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For those already on a loop diuretic,
adjusting timing is appropriate.

Desmopressin has been
demonstrated to be safe and effective
as a treatment for nocturnal polyuria,13
but it is important to be aware that there
is a risk of hyponatraemia in those over
65 or with low haemoglobin. This risk
can be reduced with low-dose
treatment and regular serum sodium
monitoring.13 Desmopressin should not
be used in patients with heart failure,
psychogenic polydipsia, a creatinine
clearance of < 50 ml/min, known
hyponatraemia or syndrome of
inappropriate antidiuretic hormone
secretion (SIADH).14

Combination therapy can also prove
effective; a daytime diuretic plus
desmopressin has been shown to be
effective and well tolerated in the
elderly.14 NSAID use results in reduced
afferent renal blood supply, thus
decreasing urine production with a
maximal effect at 2 hours.10 However,
NSAIDs should be used with caution in
the elderly population and should not be
used together with desmopressin.14

Additionally, pharmacological therapy
for any underlying cause of global
polyuria will help alleviate daytime and
nocturnal symptoms. Increasing
hypertensive and diabetes control, and
conventional treatments for heart failure
may be of benefit.10

Urinary containment products may
be used in elderly men where
pharmacological treatment is
unsuccessful or contraindicated. These
include absorbent products, external
urine collection devices or indwelling
catheters.14

REFERRAL
If the cause is unclear or there is no
response to initial medical treatment,
then routine referral to secondary care is
appropriate for further investigation.4,14

Patients presenting with a history of
nocturnal enuresis and newly impaired
renal function may have high pressure
chronic retention and will require urgent
hospitalisation for catheterisation and
monitoring for diuresis. Patients with
findings suggestive of a sleep
disturbance disorder may benefit from
referral for sleep studies.

Competing interests: None

REFERENCES
1 van Kerrebroeck P, Abrams P, Chaikin D et al. The
standardisation of terminology in nocturia: report from
the Standardisation Sub-committee of the International
Continence Society. Neurourol Urodyn 2002;21(2):179-83
2 Bosch JL Weiss JP. The prevalence and causes of
nocturia. J Urol2013;189:S86–S92
3 Van Dijk MM, Wijkstra H, Debruyne FM et al. The role of

Useful information 

Bladder & Bowel Community
Patient information and support
www.bladderandbowel.org/bladder/bla
dder-conditions-and-symptoms/nocturia/

Incontact 
A national charity for people affected
by bladder and bowel problems
www.incontact.org
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Table 4

Treatment for nocturia depending on the cause7

Cause

Lower urinary 
tract

Renal

Hormonal

Sleep 
disturbance

Cardiovascular

Dietary intake

Pharmacological 

* Desmopressin should not be used in patients with heart failure,
psychogenic polydipsia, a creatinine clearance < 50 ml/min, known
hyponatraemia or SIADH

Lifestyle
intervention

Bladder training
Pelvic floor
exercises
Evening exercise

Restrict
salt/protein/
calories

Sleep hygiene
Limit fluid intake
Bladder training
Pelvic floor
exercises

Sleep hygiene
Weight loss
Physical activity 

Physical activity
Weight loss
Salt restriction
Postural drainage
Compression
stockings

Limit fluid intake
Restrict
salt/protein/
calories

Medication

Treatment for 
bladder outlet 
obstruction/
overactive bladder
Desmopressin*

Desmopressin*

Hormone 
replacement 
therapy
Desmopressin*

Sleep aids
Desmopressin*

Antihypertensives
Timed diuretic
Desmopressin*

Change drinking 
habit
Dietary changes
Desmopressin*

Change timing 
of medication
Change type 
of medication

nocturia in the quality of life of men with lower urinary
tract symptoms. BJU Int2010;105:1141-46 
4 Oelke M, De Wachter S, Drake MJ et al. A practical
approach to the management of nocturia. Int J Clin Pract
2017;71(11)
5 Oelke M, Anderson P, Wood R, Holm-Larsen T. Nocturia
is often inadequately assessed, diagnosed and treated by
physicians: results of an observational, real-life practice
database containing 8659 European and US-American
patients. Int J Clin Pract 2016;70(11):940-49
6 Shvartzman P, Borkan JM, Stoliar L et al. Second-hand
prostatism: effects of prostatic symptoms on spouses'
quality of life, daily routines and family relationships.
Family Pract2001;18(6):610-13 
7 Everaert, K, Hervé, F, Bosch, R et al. International
Continence Society consensus on the diagnosis and
treatment of nocturia. Neurourol Urodynam
2019;38:478-98
8 Abrams P. New words for old: lower urinary tract
symptoms for "prostatism". BMJ 1994;308(6934):929-30
9 Hashim H, Drake MJ. Basic concepts in nocturia, based
on International Continence Society standards in
nocturnal lower urinary tract function. Neurourol Urodyn
2018;37(S6):S20-S4
10 Kass-Iliyya A, Hashim H. Nocturnal polyuria: Literature
review of definition, pathophysiology, investigations and
treatment. J Clin Urol2018;12(1):60-71
11 Oelke M, Adler E, Marschall-Kehrel D et al. Nocturia:
state of the art and critical analysis of current assessment
and treatment strategies. World J Urol 2014;32(5):1109-17
12 Vaughan CP, Bliwise DL. Sleep and nocturia in older
adults. Sleep Med Clin2018;13(1):107-16
13 Andersson KE, Van Kerrebroeck P. Pharmacotherapy
for nocturia. Curr Urol Rep2018;19(1):8
14 National Institute for Heath and Care Excellence CG97.
Lower urinary tract symptoms in men: management.
NICE. London. 2015

beneficial in many patients.12 Sleep
hygiene and evening exercise have been
shown to be beneficial in improving
nocturia.7 Table 4, below, shows how
specific lifestyle modifications may
benefit each cause. 

Pharmacotherapy
For men with nocturnal polyuria, for
whom lifestyle modification has proved
ineffective, an afternoon diuretic is a
first-line pharmacological alternative,
though existing evidence is low quality.3
The diuretic needs to have short
bioavailability, with high sodium
excretion over a short period. Loop
diuretics such as furosemide work well.10


