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Clinical analysis of craniocerebral injury with cerebral salt wasting syndrome

WANG Shi-qing, YANG Lian-qiu, HU You-quan( Department of Neurosurgery, Central Hospital of Yiyang, Yiyang Hunan 413000,
China)

Abstract: Objective To explore the clinical features and treatment methods of craniocerebral injury with cerebral salt wasting syn-
drome. Methods Totally 932 patients with craniocerebral injury were retrospectively analyzed in our department in the last 15 years, inclu-
ding the screenage and biochemistry data. Results In 932 cases, only 9 cases were found with cerebral salt wasting syndrome and which
got less than 8 score according GSC. Hyponatremia happened on the 7th to 11th days after injury. Their serum sodium were lower than 130
mmol/L, 3 cases were lower than 120 mmol/L. All their antidiuretic hormone ( ADH) was lower than 15 pg/mL, plasma osmotic pressure
was over 270 mOsm/L, and urine sodium was over 80 mmol/d, 2 cases were exceed 200 mmol/d. Seven patients cured and 2 patients died.
Conclusion The pathogenesis and management of syndrome of cerebral salt wasting syndrome complicated in craniocerebral injury are dif-
ferent from that of syndrome of inapprpriate antidiuretic hormone secretion. Early diagnosis and therapy could reduce the morbidity and mor-
tality.
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