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SR VIEIR 2 27 (International Prostate
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OFHER, FEEBZ ORI & FEER,
3% Na pifE iz oW TS L7,
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BIu T A7 4 v 7 MGG FCTITW,
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4961 (98.0%) 2365l 1T, 807l Lo
Bld 2160 (420%) & Fh7z IMLiE Napiflix
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®1 HFTE (n=50)

HH Mean+SD,, #%%3 | (TR R
Wik (k) 776+6.3 (62-92)
#HE (kg) 632+95 (46.5-84.5)
BMI (kg/m’) 237+32 (175-32.3)
IPSS-Total 123+66 (3-33)
1PSS-Q7 33+07 (2-5)
QOL index 38+10 (3-6)
ZpRMEN (=30mL/kg/day) 20.0%
2 fEln) (=30mL/kg/day) 8.0%
CCr (mL/min) 69.3+17.9 (44.5-106.9)
eGFR (mL/min) 717149 (432-116.1)
o4l i 120%
1 Na®iffi (mEq/L) 1400+2.1 (135-143)
1% BNPi (pg/mL) 482+484 (5.2-198)
R ILE O EAE 66.0%
IR s 2 o B A7 54.0%
CIEE Sk 6.6+24 (2-11)
ZHIBEHIEE (=Z6#]) 54.0%
DDAVP Bt (25ug) 44.0%

IPSS : International Prostate Symptom Score, QOL : Quality of Life,

DDAVP : & TR ETL ¥ ¥

#%1:CCr& eGFRODWINHAH<50mL/min

2 T TARRNRERA 3T =6

B NallilfiEDFEE Y A 7 &7 2 BEEN % a2 2 LR i, 1mig
Nafifi<138mEq/L, Z#kMn, b L OBSIMTEDELR LSEERFTEL

THiH 3 N7z
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na", Choi b 1&, WREERZ )=y T
K2R D728 DDAVP % W5 L 72172 B0t
2 i) & FAL 1 T 14% 12 135 mmol/L Al D5
Nallilfi % 8, 41K 4% %5126 mmol/L &
MOEIEH TH o7z BTV 5B, F72Juul

5YDA% 7+ Y AL IE, 130mmol/L
FKi O Na lEDFEER T A (B4t 1431
Bl) ©48% T, 10~100ug D DDAVP# 5 %
ZAF 7265 L Lo B (3176)) Tk
10.7%, 253 X U°50ug ® DDAVP %5 %
(156 61) TIX77% Th-olz i ShTwb,
AITIE, ENEIAGRRR (2B 51
Na lAEFEAE %A DDAVP 25ug B T0% (0/125
Bl), 50ughET18% (2/109%1, & 1265k
b)) EENTWBDICHL, & IMHEKR
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MU, EERIERFEIBI 05D T 7 70 o
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11213, DDAVPO#HGICE->TEINLCDH
Wi B O IHUR /2 IR OFEFA U FEC % 5 &
E AV (W

(407)

23



24

— #r#E LK J. New Rem. & Clin. Vol.72 No.5 2023 —

x£2 KF bU Y AMAEDIEY R 7 HF DG

R % kit
fENa i | € Nalis | | |
zL i Y i p value OR | 9%CI | pvalue
(n=38) | (=12 | | |
i () 768%62 | 80064 | 0147 | |
1L Na #i#1=138 (mEq/L) 125% | 700% 0001 | 1444 | 12816338 | 0031
%M (230mL/kg/day) 175% | 500% 0062 | |
P T o P eOrR 25.0% 167% | 0626 | |
BMI 241%31 | 220+31 | 0049 | 091 | 064128 | 0575
1% BNP =100 pg/mL 214% | 375% 0337
DDAVP H#HR (25ug) BI% L 91% 0041 | 011 | 001181 | 0123
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%8N (230mL/kg/day) 196% | 750% 0038 | 4126 | 149114479 | 0028
BIUEDDEE (H D) 412% | 152% | 0048 | 006 | 000083 | 0036
ot 2 772 259% | 0730
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Abstract

Background and Purpose : Low-dose desmopressin (DDAVP), which has the effect

of improving nocturia caused by nocturnal polyuria, requires attention to hyponatremia

after administration. We retrospectively investigated the clinical efficacy of DDAVP and

the risk of developing hyponatremia.

Subjects and Methods : Subjects were male patients over 60 years old with nocturnal
polyuria who received DDAVP from November 2019 to March 2021. We investigated

changes over time in lower urinary tract symptoms evaluation index up to 8 weeks
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after administration, development and outcome of hyponatremia, and hyponatremia
risk factors.

Results : Fifty patients (77.6£6.3 years old) were included in the analysis. In the
lower urinary tract symptoms assessment index, the International Prostate Symptom
Score total score, nocturia frequency score, and QOL index all decreased significantly
after 1 week. The incidence of hyponatremia was 24.0% and occurred within 8 weeks in
all cases. 91.6% were asymptomatic, and serum sodium levels returned to the normal
range in all cases by 4 weeks after discontinuation of administration. In a multivariate
analysis with hyponatremia as the objective variable, low serum sodium levels before
DDAVP administration (<138mEq/L, OR 14.44, 95% CI 1.28-163.38, p=0.031), excessive
drinking tendency (>30mL/kg/day, OR 41.26, 95% CI 1.49-1144.79, p=0.028), and no
hypertension (exist, OR 0.06, 95% CI 0.00-0.83, p=0.036) were significant risk factors.

Conclusion : DDAVP is effective for elderly patients with nocturnal polyuria, and
for its safe use, it is important to thoroughly instruct patients with excessive drinking
tendency and to monitor patients with low serum sodium levels before DDAVP

administration.

(ZH A : 202343 H20H)
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