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Abstract

Hyponatremia is a common electrolyte imbalance observed in patients with central nervous system disorders.
The majority of cases result from the syndrome of inappropriate secretion of antidiuretic hormone (SIADH) and
cerebral salt wasting (CSW). Distinguishing between CSW and SIADH is crucial due to their distinct treatment
strategies. CSW is characterized by hyponatremia and extracellular fluid depletion due to inappropriate sodium
wasting in the urine due to brain injury, which leads to the release of brain natriuretic peptide along with
decreased sympathetic nervous system activity. This results in hypovolemia, which in turn stimulates ADH. Clinical
and laboratory findings indicating dehydration, such as hypotension, decreased skin turgor, and hemoconcentration,
help differentiate CSW from SIADH, where extracellular fluid volume is slightly increased or normal. The treatment
of CSW involves administering adequate fluids and sodium to restore normal intravascular volume, along
with fludrocortisone to prevent further fluid loss. Appropriate and effective management of CSW is essential for
restoring fluid and electrolyte balance and reducing the risk of complications. This article reviews the current
mechanisms, diagnosis, and treatment of CSW.
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