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BACKGROUND

Nocturnal polyuria (NP) is a highly prevalent condition, affecting up to 80% of
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RESULTS

All included patients were <60 years.

nocturic patients. It can result in nocturia, which has an important impact on

quality of life, morbidity and mortality. NP can also lead to overnight dilatation
of the bladder in patients with a spinal cord injury (SCI) and neurogenic bladder,

resulting in various complications.

OBJECTIVES

Evaluate circadian rhythms of renal functions in an adult population.

STUDY PROTOCOL

24h-urine collection
= 1 urine sample every 3h

= Determination of voided volumes, creatinine, sodium and osmolality

= Nighttime samples in the controls: last 3 samples

(U6: 12-2am + U7: 3-5am + U8: 6-8am)
" Nighttime samples in the cases: last 4 samples

(U5:9-11pm + U6: 12-2am + U7: 3-5am + U8: 6-8am)
= NP: nocturnal urine production/24h urine production > 33%

1 blood sample
" During the 24h-urine collection

= Determination of creatinine, sodium and osmolality
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Circadian rhythms of diuresis are can be explained by variations in glomerular filtration, water diuresis and osmotic diuresis:
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1. Glomerular filtration:
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CONCLUSION

PATHOPHYSIOLOGY OF NOCTURNAL POLYURIA:
CIRCADIAN RHYTHMS OF RENAL FUNCTIONS

Denys MA?Y, Viaene A%, Goessaert AS?, Delanghe J3, Everaert K

Cases vs. Cases vs.
controls + NP | controls + no NP
(P-value) (P-value)
| | ¥E| <
NS NS
NS 0,002
NS NS NS <0,001
NS NS NS NS
0,002 NS NS 0,016
0,013 | 0,036 | 0,001 NS

3. Osmotic diuresis:

Osmotic clearance (ml/min)
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2. Water diuresis:
Free water clearance (ml/min)
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Different pathophysiological mechanisms can contribute to the development of nocturnal polyuria: disturbances in water diuresis, osmotic diuresis and glomerular filtration. Consequently,
treatment according to the underlying cause is required to avoid the symptoms and complications of nocturnal polyuria.
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