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PART 1: Review Comments

Reviewer’s comment Author’s comment (if agreed with reviewer, correct the manuscript and
highlight that part in the manuscript. It is mandatory that authors should write
his/her feedback here)

Compulsory REVISION comments - The submitted manuscript is well written and the case adequately described. However,
some concerns should be raised about some specific issues:

- - As dipsogenic diabetes insipidus is a rare condition, it would be interesting to have the
thirst scale obtained during dehydration test or during hypertonic saline infusion, as well as
measurements of AVP or copeptin throughout the tests, and not only in basal condition.
What were the limitations to perform hypertonic saline infusion test?

- - Although partial central DI usually attained maximal urinary osmolality below 600
mOsm/Kg, some patients concentrate urine above this value. Of note is the high levels of
plasma osmolality after 4 h of dehydration, a value usually observed in patients with
neurogenic DI, and rarely seen in controls or primary polydipsia.
-The early age of initial polydipsia-polyuria also is of note. Indeed, psicogenic DI is rare in
children. However, in familial neurohypophyseal autosomal dominant DI (FNDI) the
deficiency of AVP is partial and may remain so for several years, with maintenance of T1
hyperintense signal of the neurohypophysis still present, with progression to severe DI
years later. Additionally, in untreated children with DI, the constant need for water tend to
induce a behaviour of thirst beyond sodium correction. Therefore, AVPNPII gene should be
sequenced to exclude FNDI and a discussion of this particular DI aetiology should be
added in the viewpoint of this particular case.

- - Why the authors made the choice for subcutaneous and not nasal or oral DDAVP?
Subcutaneos DDAVP is not usually might have longer half-life, exposing the patient to
water intoxication.

Minor REVISION comments

Optional/General comments

Reviewer Details:

Name: Paula Conde Lamparelli Elias
Department, University & Country Department of Internal Medicine, Ribeirão Preto Medical School, University of Sao Paulo, Brazil


