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'Y HOBOPOKIEHHBIX HecaxapHblii AUadeT Berpeyaercs peako. CylecTBYIOT 1Ba THIA 3TOrO 3a00J1eBaHUs: HEHTPAJIbHBIA U Hedpo-
reHHblii HecaxapHblii quadet. ITajecTHHCKHIT HOBOPOXKIEHHBIH poauicsa B KeHcKoit 0oubHuie Illuda B cpok myreM 3KCTPEHHOro
Kecapesa ceuenusi. B Bo3pacrte 13 aHeii y Hero noBbICH/IACH TEMIIEPATYPA TeJia, NOSBUIACH TUIIEPHATPUEMHS], IOJTHYPHUS, OTMEYEHBI
CHIDKEHHE MACChI TeJIa ¥ IOHWXKEHHAS! OTHOCHUTEJIbHAS IJIOTHOCTH MOYHM ¥ ObLT JMATHOCTUPOBAH HecaxapHbiii tnadet. HoBopoxkien-
HOTO YCHIEIHO JIEYU/IH TyTeM BOCCTAHOBJIEHHS MOTEPU KUIKOCTH B OPraHU3Me NPH KOPMJIEHHH U3 OYTHLIOYKH, a TAKKE C MOMOLIbIO
BHYTPUBEHHOTO BBeIeHHsI 5% NeKCTPO3bI M PACTBOPA XJIOPUIA HATPHS. B 1OMAIIHMX YCIOBUAX NPOI0KAINA KOPPUTHPOBATH MOTEPIO

KHUIKOCTH MyTEM KOPMJICHUSA U3 6yTbl.J1Kl/l U BbINIAUBAas BOOM.
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HOCMb MO4U, 1e4eHuUe.
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Diabetes insipidus is rare in newborn. There are two types of this disease: central and nephrogenic diabetes insipidus. A Palestinian
infant was born at Shifa Women's Hospital at full term by urgent cesarean section. At the age of 13 days he had fever, hypernatremia,
polyuria, weight loss and low specific gravity of urine. The baby was diagnosed to have diabetes insipidus. The baby was successfully
treated by fluid loss recovery by bottle feeding and intravenous 5% dextrose and sodium chloride solution. At home, they continued to

correct fluid loss by bottle- feeding and drinking water.
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HecaxapHLHZ nuaber — peakoe 3abojieBaHUE C pac-
npocTpaHeHHOCTbIO 1:25 ThIc. [1]. LleHTpanbHBIi
HecaxapHBII IWabeT ToApasnelisseTcsl Ha WMIUOTIaTH-
YeCKMIA, OITyXOJbaCCOIMMPOBAHHBIN, TIOCICOIIepaIy-
OHHBIN, CBSI3aHHBIM C TPaBMOI TOJIOBHI; 3a0oJicBaHUE
TaKKe MOXET OBITh CJICACTBHEM TUITOKCUYCCKH-UIIIC-
MHWYECKON 3HIIedaaonaTii, MeTacTaTUIEeCKOro paka
U cocymucThix aHomanuii [2, 3]. HacnemcrBeHHast
¢opmMa 1LIEHTpaJIbHOTO HecaxapHOTo nuabeTa BOZHUKAET
B pesynbrarte nedektoB B reHax WFSI (Hacnemyetcst
110 ayTOCOMHO-peliecCUBHOMY TuIy) U AVP (Hacienyetcst
MO0 ayTOCOMHO-JIOMMHAHTHOMY TuIy) u np. [4]. TeHe-
TUYECK OOYCITOBJICHHBII He(MpOTeHHBIN HecaXapHBIN
mrabeT — camasl pacIpoCTpaHEHHas HaclleICTBCHHAs
dopma, KoTOpast pa3BWBAeTCS NPU MYTaIlMsIX B TeHaX
pertenitopa-2 AVP (AVPR2) [5—6]. Ilpubausure bHO
10% caydaeB cemeitHOro He(pPOTeHHOTO HecaxapHOTO
nuabeTta cBs3aHbl ¢ MyTauusiMu B reHe AQP2 (akBa-
nopuH-2) [7]. [IpuBoaum coOCTBEeHHOE HAOIIOACHHUE.
Knunnyeckwuii ciyyaid. [TaiimeHT (MaJIbuuK) — MepBblii
peOEHOK B CeMbe; PONMTEIM HE COCTOSIT B KPOBHOM

pomctBe. Marb TONyYWjIa JTOPOMOBOC MEIUIIMHCKOE
oOcllemoBaHMe W HaOJIromaIach B COOTBETCTBUU C CYIIe-
CTBYIOIIIUMU CTaHAapTaMu. PeGeHOK pomwics B CpPOK
IyTeM 3KCTPEHHOTO KecapeBa CEYeHUSI, OCHOBaHWEM
IUTT KOTOPOTO CIIYKWIM W3MCHEHMs Ha KapIHOTOKO-
rpamme. [lpu poxxmeHUM oTMmedaniach BSUIOCTh, OKOJIO-
IUIONHBIC BOABI OBLTM CHJIBHO OKpAaIlleHbI MEKOHHEM.
B teyenue 10 MUH OCYIIECTBISIIMUCH peaHUMAalIMOHHBIC
Meponpusitis. HoBOpoXImeHHBIII OBUT WHTYOMpOBaH
W TIOACOCAMHEH K aIliapaTy UCKYyCCTBEHHOM BEeHTUIISIIIUN
Jerkux Ha 10 4, 1ocse yero ObuIa MpoBeAeHa SKCTyOaIyst
B YCJIOBUSIX TTaJIaThl. PeOSHOK BBITIMCAH JOMOI B BO3pacTe
6 IHEil B XOpOIlleM COCTOSTHMM, HO B Bo3pacTte 13 mHeit
MOBTOPHO FOCIUTAIM3UPOBAH ¢ runeprepmueii 39 °C.
Ilpn obcemnoBaHUM  MEHHWHICATbHBIC  CHMITTOMBI
HE BBISBIICHBI, PE3yJIbTaThl aHATM30B Ha CETCHC ObUTH
OTpHUIIATEIbHBIMU, Ha KOMITHIOTEPHOI TOMOTpaMMe TOJIOB-
HOTO Mo3ra M3MeHeHMid He oOHapyxkeHo. ComepskaHue
IJIIOKO3bl B KPOBM, TMOKa3aTeau (PyHKIIMM MOYEK OCTaBa-
JIMCh B HOPME, OJTHAKO OBUT ITOBBIIIIEH YPOBEHB CHIBOPOTOU-
Horo HaTtpust — 168 mmomb/n (Hopma 130—150 MMoITb/7T)
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1 OTMevaJlach HU3Kasi OTHOCUTEbHAS TJIOTHOCTb MOYM —
1,005 (Hopma 1,007%0,005). Beinenenue moun y pebeHka
OBUIO TMOBBIIIEHHBIM Y COCTaBIIsLIO 7,5 MJI/KT/4 (HOpMa
2—3 wmu/kr/4). WM3MeHeHMe 3TUX MoKaszareseil IMociy-
JKUJIO OCHOBaHWEM JUISI YCTAaHOBJIEHMSI AMarHo3a Heca-
XapHoro nuabera.

Pacuet nokasai, 4to npu y4yeTe MOJUYpUU ISl KOp-
pPeKLMM TUIepHATpUeMuu pebeHKy TpeOyeTcsl BBe-
neHue Xuakoctu B obbeMe 340 mi/kr. M3HavanbHO
pebeHOK HaXoJAWwjcsl Ha BCKapMJIMBAHUM MOJIOYHOM
CMeChbI0 M3 OYTBUIKM, 0Ollee MOTpedeHUe COCTaBISIO
100 mia/xr/cyt. KpoMe TOro, oH BHYTPMBEHHO ITOJIy4Yal
5% nexkcrpody ¢ 0,45% pacTBOpOM XJIOpHWIa HaTPUS
B 00beme 240 mu/kr/cyT. Yepes 24 4 mpuema XKUIKOCTU
colepXaHue HaTpusi B KPOBU OCTaBaJOCh MPEXKHUM —
168 MmMoub/n. JKUAKOCTD 71T BHYTPUBEHHOTO BBEICHUS
OblTa 3aMeHeHa Ha 5% mekctpo3y ¢ 0,2% pacTBopoM
xjiopyaa HaTpusl B oo0beme 240 MJI/KT/CyT B IOMOJHEHHUE
K BCKapMJIMBaHUIO U3 OyTHIIKK B o0beme 100 mMi1/Kr/cyT.
YpoBeHb CHIBOPOTOUYHOTO HATPUS Hayal MEIJIEHHO CHU-
KaThCsI CO CKOPOCTBIO 5—6 MMOJTb/CYT, MOCIETHUH ITOKa-
3aTelb Mepell BHIIMUCKOM JoOMOI cocTaBul 153 MMOJIb/II.
CornacHO peKOMEHIAlMsIM, KOTOpble ObUIM  JaHbl
Martepu, pedeHKy TpedoBasioch 850 MJI/CyT MPOCTOM KU -
KOCTM (BOJIbl) B JOIMOJHEHHE K KOPMJIEHUIO MOJOYHOM
cMechlo U3 OyThUikM. Yepe3 5 mHel mocie BBIMUCKU
CBIBODOTOUHBINT HATpuili coctaBisti 147  MMOJb/I.
B nmanpHelilieM KOHTPOJb TUIEPHATPUEMUM M THUIIEP-
TEPMUU YCTIEIITHO OCYIIECTBIISIICS C TTOMOILbIO MH(DY3U-
OHHOW Tepanuu.

006cyxaeHue

OcHoBaHUEM ISt YCTAaHOBJICHUA JHAarHo3da HEOHa-
TaJIbHOTO HECaxapHOro nuabdera ObLIA TUNEepPpTEpMUA,

Diabetes insipidus is a rare disease with a reported
prevalence of 1:25,000(1).Central DI could be idio-
pathic, tumor-associated, postoperative and related to
head trauma(2). Inherited central DI is an autosomal
recessive defect which results from defects in the AVP-
NP2 (AVP-neurophysin) gene, as well as in the WFSI
gene(3) and autosomal dominant result from a defect in
the AVP-NP2 gene on chromosome 20p13. Central DI
also could be the result of hypoxic-ischemic encepha-
lopathy(4), metastatic cancer and vascular anomalies.
Hereditary nephrogenic DI is the most common inherited
form results from mutations in the AVP receptor 2 genes
(AVPR2) on chromosome Xq28(5-6). Approximately 10%
of familial nephrogenic DI cases result from mutations
in AQP2 (aquaporin 2) (7)

Case report. The patient was the first baby to non-con-
sanguineous parents. The mother had normal antenatal
care. The baby was born at full term by urgent caesarean
section due to abnormal Cardiotocography (CTG).The
baby was born with nonvigorous thick meconium stained,
Resuscitation for about 10 minutes was done. The baby
was intubated and connected to mechanical ventilation

OPUINMHAJIbHBIE CTATbU

TUTICPHATPUEMHUSI, TIOJTMYPHUSI, TIOTePST MacChl TeJIa M CHU-
JXeHUE OTHOCUTEIBHOM TUIOTHOCTA MOYM. AHAJIA3 POIO-
CJIOBHOW ITOKa3aJI, YTO B CEMbE 3TOT CIIydail OBUT cIropa-
muaeckuM. CocTostHUe pebeHKa IMPU POXICHWH OBIIO
HapyIIIeHO 1 TpeboBaJIo peaHUMaIMK B TedeHre 10 MUH,
YTO TIPEIIIOJIOXUTEILHO YKa3blBaeT Ha IIEHTPaTbHYIO
(HeiiporeHHy0) MPUYMHY HecaxapHoro auabera. Orpa-
HWYEHHBIC pecypchl MWHHCTEPCTBa 3IPaBOOXPaHECHMS
B cekrtope [asza He TO3BOMWIM OIPEICIUTh YPOBCHB
AHTUANYPETUYECKOTO TOPMOHA B CBHIBOPOTKE peOeHKa
W TIPOBECTH TeHETMUYECKWI aHamu3. B cBoro ouepemb,
MBI HE CMOTJIM OKOHYATEeIEHO YCTAaHOBUTH IIEHTPATbHBIN
WJIY TIOYCYHBIH TeHe3 HecaXapHOTo quabeTa.

CyIIecTBYIOT OTpaHWUYCHHBIC WCCIICIOBAHUS, CBSI-
3aHHBIC C JIEYCHMEM HEOHATAIBHOTO IICHTPAIBHOTO
HecaxapHOTO IuabeTa IEeCIONpPEeCCHHOM, HO B IIEJIOM
3TOT Mperapar PeKOMEHIYeTCsS TTPUMEHSITh C OCTOPOXK-
HOCTBIO M3-32 BBICOKOI BEPOSITHOCTH CHJIBHBIX CKAYKOB
YPOBHSI ChIBOpOTOUHOTro Hatpus [8]. st Koppekiuuu
TTOBBIIIIEHHOTO YPOBHST HATPUsI B KPOBU U TUIICPTEPMUU
OblIa paccuMTaHa CYTOYHasi TIOTPeOHOCTb peOeHKa
B XunkocTh. OH TOydasl KUIKOCTh IPU KOPMIICHUU
MOJIOKOM W3 OYTBUIKH, a TaKKe BOAY B ITPOMEXYTKaX
MEXIy KOPMJICHUSIMM, YTO CYIIECTBEHHO CICpPKUBAIIO
TUTICPHATPUEMMUIO.

3aknovyeHue

Crnygaii HeOHaTaJlbHOTO HecaxapHOTO muabera OBUT
MMaTHOCTUPOBAH BOBPEMsI, PEOCHOK ITOJMYYMJI HEOOXO-
IUMoe JIeYeHHME ITyTeM BOCCTAHOBJICHUS TIOTEPH KWI-
KOCTH B opraHmu3me. JIJIsT yCTaHOBJICHUST OKOHYATETbHOTO
arHO3a W OCYIIECTBICHUS CEMEWHOTO KOHCYJIBTHPO-
BaHMs B 3TOM U TIOMOOHBIX CIIyJasX PerMOH HyKIaeTcs
B CO3aHMM SHIOKPUHHOM M TEHETHYECKOM JTaOOpaTOPHIA.

for 10 hours and then extubated to room air. Baby was
discharged home at the age 6 days in good general con-
dition. The baby was readmitted at the age of 13 days due
to fever as body temperature was 39 Oc. Physical exam-
ination was normal and with no meningeal signs. Septic
work up was negative and brain CT was normal. Blood
sugar, initial all kidney functions and serum electrolytes
were normal except serum sodium was 168 mmol/I. urine
specific gravity was 1005. Baby passed urine 7.5 ml/kg/
hour. All these findings are diagnostic of diabetes insip-
idus. Calculated fluid per day showed baby needed total
340 ml/kg fluid to correct the hypernatremia. Baby
needed large amount of fluid to correct hypernatremia
as he had at same time polyuria. Baby initially was kept
on bottle feeding ,total intake was 100ml/kg/day, in
addition, intravenous iv fluid 0.45 normal saline dex-
trose 5 % intake was 240 ml/kg/day, after 24 hours of
fluid management repeated serum sodium was same
initial one 168 mmol/l. Iv fluid changed to 0.2 normal
saline dextrose 5 % 240 ml/kg/day in addition to bottle
feeding100 ml/kg/day, serum sodium showed slowly drop
by rate 5-6 mmol/day, last serum electrolyte before dis-
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charge home was 153 mmol/l. From hospital course the
baby needed 850 ml/day plain fluid (water), in addition to
the usual bottle feedings.

Mother instructed to prepare 850 ml/day water to be
all given between bottle milk feeds.

After five days of discharge, serum sodium was
147 mmol/l. Fluid management successfully controlled
the hypernatremia and controlled the fever. There was
no family history of endocrine disorder and baby had
perinatal depression needed resuscitation more than 10
minute which is suggestive of the central cause of DI.Min-
istry of Health in Gaza had limited resources which were
the obstacle to do the level of serum antidiuretic hormone
level (ADH) and genetic mutations in turn we did not
determine if the cause central or nephrogenic.

Discussion

The baby had fever, hypernatremia, polyuria and
low specific gravity of urine. Physical examination was
normal. Septic workup was negative. Sepsis was ruled out.
Baby had low apgar score and he needed resuscitation for
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