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Cerebral Salt Wasting Syndrome after Traumatic Brain Injury

Soparn Potaya RN, DNS, Angtana Julsukon RN, MS (Physiology)

School of Nursing, Eastern Asia University, Bangkok, Thailand.

Cerebral salt wasting syndrome is a less common cause of hyponatremia after traumatic brain
injury. The rapid differential diagnosis between Cerebral Salt Wasting Syndrome (CSW) and Syndrome
of inappropriate antidiuretic hormone (SIADH) is critical for appropriate treatment and nursing management
to prevent and decrease risk of severe hyponatremia. This article aims to present information about
cerebral salt wasting syndrome, pathophysiology, differential diagnosis, treatment and nursing
management. This information can serve as nursing guideline for prevention and risk reduction or adverse

events from hyponatremia.
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