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	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	Hyponatremia represents the most prevalent electrolyte imbalance in clinical medicine, affecting approximately 15–30% of hospitalized patients, with particularly high prevalence among the elderly and critically ill population. This article is highly relevant with respect to this common disorder and its masqueraders. In accordance with the myriad of clinical manifestations and complicated etiology, this article throws light into the diagnostic approach and  evaluation of hyponatremia. Additionally, hyponatremia is associated with prolonged hospitalization and increased mortality. Careful management is required, as overly rapid correction may result in osmotic demyelination syndrome, a serious neurological complication.
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	Tolvaptan initiation on Day 6 for “persistent SIADH” is appropriate but lacks detail on fluid restriction attempts (e.g., duration, compliance) or urinary osmolality/sodium to confirm euvolemia. Guidelines (e.g., European) caution against routine vaptans due to overcorrection risk;
The discussion posits hyponatremia as a stroke risk factor, citing studies, but provides no evidence of causal temporality (e.g., stroke on Day 6 after partial sodium correction to 128 mmol/L; baseline risks like hypertension/chronic alcohol unaddressed).
Table 1 shows serum sodium values that conflict with narrative descriptions (e.g., text states Day 4 sodium 129.8 mmol/L, but table lists 128.0; Day 5 text implies low-normal, table 128). Chloride on Day 1 (57.70 mmol/L) seems implausibly low without explanation. These discrepancies undermine data reliability. Provide a corrected, verified table and ensure all values align precisely.
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