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Introduction: Nocturnal polyuria (NP) is one of the three main types of nocturia. NP is a kidney-driven urine production disease, which characterized by overproduction of urine at night. The standard treatment for NP is a neuropeptide similar to endogenous vasopressin, desmopressin. Yet, the prevalence of NP and its current treatment pattern in Taiwan is understudied.  
Aims: 1) to update the prevalence of NP in Taiwan 2) to identify desmopressin prescription patterns in NP patients
Methods: We use the 2016-2020 claims data from Taiwan’s National Health Insurance Research Database for this study. For Aim 1, we had three definitions of NP: 1) diagnosed NP (ICD-10 codes: R35.81), 2) diagnosed nocturia but not coded urinary retention or overactive bladder, or 3) diagnosed nocturia and prescribed desmopressin or alpha-1 blockers at bedtime. In addition, we performed a subgroup analysis for the prevalence of NP in patients with LUTS. For Aim2, we identified the desmopressin usage pattern in NP patients based on the first and second definitions in Aim1. We documented the interval between the diagnosis of NP and desmopressin prescription, prescription continuity, and other combination therapies (anticholinergics, TCA, and alpha blockers) for NP.
Results. In Aim 1, we did not identify any patients having a diagnosis code of NP. With the second and third definitions of NP, the overall prevalence increased from 0.42% in 2016 to 0.58% in 2020. The prevalence in patients with LUTS increased from 11.30% to 13.57%. Regarding treatment patterns, the median interval between the NP diagnosis date and desmopressin prescription is 0 days, with an IQR that spanned from 0 to 14 days. Notably, 68.44% of NP patients received a prescription for desmopressin on the same day as their NP diagnosis. Additionally, 5.78% of NP patients continuously used desmopressin over three months. Eighty-three percent of NP patients who used desmopressin combined it with at least one other therapy for NP.
Discussion. Our results showed a low prevalence of NP in Taiwan. The low prevalence may be caused by the under-coded of NP and under-diagnose of NP. Most of the NP patients were treated with desmopressin right after diagnosed, and mostly in combination with other therapies.
