
SYNDROME OF INAPPROPRIATE SECRETION OF ANTIDIURETIC HORMONE 
(SIADH)

ADH produced by hypothalamus, stored & secreted by posterior pituitary

↑ ADH ↑ H2O retention ↓ Serum Na+ Hypo-osmolar state

↓ output 
↑ urine osmolarity Shift of fluid from blood

stream to brain cells
↑ ECF

↓ Aldosterone production Water intoxication
   (to  ↓ Na+ reabsorption)

↑ Cerebral edema
↑ Na+ in urine 

↑ Urinary output

Na+ wasting syndrome

Treatment: IV hypertonic NSS, Lasix. Tends to be self-limiting when caused by head 
trauma.

DIABETES INSIPIDUS

↓ ADH     H2O loss ↑ Serum Na+ Hyperosmolar state

↑ output 
↓ urine osmolarity Shift of fluid from brain cells to 

ECF – brain cells shrink
↓ ECF

↑  Aldosterone production Cerebral anoxia
   (to  ↑  Na+ reabsorption)

↓ Na+ in urine 
↓ Urinary output



Treatment: Replace fluids, DDAVP or vasopressins. (DDAVP = desmopressin acetate, an
analog of ADH – the hormone replacement of choice for Central DI). Tends to be self-limiting
when caused by head trauma but permanent when following intracranial surgery.
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