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[Abstract] 1In clinical practice, syndrome of inappropriate antidiuretic hormone secretion is relatively rare, while drug—
induced disease still needs to be concerned. This paper reports a case of olanzapine combined with risperidone—induced syndrome of
inappropriate antidiuretic hormone secretion, and it indicates that psychiatrists should monitor electrolytes, especially sodium ions, in
patients on long—term use of antipsychotics. Moreover, countermeasures including drug withdrawal, prescription adjustment and
related support treatment are also proposed for the treatment of durg—induced syndrome of inappropriate antidiuretic hormone
secretion.
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