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Analysis on early diagnosis and prognosis of central diabetes insipidus caused by sellar tumor

surgery or severe traumatic brain injury

HE Long WANG Sha LIU Hongyan HE Hengwang GUO Yanfeng ZHI Kongliang YUAN Shijun DAI Qiaoying. The first hospital
of Handan 056002 Handan Hebei China

Abstract: Objective To investigate the significance of early diagnosis and prognosis of central diabetes insipidus( CDI) caused by
sellar tumor surgery or severe traumatic brain injury. Methods Forty-eight cases patients of CDI caused by sellar tumor surgery or se—
vere traumatic brain injury hospitalized in our hospital were selected. These patients were divided into 3 groups. Group A: transient dia—
betes insipidus. Group B: persistent diabetes insipidus. Group C: triphasic diabetes insipidus. Laboratory markers were measured be—
fore and after treatment and prognostic analysis was performed. Results Serum sodium and osmolality 24 urinary sodium level and
24h urine volume of group A and C decreased after treatment the statistical differences were significant ( P <0.05 or P <0.01) . Se—
rum osmolality 24h urinary sodium of group A and C decreased than group B ( P <0.05) . In the aspect of GOS score after treatment
the ratio of patients scored 4 points or below in group B and group C was significantly higher than group A ( P <0.05) . The ratio of pa—
tients scored 5 points in group B and group C was significantly lower than in group A. All patients were followed up for one year and
the patients in group A had a significantly better survival than those in group B and group C ( three cases died in each group) (P <
0.05) . In group B and group C the postoperative level of antidiuretic hormone ( ADH) initially decreased and then increased but did
not reach the normal level; in group A the level of ADH increased initially andthen decreased and finally reached the normal level.
Conclusions The prognosis of patients with CDI after sellar tumor surgery or associated with severe traumatic brain injury is related to
serum ADH level and 24h urine volume. There are some differences in prognosis and survival between different types of CDI.

Key words: central diabetes insipidus; early diagnosis; prognosis; diagnostic classification

11323108136,

12015 -09 - 17; 12015 - 12 -07
(1982 -)

*515-



Journal of International Neurology and Neurosurgery 2015 42(6)

( Central diabetes insipidus CDI)

CDI N

2 3
o

( Antidiuretic hormone ADH)

1
1.1
2008 3 2014 8
217
21 o
CDI i@ 24 h
5000 12000 ml 8800 ml; @
1.005 250 ml/h 6
135 mmol /L. 130 mmol /
24h ;@ N N
&)
o 48 CDI
38 10 9 ~63 ( 33.7
) o 18
11 1
2 .
21 Rathke 1
2 3
( GCS) 8 o
(1)
1
;(2)
1~6d
2
;(3)
5d
5d o

(A ) 20 (B )
22 (Cc ) 6
N GCS
1.2
1d 30 d 24 h
8 h
o 24 h 24 h
( ANP) .
1d 15 d
o 1d 1~
15d 5 ml
3500 r/min -40%C
o ADH
1.3
. 3
25 mg/ 0.20 g/
3 5d
3.6 d. 37
4000 ml/24 h
200 ml/h
6 U/ 2~3 /d 5~74d
5.6d. 8 1- -
8- - ( DDAVP) 0. 05 mg ~0.2 mg/
1~3
1.4
6 ( GOS
) N
2
SPSS 19.0
(x
+5) l Kaplan
Meier Cox
P <0.05 o

* 516



2015 42 6
24 24 h
3.1 CDI (P <0.05 P <
A 24 h 0.01) ; A .C 24 h
24 h B L C B.C (P<0.05) 1.
(P<0.05); A .C .
1 CDI
( mmol /L) mOsm/( kg * H,0) 24 h (mmol/24 h) 24 h (ml/24 h) ANP( ng/ml)
A 182( 87 ~298) 361(227 ~469) 368(214 ~512) 7295(2597 ~9964) 1.05 +0.24
B 157(69 ~267) 357(289 ~473) 266( 149 ~407) 4221(2014 ~7036) 1.12 £0.27
C 178( 89 ~288) 337(201 ~497) 355(204 ~508) * 7018(2388 ~7592) * 1.09 £0.19
A 138(67 ~227) 4 301( 187 ~435) 4 240(99 ~399) A4 3169(1024 ~4367) 4 0.97 £0.11
B 156( 78 ~243) 381( 191 ~499) 4 278( 112 ~437) 3795(2877 ~5437) 4 0.98 £0.10
C 152(78 ~240) 4 398( 199 ~466) *4 267(107 ~428) A4 3967(2886 ~7069) A 0.97 £0.12
A P<0.05 P<0.05; B #P <0.05 ##P <0.05; AP<0.05 AAP<0.05
3.2 GOS ~ 1.6
-
GOS ¢ B 4 :}1_4
A (P<0.05) 5 A ;,__&;1-2{«.\_ S
:g. 1™ ! = R PERR AR
(P <0.05) GOS = 0 .\,\ ; ot AR A
(P>0.05) C 3 B = S, / HIME IR A AT
PN e 5 o
5 B (P<005) 2, :_”_4 \'»., -
; 0.2
2 GOS & ———————— .
N 0 2 4 [{] ] 10 12 14 16
] GOs A G HE (d)
3 n( %) 4 (%) 5 n( %)
B 5(22.73) 12(54.55) 5(22.73)  4.2%0.5
C 3(50.00) * 3(50.00) 0* 3.7+0.6
P <0.05: #P < [.U“ ;—-——-L _____ , B S : 21 51
0.05 081 { - LL .
| 1 fiFtH - SET-
I - $E1-
3.3 ADH 064  teeeeaees - + = MR A A - FET-
.............. |
A ADH 34d 044 n )
ADH 32.20% 4 d ADH ;-
0.24 o
10 d ' B ADH 8 .}
29.17% 9d 2 00 . : : . i :
] 0.00 020 040 060 080 1.00 1.20
¢ ADH 3d AEAFR (1)
49.87% 8 d
2 Kaplan —-Mei
12 d 45.83% 2 pran—Heier
1.
3.4 3.5 Logistic
| A 1 CDI (1 0
B 3 (13.63%) .C ) C0S 3 4
3 (50.00%) (P< N
0.05) 5. Logistic N ADH.
CDI (P<0.05) 3.

* 517 -



3 Logistic

Journal of International Neurology and Neurosurgery 2015 42(6)

B S.E ¥ OR 95%Cl P
0.57 0.74 11.63 2.89 1.34~7.79 0.009
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