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TREATMENT FOR ELDERLY PATIENTS NOCTURIA BY DESMOPRESSIN

SHOHEI TOBU ano MITSURU NOGUCHI
Department of Urology, Saga University, Saga, Japan

Abstract :

The main causes of nocturia can be broadly broken up into the following categories : polyuria, nighttime
polyuria, sleep disorders, over active bladder, and other causes. Among these, to date, there have been few
effective pharmacological treatments available for nighttime polyuria, making this particular pathology
difficult for urologists to handle. However, this situation is improving following the approval of oral
disintegration desmopressin tablets for the treatment of nocturia. From January to December 2020, 18
male patients visiting our department with the chief complaint of nocturia who had been diagnosed with
nighttime polyuria using a voiding diary, were prescribed 25 u g oral disintegration desmopressin tablets.
As a result of this treatment the time from sleep to the first instance of urination (HUS; hours of
undisturbed sleep) was found to have been significantly extended by 78 minutes, and IPSS QOL scores also
showed a significant increase of 0.9 compared to the scores prior to administration. A significant decrease
in nighttime urination volume (239 ml) was also identified, and the number of instances of nighttime urination
also significantly decreased by 1.2 fold. Although a reduction of just one nighttime urination instance due to
the administration of 25 u g oral disintegration desmopressin tablets may seem to lack sufficient impact
from the perspective of a urologist, our data can also be interpreted as an undeniable improvement of QOL
for the patients themselves. As urologists, we should not focus entirely on the degree of improvement in
urination diary data, but should pay attention to the patients' level of satisfaction as well, and consider
increasing the dose of this medication accordingly. (Nishinihon J. Urol. 84 : 101-103, 2021)
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