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1 Antidiuretic hormone
disorders

Posterior pituitary hormones and
antagonists
Posterior pituitary hormones
Diabetes insipidus
Diabetes insipidus is caused by either a deficiency of anti-
diuretic hormone (ADH, vasopressin p. 72) secretion (cranial,
neurogenic, or pituitary diabetes insipidus) or by failure of
the renal tubules to react to secreted antidiuretic hormone
(nephrogenic diabetes insipidus).
Vasopressin (antidiuretic hormone, ADH) is used in the

treatment of pituitary diabetes insipidus as is its analogue
desmopressin below. Dosage is tailored to produce a regular
diuresis every 24 hours to avoid water intoxication.
Treatment may be required permanently or for a limited
period only in diabetes insipidus following trauma or
pituitary surgery.
Desmopressin is more potent and has a longer duration of

action than vasopressin; unlike vasopressin it has no
vasoconstrictor effect. It is given by mouth or intranasally
for maintenance therapy, and by injection in the
postoperative period or in unconscious patients.
Desmopressin is also used in the differential diagnosis of
diabetes insipidus; following an intramuscular or intranasal
dose, restoration of the ability to concentrate urine after
water deprivation confirms a diagnosis of pituitary diabetes
insipidus. Failure to respond suggests nephrogenic diabetes
insipidus. Fluid input must be managed carefully to avoid
hyponatraemia; this test is not usually recommended in
young children.
In nephrogenic and partial pituitary diabetes insipidus

benefit may be gained from the paradoxical antidiuretic
effect of thiazides.

Other uses
Desmopressin is also used to boost factor VIII concentration
in mild to moderate haemophilia and in vonWillebrand’s

disease; it is also used to test fibrinolytic response.
Desmopressin also has a role in nocturnal enuresis.
Vasopressin infusion is used to control variceal bleeding in

portal hypertension, before introducing more definitive
treatment. Terlipressin acetate, a derivative of vasopressin
with reportedly less pressor and antidiuretic activity, and
octreotide are used similarly but experience in children is
limited.

1.1 Diabetes insipidus
Other drugs used for Diabetes insipidus Chlorothiazide,
p. 117 . Chlortalidone, p. 150

PITUITARY AND HYPOTHALAMIC HORMONES
AND ANALOGUES › VASOPRESSIN AND
ANALOGUES

Desmopressin 02-Dec-2019

l DRUG ACTION Desmopressin is an analogue of
vasopressin.

l INDICATIONS AND DOSE

Diabetes insipidus, treatment
▶ BY MOUTH

▶ Neonate: Initially 1–4micrograms 2–3 times a day,
adjusted according to response.

▶ Child 1–23 months: Initially 10micrograms 2–3 times a
day, adjusted according to response; usual dose
30–150micrograms daily

▶ Child 2–11 years: Initially 50micrograms 2–3 times a
day, adjusted according to response; usual dose
100–800micrograms daily

▶ Child 12–17 years: Initially 100micrograms 2–3 times a
day, adjusted according to response; usual dose
0.2–1.2mg daily
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