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Severe hyponatraemia is a medical emergency with high
mortality and morbidity. Residual central nervous system deficit is
its major long term hazard. As water intoxication is the usual root
cause and as rapidly progressing hyponatraemia induces the most
severe clinical features the logical approach would appear to be to
restrict fluid intake and aim for a gradual return to normo-
natraemia. When symptoms and signs are mild such a conservative
approach is sensible. The safest and most effective course of action
when major central nervous system manifestations are present is
still, however, open to debate. Hypertonic saline is the most
effective treatment but may be hazardous, for example, in the
presence of impaired cardiac reserve.
Whether residual central nervous system injury (including the

uncommon and controversial finding of central pontine myelino-
lysis) is more likely when normonatraemia is rapidly restored or
whether prolonged exposure to severe hyponatraemia is more
damaging to neural tissue cannot confidently be answered at
present. Recent experience suggests that rapid restoration of
serum sodium concentration (at around 2-5 mmol/l/h) is preferable
to slow restoration over 24 hours or more. Two alternative schemes
for hypertonic saline infusion are given in the algorithm; the choice
is still somewhat empirical.
When small cell carcinoma is the underlying cause inappropriate

antidiuretic hormone secretion generally responds to combination
chemotherapy, which should therefore be started early. Fluid
restriction and, occasionally, demeclocycline may be necessary in
acute cases but can usually be stopped after a few weeks.
When, in other conditions, persistently inappropriate anti-

diuresis causes symptomatic hyponatraemia despite fluid restric-
tion drug treatment may be needed. Of the available agents,
demeclocycline is currently the treatment of choice. The con-
verting enzyme inhibitor captopril has been used successfully in
the management of severe hyponatraemia associated with con-
gestive cardiac failure. The use of glucose, insulin, or potassium
treatment in acute cases of this and other causes of the sick cell
svndrome has already been mentioned.

Points to note

(1) Hyponatraemia is common. Serious hyponatraemia is not.
Investigation is often not warranted and specific treatment often
unnecessary and occasionally hazardous.

(2) Hyponatraemia does not necessarily imply either hypo-
osmolality or sodium depletion.

(3) Hyponatraemia is often the appropriate response by healthy
homoeostatic mechanisms to a variety of osmotic and non-osmotic
stimuluses.

(4) Rapid transcellular fluid shifts are probably more hazardous
than chronic stable hyponatraemia. Bear this in mind in planning
treatment.

(5) A firm diagnosis may not be possible, but a working
diagnosis will be reached by asking these questions: Is emergency
treatment necessary? If not, is this true hyponatraemia? Is this
hypotonic hyponatraemia? If hypotonic, is the patient volume
depleted or oedematous?

(6) Causes coexist; the diagnosis may therefore be incomplete
and (as diseases seldom behave entirely as they should and as
interpretation can be difficult even when they do) may even be
incorrect. Keep an open mind. The following are easily missed:
inappropriate antidiuretic hormone secretion; adrenal in-
sufficiency (careful, this may mimic inappropriate antidiuretic
hormone secretion); the sick cell syndrome; occult non-renal
sodium depletion (especially in those who are elderly or mal-
nourished, or both); and drug effects.

I thank Miss Anne Macleod for the local biochemical data.
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MATERIA NON MEDICA

Prophecies, witches, and knells

It was recently announced that Knaresborough Zoo may be permanently
closed, and this reminded me that Mother Shipton of prophecy fame came
from Knaresborough, and for nearly 20 years I have regularly passed the
Dropping Well and the cave which is her legendary home.
Her prophecies are written in a book published in 1686, nearly two

hundred years after her birth in 1488, and there are further manuscripts in
the possession of the Duke of Northumberland, dated 1613, which refer to
her. Some of her prophecies have a strangely modern ring: "Carriages
without horses shall go/And accidents fill the world with woe" (motor
vehicles and road accidents?); "Around the world thoughts shall fly/In the
twinkling of an eye" (communication satellite?); "Under water men shall
walk,/Shall ride, shall sleep, shall talk" (skin divers, submarines?); "In the
air men shall be seen/In white, in black, and in green" (aeroplanes,
parachutists?); "Taxes for blood and for War/Will come to every door"
(Income tax? it was first levied in 1806 to help pay for war).
The Shipton prophecies range from foretelling the era of railway trains to

the fate of the kings and queens of England for several hundred years after
her own death. Samuel Pepys, describing in his diary the great fire at the
beginning of September 1666, wrote, "See, Mother Shipton's word is out,"
nmeaning that she had prophesied the disaster. A second prophecy,
"Triumphant Death rides London through," occurs four lines after the
reference to the restoration of the monarchy in 1660 and describes the great
plague of 1665. When a patient believes he can foretell the future some
psychiatrists label him as having the "Mother Shipton syndrome."

Threatened that she wvould be burnt as a witch, Mother Shipton threw her
well washed head scarf on the fire, saying, "If this burn so shall I." Although

it lay in the fire for several minutes it was not even singed. The explanation is
that the water supply to the cave is an almost saturated solution of calcium
sulphate which deposits a film of lime over everything with which it comes in
contact. As a result of regular washing in the water, the head covering would
have become gradually petrified, and therefore fireproof.
Next to the cave is an outcrop of magnesium limestone over which the

water flows to a pool near the well. Water with a high content of calcium
sulphate passing over magnesium limestone will probably end up with a
reasonable amount of magnesium sulphate (Epsom Salts) in it-an
excellent saline purgative. This may or may not be the case, but "keeping
regular" is one of many reasons given for longevity. Mother Shipton, who
died in 1561 at the then ripe old age of 73, presumably drank copiously of the
water. She was buried on the outskirts of York in unconsecrated ground, as
was the normal practice in the Middle Ages for "witches." Unfortunately,
no trace of her burial place can now be found.-JAMES DUNLOP, district
medical officer, Hull.

Correction

Pocket computers: a new aid to nutritional support

VWe regret that two errors occurred in this paper by Dr C M Colley et al (11 May,
p 1403). Firstly, the legends to figures 2 and 3 should be transposed. Secondly, in the
fifth paragraph of the Discussion the first sentence should have read " and in these
the measured resting energ expenditure provided a good estimate of their total energy
requirement."
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