Desmopressin
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#3844 . Antihemophilic Agent; Hemostatic Agent; Hormone, Posterior Pituitary;
Vasopressin Analog, Synthetic.

* ;% €  Administration :
May administer with or without food. Food may reduce/delay absorption although
does not affect antidiuretic activity (Rittig 1998).
Indications and dosage regimens:
Central diabetes Insipidus:
Adults:
Initial, 0.05 to 0.2 mg once daily at bedtime, titrated to response, maintenance 0.1-
0.2 mg TID. Maximum dose: 1.2 mg/day.
Children >4 years and Adolescents:
Initial: 0.05 mg twice daily; titrate to desired response; optimal daily dose range:
0.1 to 0.8 mg/day in 2 to 3 divided doses; reported daily dose range: 0.1 to 1.2
mg/day.
Primary nocturnal enuresis:
Adults & children = 7 years:
Initial, 0.2 mg PO at bedtime, dose may be titrated up to 0.4 mg if necessary.
Nocturia, refractory:
Initial: 0.05 to 0.1 mg once daily at bedtime; maintenance 0.2-0.4 mg.
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® Corticosteroids (Orally Inhaled; Systemic) : T the hyponatremic effect of
Desmopressin.

® Desmopressin may T the hyponatremic effect of Loop Diuretics.

® Chlorpromazine: T the hyponatremic effect of Desmopressin.

® Lithium:| the therapeutic effect of Desmopressin. Desmopressin may T the
serum concentration of Lithium.

® NSAIDs: T the hyponatremic effect of Desmopressin.
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2. Desmopressin may be used throughout pregnancy for the treatment of diabetes
insipidus.
3. Desmopressin is not recommended for nocturia caused by normal physiologic
changes which occur during pregnancy.
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2. Maternal use of desmopressin is not a contraindication to breastfeeding (Demers
2018).
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