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MINIRIN MEDIA BACKGROUNDER 
 

MINIRIN® (desmopressin) is a man-made (synthetic) form of vasopressin, a naturally 

occurring antidiuretic hormone which controls the balance of water levels in the body. 

MINIRIN replicates many of the Vasopressin’s functions, binding to the V2 receptor. It 

also has a longer half-life. 1 

During the night the body naturally releases vasopressin, reducing the volume of urine 

produced by increasing concentration levels. This allows the majority of people to sleep 

without overfilling their bladder. In the event that the body does not complete this 

process effectively, excess volumes of urine can be produced, in some cases prompting 

a need to wake in the night to go to the toilet or causing a person to wet the bed. 1 

Desmopressin is similar in structure to natural vasopressin.  It works by binding to the 

antidiuretic receptors in the kidneys, mimicking the effect of natural antidiuretic 

hormones.  By doing this, desmopressin can prevent excessive amounts of water being 

filtered out of the blood, reducing the volume of urine produced during the night 

potentially allowing for more restful sleep1.  

The medicine has been available on prescription for over 35 years in different 

formulations. It has been available as an intranasal solution (since 1972), as an 

injectable solution (since 1981), in tablet form (since 1987), and, most recently, as an 

oral lyophilisate (since 2005).2 

The antidiuretic properties of desmopressin have led to its use in a number of 

indications worldwide: * 

• CDI (diabetes insipidus), an indication it has had since 1972 (the first indication 

for the drug), which it is now licensed for in over 100 countries around the world 
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• Primary Nocturnal Enuresis, (bedwetting), an indication it has had since 1976, 

which it is now licensed for in over 100 countries around the world. 

• Nocturia (night time urination), an indication it has had since 2001, which it is 

now licensed for in over 80 countries around the world. 

The efficacy of desmopressin in nocturia has been accepted in many countries, although 

it is not a licensed indication in the UK. The European Association of Urology (EAU) 

guidelines outline that desmopressin is well tolerated and results in significant 

improvements in the reduction of nocturnal voids, increasing undisturbed sleep.3  

In bedwetting, studies have shown that long-term treatment with desmopressin is 

effective, well tolerated and can aid long term improvements in nocturnal dryness.4,5 In 

addition, UK NICE guidelines, which are based on a review of evidence, suggest that 

treatment with desmopressin should be considered if rapid onset and/or short-term 

improvement in bedwetting is the priority of treatment or if an alarm is inappropriate or 

undesirable.6 

When desmopressin is prescribed, patients should be instructed to avoid high fluid 

intake when the medication is ingested, not to ingest a higher than recommended dose 

and to promptly discontinue the medication and seek assessment if headache, nausea 

or vomiting develops.2, 7  

*Desmopressin licences and indications vary by country 

This document is designed for use proactively with accredited healthcare journalists, and 

reactively in the event of any queries from consumer / consumer health journalists 
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