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Diabetes is a disease characterized by excessive urine production,
regardless of the cause. The most famous diabetes is Diabetes
Mellitus, in which excessive urine is triggered by increased blood
sugar. In the case of Diabetes Insipidus, there is an excessive
production of urine due to a lack of function of the antidiuretic
hormone (ADH or vasopressin). As a consequence the urine has a
low concentration of all components, mainly urea, uric acid, salt,
and other substances, including sugar. For this reason, this type of
diabetes became known as insipidus, which in Latin means
"without taste". It can be caused either by a lack of production of
the antidiuretic hormone ADH, or by a problem in its receptor.
Without vasopressin, the kidneys do not function properly to
maintain sufficient amounts of water in the body. The end result is
the rapid loss of water from the body through urine. A person
suffering from diabetes insipidus needs to drink large amounts of
water to compensate for the excessive loss in urine. 

Diabetes Insipidus

https://www.medicalnewstoday.com/articles/183251.php
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The antidiuretic hormone or ADH is a hormone produced in the
pituitary gland (organ located in the brain) and acts directly on the
kidneys. Our kidneys have, among other functions, to filter the
blood, eliminating toxins and keeping the components necessary
for life. Thus, the hormone ADH acts by triggering the reabsorption
of the blood water filtered by the kidneys. For this to work, simply
put, most of the components of the blood are collected in the renal
tubules, and the water and nutrients are reabsorbed into the blood,
while the toxins are discarded in the form of urine. In the absence
of ADH, when the blood is filtered, the water that has left the blood
vessels does not return to the bloodstream and is eliminated in the
urine. 

What does Diabetes
Insipidus do to a person?

https://www.epainassist.com/metabolic-disorders/what-is-insipidus
-diabetes
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Diabetes Insipidus in
the World

It is considered a very rare hormone deficiency, with a total of less
than 15,000 cases per year worldwide. Between 20% and 50% of
the cases its cause is unknown. In 95% of the cases, diabetes is
acquired, and 10% of the cases are genetic and/or hereditary.        

https://br.pinterest.com/pin/116812184056840745/?lp=true
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The Three Types of
Diabetes Insipidus 

Central Diabetes Insipidus (C.I.D.);
Nephrogenic Diabetes Insipidus (N.I.D.);
Gestational Diabetes Insipidus (D.I.G).  

Diabetes Insipidus is classified into three types, namely

https://healthand.com/br/topic/general-report/diabetes-insipidus
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It originates in the central nervous system where the hypothalamus
and pituitary gland are responsible for ADH production. When
some injury occurs to these structures, compromising the
production or release of ADH, there is a drop in the concentrations
of the hormone in the blood, causing the kidneys to lose their
ability to retain water, which escapes through the urine in large
quantities. The reduced vasopressin levels associated with central
diabetes insipidus (DIC) may have been caused by damage to the
hypothalamus and pituitary gland. This damage may be related to
a surgery, which the patient has undergone, an infection,
inflammation of an edema, or head trauma. Sometimes the cause
remains unknown. Very rarely, central diabetes insipidus can have
a genetic cause. 

Central Diabetes
Insipidus 

https://http://nursingexercise.com/diabetes-insipidus-disease-types-treatment/
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Hypothalamus and pituitary gland function properly, producing
adequate amounts of ADH. But this hormone doesn't work very
well because of a problem originating in the kidneys. Nephrogenic
diabetes insipidus is characterized by an inability to concentrate
urine in response to vasopressin. Either type of diabetes insipidus
can be complete or partial. It can be caused by the use of drugs
that are toxic to the kidneys, such as Lithium, amphotericin B,
demeclocycline, and other drugs. It can also occur in children, due
to genetic mutations that alter the ADH receptor or proteins related
to its function.      

Nephrogenic
Diabetes Insipidus 

https://www.saudedica.com.br/os-10-alimentos-que-ajudam-a-limpar-os-rins/
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A physiological form of ID that occurs in pregnancy due to the
production of vasopressinase produced in the placenta that
degrades ADH, causing increased urine output. It is self-limited,
normalizing at the end of pregnancy.

Gestational
Diabetes Insipidus 

https://www.xalingo.com.br/blog/2017/04/mitos-e-
verdades-sobre-gravidez-de-gemeos/
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Symptoms
Large urinary volumes above 3 liters.
Intense thirst with preference for cold liquids.
Very clear and diluted urine.
Waking up during the night to go to the bathroom.
Nocturnal enuresis (bedwetting).
Dehydration.       

https://www.thehealthy.com/diabetes/diabetes-insipidus/
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Causes

https://www.diabetestreatmentguide.org/wp-content/uploads/2018/06/Diabetes
-Insipidus-Condition-Symptoms.jpg
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Some Diabetes Insipidus is caused by genetic problems, others may
develop after an injury or illness. The main causes of diabetes insipidus are:
 - Damage to the hypothalamus or pituitary gland due to surgery, infection,
tumor or head trauma.
 - Certain conditions e.g. sarcoidosis, tuberculosis, granulomatosis with
polyangiitis.
 - Certain medications e.g. lithium: the most common cause of diabetes
insipidus.
 - Nephropathy e.g. polycystic kidney disease
 - Protein malnutrition.
 - Certain conditions like hypercalcemia, hypokalemia. 
Other less common causes are: Infections: toxoplasmosis, meningitis,
encephalitis; Autoimmune diseases: infundi bulitis, Lupus; Toxins: snake
venom, tetrodotoxin; Vascular changes: Sheehan's syndrome, hypoxic
encephalopathy; Genetic diseases, e.g. Wolfram syndrome, mutations in
the ADH gene, septo-optic dysplasia, etc.



Diagnosis

 

The water deprivation test is the best test to diagnose central
diabetes Insipidus. In this test urine output, blood electrolyte
concentrations and weight are measured regularly over a period of
about 12 hours, during which the person is not allowed to drink
anything. The doctor monitors the person's condition during the
course of the test. At the end of 12 hours, the doctor stops the test
and injects vasopressin. The diagnosis of central Diabetes
Insipidus is confirmed if, in response to the vasopressin, the
person's excessive urination is stopped, the urine becomes more
concentrated, the blood pressure rises, and the heart beats
normally. A diagnosis of nephrogenic diabetes Insipidus is made if,
after injection, excessive urination persists, the urine remains
dilute, and the blood pressure and heart rate are unchanged. (table
1).

Tabela 1 Osmolaridade na urina em exame de privação de água (antes e depois da administração de
desmopressina). FONTE: https://geekymedics.com/diabetes-insipidus/ 
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Treatment
Central I.D. is usually treated with Desmopressin (DDAVP) which is a
synthetic drug very similar to human ADH, helping to control urinary volume.
It has longer time of action, antidiuretic potency, and lower pressure effect
when compared to ADH. It is a pepitide that is resistant to the action of
placental vasopressinses, and is therefore the treatment of choice in
gestational Di, with favorable safety data for both the pregnant woman and
the fetus. The medication can be given orally, nasally, and intravenously. In
the case of nephrogenic DI, treatment consists of ensuring adequate intake
of free water; providing a diet low in salt and protein; and correcting the
underlying cause or suspending any nephrotoxin. If a person does not use
the medication correctly, he or she may eliminate large volumes of water that
are essential for the body's functioning. Thus, the most dreaded complication
of untreated Diabetes Insipidus is dehydration, which in more severe and
acute cases can cause loss of consciousness, seizures, and kidney failure,
among others.

https://enfermagemilustrada.com/desmopressina/
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In all cases of Diabetes Insipidus, dehydration is the main
complication. In those with normal thirst sensation the biggest
drawback is drinking water constantly and going to the bathroom
frequently. Sleep can be disturbed by nighttime trips to the
bathroom and waking up to drink water. The situation of greatest
risk is the loss of consciousness and consequently not drinking
water properly, as can be the case in accident victims or those who
do not inform the medical team of this condition prior to surgery. In
these cases, serious complications can occur..

Possible Complications

http://blog.scmedicamentos.com.br/2019/01/13/cuidado-com-a
-desidratacao/
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Quality of Life
One should avoid consuming foods with large amounts of sodium
and always keep an eye on adequate water intake.

https://www.bigmae.com/campanha-menos-sal-sua-saude-agradece/

http://www.perderpesoagora.blog.br/voce-ja-bebeu-agua-hoje/
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Lack of research
Brazil is a country where little research and publicity is done on
Diabetes Insipidus. With the objective of connecting researchers,
doctors and patients. 

https://zerotofinals.com/medicine/endocrinology/diabetesinsipidus/
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Where to get the drug and
what is the average cost 

The main drug for the treatment of Diabetes Insipidus is
Desmopressin. This is not a cheap medication, and can be found
between R$100.00 and R$300.00. Desmopressin is offered by
SUS - Sistema Único de Saúde (Brazilian Unified Health System),
but there are reports of patients not finding the medication
available when they need it.
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https://www.maxifarma.com.br/blog/cuidados-armazenar-guardar
-medicamentos-em-casa.html



Associations
We found only one association for people with Diabetes Insipidus
in Brazil, it is PanDi - Panhippopituitarism and Diabetes Insipidus,
founded by dancer and dance teacher Roberta Ladeira, 36, from
Coimbra, Minas Gerais.
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https://g1.globo.com/google/amp/bemestar/noticia/panhipopituarismo-entenda-a-doenca
-que-exige-a-reposicao-de-quase-todos-os-hormonios.ghtml



Links
About the PanDi association:

Sites in Portuguese

Research site in English

International Reference Centers

International Associations

French Diabetes Insipidus Association

Glandula - Association for Pituitary and Adrenal Diseases (Germany)

Association of GH-deficient patients (Spain)

Sella- Association of Pituitary Patients

Pituitary Foundation (United Kingdom)

Canada's Pituitary Patient Network

Videos

http://www.vidasraras.org.br/site/vidas-raras/noticias/514-sede-e-producao-de-urina-em-
excesso-podem-ser-sinais-de-uma-doenca-rara-fique-alerta
https://g1.globo.bom/bemestar/noticia/panhipopituitarismo-entenda-a-doenca-que-exige-
a-reposicao-de-todos-os-hormonios.gmlt

https://www.orpha.net/consor/cgibin/OC_Exp.pho?Ing=PT&Expert=178029%20%20%

https://rarediseases.org/rare-diseases/central-diabetes-insipidus/
https://healthand.com/br/topic/general-report/diabetes-insipidus
https://www.endocrinologyadvisor.com/home/decision-support-in-
medicine/endocrinology-metabolism/diabetes-insipidus/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4045430/

 https://www.orpha.net/consor/cgi-bin/Clinics_Simple.php?
 Ing=PT&Lnkld=17999&Typ=Pat&CnsGen=n&fdp=y&from=rightMenu 

 https://diabetesinsipidus.org/

http://diabete-insipide.fr/

 https://www.glandulaonline.de/

https://deficitgh2.wordpress.com/

 https://sellanet.com/

https://www.pituitary.org.uk/

 https://canadianpituitary.org

https://www.youtube.com/watch?v=3s4kU6pWG4g&t=219s
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Personal Data:
Name:

Phone:

Medications I use:

I have diabetes insipidus:

We suggest that the space below be used by the Diabetes Insipidus sufferer as a card to
help him in times of need.




