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Inquirmg into the Diagnosis and Treatment of Central
Diabetes Insipidus

— a clinical analysis of 41 patients
Ye Shaozhen and Wang Fuhua
( Department of Endocrinology , Southwest Hospital , Third Military Medical College)

Reports 41 cases of central diabetes insipidus ( CDI) admited and treated during the 1 st 12
years . Some of the special clinical features , associated discascs, diagnosis and treatment are dis-
cussed. The clinical features of DI may be varied, the diagnosis of DI complicated with other
dndocrine discases may be difficult, pospond diagnosis and trcatment may lcad to a serious sc-
quel. Owing to using CT scan the morbidity of primary DI may decreasc. The drugs often used
in treating DI are evaluated. In conclusion these drugs not only arc If no dffect but also have
some scrious adverse effects. Desmoprsin is ncarly without appreciate — pressure —action
especialy administrated orally . Desmopresin is proposed to be the best agent in treating DI up
til now. -
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