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MEDICATION INDUCED SIADH: DISTRIBUTION AND CHARACTERIZATION 

ACCORDING TO MEDICATION CLASS  

Conclusions 
 

• In conclusion, we report on the real-world distribution of different medications as etiologies for 

drug-induced SIADH. 

• Most cases are associated with five major drug classes. 

• The clinical characteristics of drug-induced SIADH are comparable between different medication 

classes.  

• We believe that these findings might be of interest to health professionals caring for patients 

with drug-associated SIADH. 

Introduction 
  

• Medications are a common cause of the 

syndrome of inappropriate antidiuretic 

hormone secretion (SIADH). 

• Several common medication classes are often 

implicated. 

• The distribution of the different medication 

classes as SIADH etiologies is unknown. 

• There are no data regarding whether different 

medication classes are associated with 

different severity and outcome of SIADH. 

 

 

Methods 
 

• A single-center retrospective study including 

all patients diagnosed with SIADH in a large 

academic tertiary center between 1.1.2007 

and 1.1.2013 who were treated with drugs 

known to be associated with SIADH.  

• Two physicians reviewed each medical file for 

predetermined relevant clinical data. 

 

 

 

 

 

 

 

 

 

 

 

 

 

• The Naranjo score was used to determine the 

likelihood of whether a suspected adverse 

drug effect is actually due to the drug rather 

than the result of other factors. 
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Figure 1: Flow chart of patient selection process  

Aim 
  

The aims of the current study were to determine 

the distribution of etiologies for drug-induced 

SIADH in hospitalized patients, and to 

characterize them according to the different drug 

groups. 

Results 
 

• There were no clinically significant differences in the characteristics or severity of SIADH according to 

    drug class. 

• 82.3% of drug-associated SIADH cases were associated with five medication classes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         - Citalopram - was the most commonly reported  antidepressant (19 cases). 

         - Other selective serotonin reuptake inhibitors (SSRIs) - (17 cases). 

         - Carbamazepine – was the most commonly reported anticonvulsant (19 cases). 

         - Vincristine - was the most commonly associated cytotoxic agent (10 cases). 

         - Risperidone and Duloxetine – were most commonly reported drugs for antipsychotic agents  

           and pain medications. 

 

 

                      Table 1: Medications associated with SIADH, according to medication classes 

 

 

 

 

 

 

 

 

 

 

 

 

 

n - number of medications associated with SIADH reported for every medication class  

 

Figure 2: Medications associated with SIADH, according to medication classes 
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Analgesics 
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Antipsychotics 

(n=19) 

Anticonvulsants 

(n=32) 

Antidepressants 

(n=50) 

Desmopressin (3) 

Glibenclamide (2) 

Herbal preparations (2) 

Duloxetine (5) 

Pregabalin (3) 

Tramadol (3) 

Oxycodone (1)  

Vincristine (10) 

Cyclophosphamide (9) 

Cisplatin  (2) 

Ifosfamide  (2) 

Cytarabine  (1) 

Busulfan (2) 

  

Risperidone  (5) 

Haloperidol (3) 

Quetiapine (2) 

Chlorpromazine (2) 

Fluphenazine (2) 

Clotiapine (1) 

Zuclopenthixol (1) 

Perphenazine (1) 

Thioridazine (1) 

Olanzapine (1) 

Carbamazepine (19) 

Phenytoin (6) 

Valporate (5) 

Lamotrigine (1) 

Phenobarbital (1) 

Citalopram (19) 

Escitalopram (11) 

Amitriptyline (9) 

Paroxetine (5) 

Mirtazepine (3) 

Sertraline (1) 

Doxepin (1) 

Venlafaxine (1) 

  


