5537 45 6 ] B = % E K ¥ ¥ W Vol. 37, No. 6
2015 4E3 30 H J Third Mil Med Univ Mar. 30 2015 523
. g
DOI:10. 16016/j. 1000-5404. 201410045 'LA %—

10 Bk BRFEE S L PR BEFRK BE RIS IBRHS

33
)

AR AT R IE A, FER, EW A, £ U, BA R (100068 b5, H [ e A2 AT 5 i B Jis b ot 1o 2 I
Be s IRIEE)
[(FZE] HMY  SEEPRAE =2 LR EEFUK Bl PR AL, S B RHZ B IR . 5k mlBirE o)

Br 2011 4 1 H 2 2014 45 7 A 6], FeBedlcin ity 10 i bR i AE T SO0 _E PR BUK B8 Ik RBERE, B85
BIRE R 85 ZIR ZUGER, IR ICHE JREE R BN K5 IR EES Wit 6 7 %2 Wi bR R e
AN AE . AP IR AT AT E I R 25 &N e 3R A2, Bk PR A I d i A R PRI 2567 B
B BRI IOK E IHER , a5 B0 BRBO™ A2, it LIRS BUKBGYT H . 858 ISP 7 4L
K RSREG, IERIZ Bz 2R A B T D A b EERYSNRET, BORIPRIG ST AT A R8P AE i
RV STER /N S E AV

[ XA ] RIEE; BEUK 2 1697
[HEESHEE] R584.3;R692.2 [ XEAPRER] A

Diagnosis and treatment of hydronephrosis caused by diabetes insipidus: report of

10 cases and literature review
Shi Weifeng, Fu Guang, Ju Yanhe, Chen Guoqing, Zha Lihua, Shi Wenbo, Liao Limin ( Department of Urology,
Beijing Bo’ ai Hospital, China Rehabilitation Research Center, Beijing, 100068, China)

[ Abstract ]
by diabetes insipidus. Methods Clinical data from 10 patients with diabetes insipidus causing bilateral ureter

Objective  To analyze the clinical characteristics of patients with hydronephrosis caused

dilatation and bilateral hydronephrosis in our hospital from January 2011 to July 2014 were retrospectively
analyzed, and the law of diagnosis and treatment was summarized. Results Polyuria, polydipsia symptom,
urine specific gravity, urine osmotic pressure, water deprivation vasopressin test, and minirin diagnostic
treatment had diagnostic values for diabetes insipidus. Central diabetes insipidus was treated with
desmopressin acetate tablets, and nephrogenic diabetes insipidus was treated with natriuretic drugs plus
drinking water restriction and timed urination to reduce the volume of the produced urine and ultimately
improve the hydronephrosis. Conclusion Diabetes insipidus usually has longer course of disease and high
misdiagnosis rate, and correct diagnosis helps to reduce unnecessary surgical intervention. Anti-diuretic
therapy is effective for alleviating urinary tract dilatation and hydronephrosis caused by diabetes insipidus.
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