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Critical Rescue for Patient with Diabetes Insipidus
Diabetes Insipidus is a condition that presents with abnormal water homeostasis in a patient (Barrett et al., 2019). Most commonly, the condition is marked by polyuria, which refers to the production of abnormally large volumes of hypotonic urine (osmolality of less than 300 mOsm/kg H2O), and polydipsia (inappropriately increased thirst) leading to increased fluid intake (Harrois & Anstey, 2019). Although this increase in water intake may temporarily compensate for the excessive water loss, Diabetes Insipidus has a high risk of hypernatremia (Serum Sodium concentration ≥145 mmol/L) which moves more water from the intracellular to the extracellular space (Harrois & Anstey, 2019). As such, intravascular depletion may rapidly lead to poor organ perfusion, especially in crucial organs such as the brain, liver, etc. (Harrois & Anstey, 2019). Consequently, a patient with diabetes insipidus may require critical rescue to prevent organ damage and other complications due to hypovolemia and shock in such instances (Harrois & Anstey, 2019). In the critical rescue, interventions such as the administration of Antidiuretic Hormone (ADH) enhance water reabsorption in the renal tubules, in addition to causing peripheral vasoconstriction (Harrois & Anstey, 2019). Additionally, Desmopressin can be administered since it has a lesser risk of hypertension and a more sustained antidiuretic effect than ADH (Harrois & Anstey, 2019).  Fluid resuscitation can also be done to address the hypovolemia (Harrois & Anstey, 2019).
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