MEMS ANNUAL CONGRESS —gf

AC

EVENT ID : CPDE340

PA-A-16

22022

1

:

PA-A-17

A CASE SERIES OF ACUTE SYMPTOMATIC
HYPONATREMIA DUE TO SIADH:

AN UNUSUAL PRESENTATION OF
COVID-19 INFECTION

https://doi.org/10.15605/jafes.037.52.22

Vanusha Devaraja, Raja Yunalis Bt Raja Iskandar,
Foo Siew Hui, Alif Adlan Mohd Thabit
Hospital Selayang, Malaysia

INTRODUCTION

The Syndrome of Inappropriate ADH Secretion (SIADH) is
one of the most common causes of hyponatremia among
medical inpatients. The evolution of SARS-CoV-2 infection
over recent years has led to atypical presentations, one being
in the form of acute symptomatic hyponatremia secondary
to isolated STADH not associated with pneumonia.

CASES

We report a series of three unusual cases of Category 2
COVID-19 infection presenting with acute symptomatic
hyponatremia secondary to STADH.

All three patients presented with symptoms of acute severe
hyponatremia and coincidentally tested positive for SARS-
CoV-2 virus without respiratory tract symptoms and
normal chest imaging. All patients were fully vaccinated
and boosted at least 3 months before the presentation.
Clinical and biochemical workup confirmed SIADH in all
three patients. They were treated with hypertonic saline
in the initial phase, followed by fluid restriction as per
recommendations. It was postulated that the inappropriate
ADH secretion was mediated by increased inflammatory
cytokines, especially interleukin 6 may be a direct effect
of the SARS-CoV-2 infection itself.

CONCLUSION

In the context of the ongoing COVID-19 pandemic, acute
symptomatic hyponatremia without an obvious cause
could be an atypical, isolated manifestation of SARS-CoV-2
infection. Awareness of these uncommon presentations
is important so that specific treatment protocols or
recommendations can be created and instituted to address
this likely reversible but potentially fatal presentation of
COVID-19.
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INTRODUCTION

The burden of T2D and its cardiorenal complications
(CRCs) are increasing in Malaysia with emerging evidence
demonstrating high prevalence of asymptomatic cardiac
dysfunction. In addition, there is an increasing incidence
of dialysis initiation in the T2D population. The Take
CaRe of Me programme, a subset of iCaReMe registry,
aims to address the burden of silent CRCs by examining
individuals with T2D from six low-to-middle income
countries including Malaysia.

METHODOLOGY

Thisongoing, prospective, real-world, observational registry
is focused on evaluating diagnostic and management
strategies for CRCs in T2D during routine care. Adults (>18
years) with no known CRCs at index visit were enrolled
in the study. Data extracted from medical records on
clinicodemographic and treatment patterns are captured on
cloud-based platforms. We present a descriptive analysis of
the baseline characteristics of the Malaysia cohort.

RESULTS

Overall, 261 individuals (mean [SD] age 52.5 [14.0] years;
55.9% males; mean BMI 28.4 [7.6] kg/m2) were recruited.
Mean duration of T2D was 13.7 (13.9) years with 44.7%
having T2D duration greater than 10 years. Mean HbAlc
was 6.7% (1.7%) with 70.1% under control (HbAlc <7%).
Mean total cholesterol, LDLc, HDLc and triglycerides
were 4.6 (1.2) mmol/L, 2.5 (1.1) mmol/L, 1.3 (0.4) mmol/L
and 2.1 (1.1) mmol/L, respectively. As per ESC 2019 risk
stratification, 32.6% individuals had very high/high CV
risk. Of the individuals screened for renal risk using urine
albumin-creatinine ratio (UACR) (N=207), 26.6% were
categorized as A2 (UACR 30-300 mg/g) and 4.3% as A3
(UACR >300 mg/g).

CONCLUSION

There is high prevalence of undiagnosed CRCs in T2D
patients with more than 30% having very high/high CV
and renal risk. This emphasizes the need for early screening
for CRCs to identify the at-risk population along with
appropriate management of these patients with cardio- and
renoprotective glucose-lowering agents.

www.asean-endocrinejournal.org



