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Advance in drugs for the treatment of central diabetes insipidus

WANG Wei-bo', SUN Jian-hua', LIU Nan-nan™, DENG Ang™, XING Xiao-yan™
(1. Dongying People's Hospital, Dongying 257091, China;2. a. Department of Pharmacy, b, Center of Endocrinology and Metabolism, China-
Japan Friendship Hospital, Beijing 100029, China )

[ Abstract] Objective: To investigate and analyze the differences in dosage and safety of drugs for the treatment of central diabetes
insipidus to provide references for safe and rational drug use. Methods: Via searching for related literature published worldwide in recent
years, a comprehensive integrated review was conducted. Results and conclusions: Desmopressin acetate is the first-of-choice drug for
the treatment of central diabetes insipidus with validated evidence. In the use of desmopressin acetate, the urine volume, urine osmotic

pressure, electrolyte, blood pressure and other indicators should be taken into account, and the differences in sensitivity and absorption of

pharmaceutical dosage forms should also be considered and combine with clinical experience for dose selection.
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