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BACKGROUND HYPONATREMIA IN PYSCHIATRIC DISORDERS DISCUSSION

Hyponatremia |s a serious electrolyte_ distu_rbance requiring Normal physiology of antidiuretic hormone (ADH): This case illustrates the importance of high quality and
prompt recognition and treatment. It is defined as: - N - ~ - _ ——— - N - N consi_stent care for patients with psychiatrif: di_sorders,
«  Serum sodium level <135 mmol/L éﬁ:‘ig'phislg{é”gzggl ncreased resorption as their complex needs can mask hidden medical issues.
. i i SIADH caused by antipsychotics like clozapine is just one
« Severe at serum sodium levels at <125 mmol/L Ee"e'OpmeI”t of Posterior pituitary tgﬁg:g%??hdeck?gﬁg'gg of Wateéowetgti kidney ADH secretion is Dy antipsycho P J
i i h y%?/rcﬂzrrrr]l?casrtgtre releases ADH Increasing aqua oyriﬁ hyperosmolarity or downregulated example of serious complications that could go
Consequences of hyponatremia range from mild symptoms yP o S M ypovolemia unrecognized without thorough monitoring. Integrated care
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Patients with psychiatric conditions like schizophrenia are at Normal physiology of thirst: critical medical concerns, and improve overall outcomes.
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polydipsia and medication-induced syndrome of inappropriate changes in osmolarity Hypovolemic detected Activation of lamina . . broad differential for hyponatremia in the setting of a
antidiuretic hormone secretion (SlADH) lnetr?rcaecllel'llllalra?r via subfornical organ by macula densa and ;%&T,g‘t?cl)lr? g?gSgNeéS lelnnckrlggste)%h%\'{g‘).:’]ls psychiatric disorder while also ensuring prompt correction
o _ _ _ d)((eh draHon and organum various baroreceptors, el f ADH. and Itermin ates thir!st . : : L.
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