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Table 2. Results of the water deprivation test in the study population. 
All

n=104
Diabetes Insipidus

n=21
Primary Polydipsia

n=83
P

DI versus PP
Duration of WDT, hours 16.5 (13.5-23.8) 14.0 (10.0-16.3) 18 (13.5-24.0) 0.010
Patients who met criteria within 8 hours, n (%) 9 (9) 4 (19) 5 (6) 0.058
Maximum weight loss, % 2.3 (1.4-3.0) 3.0 (2.1-3.4) 2.1 (1.3-3.0) 0.017
Serum osmolality at WDT end, mOsm/Kg 198 (193-302) 305 (301-311) 297 (292-300) <0.001
Maximum urine osmolality, mOsm/kg 744 (595-850) 286 (158-462) 802 (704-886) <0.001
Maximum urinary specific gravity, g/ml 1.020 (1.012-1.021) 1.003 (1.000-1.010) 1.020 (1.017-1.021) <0.001
Serum Sodium at WDT end, mmol/L 142 (140-144) 146 (144-151) 141 (140-144) <0.001
Urinary volume output at WDT, end, mL/hour 30 (10-40) 70 (40-100) 30 (10-40) <0.001
DI: Diabetes insipidus; PP: Primary polydipsia; WDT: Water deprivation test. 
All continuous variables are presented as median (interquartile range). Significant P-values are shown in bold.

Figure 2. Box plots (median, interquartile range, 5th and 95th percentile) showing: A) Duration of the water deprivation test (WDT), 
B) Serum osmolality, C) Urine osmolality and, D) Urinary specific gravity, at the end of WDT in patients diagnosed with diabetes 
insipidus and primary polydipsia.

termination of the test within 8 hours, of whom 4 
(24%) were diagnosed with DI and 5 (6%) with PP 
(Table 2). 

The median weight loss was 3.0% (2.1-3.4) in pa-
tients with DI and 2.1% (1.3-3.0) in patients with PP 
(Table 2). At the end of the WDT, serum osmolality, 




