia, cancer of pancreas and prostate,reaction to certain drugs (chemo agents), or neurologic problems.
III. Pathology: (exact opposite of DI)
A.  When serum osmolarity drops below 275, osmoreceptors respond by increasing the ADH which causes a drop in urine output and fluid retention. 
B. Baro- receptors (carotid and atrial) sense this change in fluid status and respond accordingly. 
C. The posterior pituitary becomes unresponsive to normal feedback mechanisms and water conservation continues despite the drop in serum osmolarity and drop in sodium.

IV. Prognosis:  depends on cause, promptness and response to treatment.

V. S/S:
A. weight gain despite anorexia—because the fluid being retained is INTRAcellular.  You will not see edema, and the client’s will not look “fat” or “puffy.” –Dr. Mary
B. vomiting, nausea, 
C. muscle weakness
D. irritability
E. Serum osmolarity <275,
F.  serum sodium <135 (can go much lower), 
G. BUN & Ct normal or <.
H. Initially, you will see low urine output, then enough urine output, but it will be extremely concentrated.
VI. Treatment:  
A. Fluid restriction—the client will still be thirsty because the fluid is intracellular (in the “wrong place.”)
B. May require administration of hypertonic saline (3%). If client is on this type of solution, you much watch the client very closely b/c of the increased risk for arrhythmias.
C. Lasix, Demeclocycline hydrochloride (a tetracycline derivative) (inhibits actions of ADH in SIADH), and lithium (blocks renal response to ADH).

VII. Nursing considerations:
D. Hourly I&O (foley), 
E. Monitor for hyponatremia—(<135)must watch the low Na, b/c client is at risk for confusion, seizures, etc.
F. Weight changes
G. Fluid imbalance.
H. Assess for restlessness, signs of CHF (especially with fluid retention), and seizures.
