Hypernatremia

Polyuria, polydipsia

Diabetes insipidus is a condition with no ADH activity

The differential for drinking a lot of water is:

Central diabetes insipidus
Nephrogenic diabetes insipidus

Psychogenic polydipsia




Chief complaint: drinking a lot of water.
The differential is:

To separate these we withhold water

develop hypernatremia

Urine output falls

The second step is giving ddavp to the
patients who develop hypernatremia

develop hypernzireiia

Urine output falls




water restriction test
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Water restriction test
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Patients with hypernatremia have already completed
the water restriction.

develop hypernatremia

pee a lot because
they drink a lot

3

Psychogenic polydipsia




Give them ddavp to separate out the two forms of DI




