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) Summany

Summary

Fluid and electrolyte disturbances are commonly seen in
children after acute central nervous system (CNS) injury.
Cerebral salt wasting syndrome, inappropriate secretion of anti-
diuretic hormone and central diabetes insipidus are frequently
observed disorders after acute CNS insults (Loh et al., 2000 -
Ferry et al., 2001- Taplin el al., 2006).

This study aimed to assess water and sodium homeostasis
in critically 1ll children who were subjected to acute central
nervous system insults such as: CNS infections (Encephalitis-
meningitis and brain abscess)- Hypoxic ischemic insults - Intra-
cranial haemorrhage and Status epilepticus.

The study included 31 critically ill children ranging from
1 month to 6 years old with mean age 1.69 + 2.07 years who
were subjected to acute central nervous system insults.

Thirteen (41.9%) of the studied cases did not have any
changes in their serum sodium levels after acute central nervous
system insult, whereas 8 patients (25.8%) have become
hyponatremic, 3 patients)9.7%(of them were diagnosed as
cerebral salt wasting syndrome, while 5 patients (16.1%) were
hyponatremic due to other causes mainly SIADH. Ten patients
(32.3%) have become hypernatremic after acute central nervous
systm insult, 6 of them (19.4%) were due to confirmed central
diabetes insipidus, while the other 4 patients (12.9%) had
unconfirmed central diabetes insipidus.
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