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Central Diabetes Insipidus. A Case Report
Byung-Cheol Lee, Won-Man Chang, Young-Min Ahn, Se-Young Ahn, Ho-Kyung Doo

medicine, College of Criental Medicine, Kyunghee University

Central diabetes insipidus(CDI) results from deficient vasopressin(antidiuretic hormone) secretion and causes polydipsia and polyuria. Its
etiologic diagnosis is confirmed with an increase of urine osmolality by administering desmopressin(DDAVP) after water restriction.

Because CDI is caused by deficiency of vasopressin, up to now, desmopressin, a synthetic analog of vasopressin, has been the drug of
choice in the treatment of CDI. However, under such treatment, CDI patients suffer from the continual administration of DDA VP throughout

We administrated oriental herb medicine on a CDI patient in a state of discontinuance of DDAVP. Prior to the study, brain sefla MRI was
scanned to exclude germinoma. In addition, urine analysis, serum and urinary osmolality, daily urinary volume, serum electrolyte levels were
measured. Chungsimyunjatang was administered for 15 days, and urine analysis, urine osmolality, daily urinary volume, serum Na were
measured several times again during the therapy . As a result, urinary frequency increased, serum Na slightly elevated, but specific gravity of
urine, urinary osmolality severely decreased and daily urinary volume substantially increased. However, the frequency of DDAVP treatment
was reduced from four times per day to once or twice a day with the continual administration of the Chungsimyunja-tang for two months after
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WEgA B4AAL M8 2 5,700/mm?(neutrophil
45.4%, lymphocyte 43.9%, monocyte 8.9%), 28+
4.02(X 104mm’), @84 12.1g/dL, HulEIE 36.1%
o|Rx, A3zt AAME Na 143mM/L, K 3.7mM/L, Cl
109mM/L, BUN 9mg/dL., Creatinine 0.5mg/dL, HDL-
cholesterol 59mg/dLe]l o™ 7€ T & olAAAL ¢l

et 2¥AAME HF 1.010, pH 7.5, B 0.5g/dL, 7]
300mg/dLo} ol A1, 71 T o] AL §iileh &
A AEeke 288mOsm/Kg HoO(H 3] : 285~295),
AEQLS. 971mOsm/Kg HoO(B A3 @ 500~800)0] ). 2.

, 5384 A4 Na 158mM/L, K 47mM/L, Cl
166mM/L, Cr 352 mg/dLo|Qt}. 2 HAE wlo] 7
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86.9ml/min, ‘?}tﬂi 52mg/day©] 31 c}.
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Table 1. The Changes of Laboratory Investigations According to Use or Hold the Desmopressin(DDAVP)

Urine analysis Urine osmolity
Day Na(mM/L) , _
specific gravity pH (mOsm/Kg.H20)
after admission

2 143 1.010 7.5 971
after DDA VP hold

2 146 <1.005 6.0 56

5 146 <1.005 6.5 47

12 145 <1.005 6.5 43
after DDA VP reuse

1 140 1.020 6.0 443
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