
A R T I C L E   I N F O

163162

QANUN MEDIKA Vol 6     No 2    July 2022

A R T I C L E   I N F O

163PB

QANUN MEDIKA VOL 4   no 1   Mei 2019

QANUN MEDIKA 
JURNAL KEDOKTERAN FKUM SURABAYA

QANUN MEDIKA VOL 4  No 1   Mei 2019

QANUN MEDIKA 
JURNAL KEDOKTERAN FKUM SURABAYA

QANUN MEDIKA VOL.4 .l no 1   Mei 2019

QANUN MEDIKA 
JURNAL KEDOKTERAN FKUM SURABAYA

Case Report

Diabetes insipidus in patiens with traumatic severe brain injury
Yudha Adi Prabowo1, Prananda Surya Airlangga2
1) Resident of Anesthesiology and Intensive Care of RSUD Dr. Soetomo, Medical Faculty of  

Airlangga University.
2)	Staff	Departement	of	Anesthesiology	and	Reanimation	of	RSUD	Dr.	Soetomo,	Medical	Fac-

ulty of  Airlangga University.

A R T I C L E   I N F O

Submitted : Januari 2019
Accepted : February 2019
Published : Mei 2019

ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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ABSTRACT

During the COVID-19 pandemic, it had a fairly heavy 
psychological impact, so resilience or resilience was 
needed, especially for people with HIV/AIDS (PLWHA). 
This study is to determine the role of social support on 
resilience in people with HIV/AIDS. Resilience is a person's 
ability to adapt, survive and thrive in difficult situations. 
This study used a systematic literature review, which was 
carried out by means of a systematic review of several 
articles discussing social support and resilience in people 
with HIV/AIDS. Article criteria include international 
publication in English and full text. Article searches were 
carried out in February 2022 through 4 databases, namely 
PubMed, Wiley, Proquest, and Springer. Search using 
keyword ("PLWHA" AND "Social Support" OR "Perceived 
Social Supports" AND "Resilience" OR "Resiliences"). 
Articles were analyzed using JBI and Prisma tables. Based 
on the search for articles in the database, 217 articles were 
found, then selected through systematic stages so that eight 
selected journals were obtained. This systematic literature 
review found that social support was an important factor 
in increasing resilience in PLWHA. The most influential 
source of support was support from the family, namely: 
30.4%, with (P=0.001). The perceived social support can 
reduce the impact of stress experienced. With high social 
support, it can reduce the use of harmful substances and 
increase ART adherence and contribute to improving the 
patient's health condition. In conclusion, perceived social 
support can play an important role, especially in increasing 
resilience, so it impacts the physical and psychological 
well-being of people living with HIV/AIDS.

This is an Open acces article 
under the CC-BY license
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INTRODUCTION

HIV/AIDS (Human Immunodeficiency Virus/
Acquired Immune Deficiency Syndrome) 
was one of the world's health problems, 
which required serious attention from various 
parties, and a holistic approach. The problems 
experienced by PLWHA are not only physical 
health problems but also psychosocial 
problems that are often experienced by them. 
Therefore, resilience or resilience was needed 
for PLWHA to be able to adapt. However, if 
PLWHA has low resilience, it will be difficult 
to adapt to changing conditions (Pai et al., 
2020).

Based on data reported by UNAIDS (2021), 
the cases of HIV/AIDS in the world reached 
37.7 million people. And it was estimated that 
as many as 680,000-1 million people died of 
HIV/AIDS. According to WHO data, in 2020, 
there will be 78% of new HIV infections 
in the Asia Pacific region. The number of 
People Living With HIV/AIDS (PLWHA) in 
Indonesia over the last eleven years reached 
it was peak in 2021, namely 558,618 cases, 
427,201 HIV, and 131,417 AIDS (Direktur 
Jenderal P2P, 2021).

People with HIV/AIDS were a vulnerable 
group who experienced several physiological 
and psychological symptoms, both caused by 
the disease they were experiencing, as well 
as the side effects of Antiretroviral (ART) 
and other drugs related to comorbidities 
(Ibragimov et al., 2021). This vulnerability 
exceeded the vulnerability of people with other 
chronic diseases such as Diabetes Mellitus 
and Hypertension. Generally, people with 
HIV/AIDS will experience symptoms such 
as fatigue, fever, headache, nausea/vomiting, 
diarrhea, weight loss, pruritus/itching, chills, 
rash, sweating, dyspnea, cough, muscle aches/
joint pain, and lack of sleep (CDC., 2021).

In it was development, Antiretroviral treatment 
(ART) is carried out on people who have been 

diagnosed with HIV positive, if treatment is 
carried out regularly, it can suppress the viral 
load in the blood, and the CD4 cell count will 
increase, so as to reduce as well as overcome 
various complaints that arise. Thus, the Human 
Immunodeficiency Virus (HIV) disease can 
be controlled properly (Rooney et al., 2019). 
Effective symptom management was essential 
for people with HIV to maintain their quality of 
life (Gangi et al., 2020). 

Another aspect that was needed was social 
support. Social support is the presence of 
certain people who personally provide advice 
and motivation when individuals experience 
problems (Rzeszutek et al., 2017). For this 
reason, if there is poor social support and 
there is rejection and discrimination against 
PLWHA, it will exacerbate the stressful 
conditions they experience (Abimbola et al., 
2021). Social support increases resilience in 
PLWHA so that they remain enthusiastic and 
optimistic in undergoing treatment (Wang et 
al., 2021). Resilience is an ability possessed 
by individuals that can be used to overcome 
difficulties experienced (Connor & Davidson, 
2003).

In a study, it was explained that having 
high resilience was an important factor for 
individuals to be able to deal with stressful 
situations and was used as a protective factor 
for both physical and mental health (Julian 
et al., 2021). Resilience is very important for 
PLWHA so that they can assist in the process 
of adaptation to the conditions of the disease 
they are experiencing (Wu et al., 2015). High 
resilience can reduce symptoms of stress and 
depression (As of et al., 2020).

Efforts to increase resilience/resilience for 
PLWHA were very important to continue, one 
of which was through social support (Julian et 
al., 2021; Huang et al., 2018; Wani, 2020). The 
problem of decreasing physical health in HIV 
patients was caused by the psychological impact 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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Cedera	otak	berat	traumatis	adalah	cedera	fatal,	dengan	tingkat	kematian	hingga	50%.	Sekitar	1,5	
juta	orang	mengalami	cedera	otak	berat	di	Amerika	Serikat.	Terdapat	lebih	dari	50.000	kematian	
dan	500.000	insiden	gangguan	neurologis	permanen.	Sekitar	85%	kematian	terjadi	dalam	2	minggu	
pertama	setelah	cedera.	Salah	satu	komplikasi	dari	cedera	otak	yang	parah	adalah	diabetes	insipidus.	
Tidak	ada	data	pasti	tentang	kejadian	diabetes	insipidus	pada	pasien	dengan	cedera	otak	traumatis	
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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experienced (Prabhu et al., 2020). Therefore, 
the treatment of HIV patients was not enough 
with a medical approach; a social approach was 
needed, namely by providing social support. 
Many studies have described the form of social 
support, but there were still some differences 
regarding the most meaningful form of support 
for PLWHA, especially in increasing resilience 
for PLWHA. For this reason, this systematic 
literature review will determine social support's 
role on resilience in people living with HIV/
AIDS.

METHODS

Data Source

This literature review study was conducted 
using PRISMA to determine the role of social 
support on resilience in people with HIV/
AIDS. Article searches were carried out in 
February 2022 through 4 databases, namely 
PubMed, Wiley, ProQuest, and Springer. Then 
the articles are selected through 3 stages. First 
selected based on duplication of articles from 

several sources found. Second, choose articles 
by reading the title and abstract. The third was 
by reading the full article.

Inclusion Criteria

Articles included in this study with the 
following inclusion criteria: articles with 
quantitative studies which explain social 
support and resilience for people with HIV/
AIDS, international publication articles so that 
the articles that will be included in this study 
were articles of very good quality, articles in 
English and full text. While the articles that 
were not included were systematic review 
articles, literature reviews, and meta-analyses.

Tracing Strategy

To get articles that match the research topic, 
the researchers used the keywords ("PLWHA" 
AND "Social Support" OR "Perceived 
Social Supports" AND "Resilience" OR 
"Resiliences"), found 217 articles, and then 
selected through systematic stages in order to 
obtain 8 selected journals.
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RESULT 

In this systematic literature review based on search results, 217 articles were found and 
then selected through a rigorous screening process and stages, so that 8 articles were 
obtained for systematic review. The article discusses social support and resilience in 
people with HIV/AIDS (PLWHA), as described in the following description: 

Sources of Social Support 

Based on the results of research conducted by Xu et al. (2018), 212 people with 
HIV/AIDS were recruited from the Hospital. From the results of the study, it was 
explained that support from the family was positively related to resilience. The score for 
family support was 12.6 (SD = 2.54), while the score for resilience was 13.2 (SD = 2.31). 
These data show that social support that comes from the family can increase individua l 
resilience. This was in line with the research results (Lyons et al., 2016) in Australia, in 
402 men and women living with HIV, subjects aged 18 years and over. The results of the 
study explain that the support that came from family was 30.4%, close friends 29.8%, and 
other people 28.4%. Finding this showed that the type of support that had the most 
significant effect was the support that came from the family with (P=0.001). 

Records identified through 
database searching 

(n = 217)from: 
 

PubMed (n = 53) 
Wiley (n = 43) 
Pro Quests (n = 55) 
Springer (n = 66) 

Records removed before screening: 
Duplicate records removed 

(n = 28) 
 

Records screened 
(n = 189) 

Records excluded based on the title/ 
abstract not related with the topic 

(n = 177) 

Full text articles assessed for 
eligibility 
(n = 12) 

Full text articles excluded with 
reasons 

- The research method was not fully 
explained 
- Respondents in the study were not 
adults with HIV 

(n = 4) 
Studies included in review 

(n = 8) 

Identification of studies via databases 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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RESULT

In this systematic literature review based on 
search results, 217 articles were found and then 
selected through a rigorous screening process 
and stages, so that 8 articles were obtained 
for systematic review. The article discusses 
social support and resilience in people with 
HIV/AIDS (PLWHA), as described in the 
following description:

Sources of Social Support

Based on the results of research conducted 
by Xu et al. (2018), 212 people with HIV/
AIDS were recruited from the Hospital. From 
the results of the study, it was explained that 
support from the family was positively related 
to resilience. The score for family support 
was 12.6 (SD = 2.54), while the score for 
resilience was 13.2 (SD = 2.31). These data 
show that social support that comes from the 
family can increase individual resilience. This 
was in line with the research results (Lyons et 
al., 2016) in Australia, in 402 men and women 
living with HIV, subjects aged 18 years and 
over. The results of the study explain that the 
support that came from family was 30.4%, 
close friends 29.8%, and other people 28.4%. 
Finding this showed that the type of support 
that had the most significant effect was the 
support that came from the family with 
(P=0.001).

Likewise research by Rzeszutek et al. (2017) 
in 290 people with HIV persons who were 
receiving care in a voluntary participating 
hospital, subjects aged 18 years or older, it was 
explained that family support was positively 
related to the global PTG  (Post Traumatic 
Grow) score in the follow-up assessment (beta 
= .38) and for the level of resilience in the first 
assessment (r = .25). Finding this showed that 
the form of social support that came from the 
family has a very important role in increasing 
their resilience.

Another found (Huang et al., 2018) in China 
on 160 people with HIV also explained that 
the results of the study showed that better 
marital and family relationships were a source 
of individual resilience and higher well-being. 
With a source of individual resistance can 
increased general welfare among PLWHA that 
was (B = .27, p < .05) physical well-being (B = 
.25, p < .01) and mental well-being (B = .23, p < 
.01). There were implications for interventions 
to increase resilience with the aim of improving 
the welfare of PLWHA by incorporating 
interpersonal strategies to strengthen the 
protective role of marital relations, which play 
a role in facilitating the process of resilience in 
PLWHA.

The Role of Social Support

In the results of research conducted by (Catabay 
et al., 2019) in 310 people who were recruited 
at the Hospital. The study results explained that 
the score with a high level of social support 
was as much as 35%, and a moderate or high 
level of resistance was 72%. For each point 
increase in social support scores (OR = 0.95; 
95% CI: 0.91-1.00) and resilience scores (OR 
= 0.91; 95% CI: 0.85-0.97), there was each 
decreased the likelihood of experiencing major 
depressive symptoms. At each point increase 
in the resilience score, there was a decrease 
in the likelihood of having major depressive 
symptoms (OR = 0.92; 95% CI: 0.88-0.97). 
Social support can reduce mental health effects.

In line with the results of research conducted 
by (Wen et al., 2020) in 223 people with HIV. 
The results showed that social support directly 
affected resilience by 0.11, while a direct effect 
on depression was 0.19. These findings suggest 
that social support can increase a person's 
resilience as well as reduce symptoms of 
depression. The same thing was also found in 
the article by (Adamu et al., 2019) that social 
support is a buffer of resilience so as to prevent 
the effects of life stress experienced. The results 
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showed the average score of social support 
(52.36 ± 10.17), resilience (60.14 ± 12.67), and 
perception of stress (26.46 ± 4.81). This finding 
showed that the relationship between social 
support and resilience among women with HIV 
is a significant relationship, as evidenced by 
(P=0.01).

In a study conducted by (Lyons et al., 2016) on 
402 HIV people, it was explained that social 
support from family and close friends mediated 
resilience with health and well-being for 
PLWHA. In other research by Hena Khan, 2015) 
that the average score of social support among 
men was 46.85(19,00) and girls 44.15(18.89), 
while the average male endurance score was 
29.05(5.79), the female was 29.55(8.08). 
These findings showed a significant correlation 
between social support and resilience (P=0.01). 
This was in line with research by Xu et al. 
(2018) that there was no difference in support 
from family for male and female respondents, 
for males 12.6 (2.64), females 12.6 (2.26) with 
(P-value 0.85). However, it showed different 
scores on resilience, with males 13.4 (2.36) and 
females 12.5 (2.07) with (P-value 0.02).

From research results by Rzeszutek et al. 
(2017), the perceived level of support and 
need for support, expressed in the intensity of 
seeking support, may also facilitate the use of 
more adaptive stress coping strategies (r = .25). 
The most common stress coping strategies were 
meaning-focused coping strategies, particularly 
positive reassessment (also referred to as 
positive re-evaluation). Besides that, perceived 
social support will mediate the relationship 
between perceived support acceptance and 
use of the substance. This was in line with the 
research of Wen et al., 2020) also explained 
that social support has an indirect effect on 
increasing ART adherence, which was 0.03 so 
that it can improve physical health. This was 
also supported by research by Hena Khan, 
2015) that the regression analysis results for the 

influence of contributions showed that social 
support and resilience predicted immunity 
in PLWHA. Social support accounted for 
43.9 percent of the variance in CD4 scores. 
Meanwhile, resilience accounted for 4.8 
percent of the variance in CD4 scores.

DISCUSSION

Several research results explained that there 
are several sources of social support for people 
with HIV/AIDS, including support from 
family, friends, and other people. However, 
the support that was most needed and very 
meaningful for PLWHA was a support that 
came from the family (Xu et al., 2018). This 
was because the family was the closest person 
to their family members, so it became the main 
source of strength. The presence of the family 
to provide support was very important so that 
the individual did not feel alone when facing 
challenges and difficulties. Likewise explained 
by (Huang et al., 2018; Luo et al., 2013) that the 
presence of the family becomes very important 
for people with HIV to stay close and support 
each other as they face HIV-related challenges. 
Adequate family support can encourage the 
development of the ability to adapt to adversity 
and maintain a better quality of life.

According to Lipira et al. (2019), family 
support is a resource that individuals can use 
to develop resilience. Older PLWHA who 
received higher levels of family support were 
more likely to develop resilience that endured 
aging and improved quality of life. Family 
traditions in China form an important safety 
umbrella for PLWHA (Luo et al., 2013), and 
family members were primary caregivers 
for medication, psychosocial and financial 
support, and child care. This was especially 
true for older PLWHA as they usually have 
limited social networks and rely heavily 
on their families to develop strategies for 
responding to HIV infection and aging, most of 
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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ABSTRAK

Cedera	otak	berat	traumatis	adalah	cedera	fatal,	dengan	tingkat	kematian	hingga	50%.	Sekitar	1,5	
juta	orang	mengalami	cedera	otak	berat	di	Amerika	Serikat.	Terdapat	lebih	dari	50.000	kematian	
dan	500.000	insiden	gangguan	neurologis	permanen.	Sekitar	85%	kematian	terjadi	dalam	2	minggu	
pertama	setelah	cedera.	Salah	satu	komplikasi	dari	cedera	otak	yang	parah	adalah	diabetes	insipidus.	
Tidak	ada	data	pasti	tentang	kejadian	diabetes	insipidus	pada	pasien	dengan	cedera	otak	traumatis	
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	

Keywords:

Diabetes insipidus, brain injury, 
hypernatremia, desmopressin, ICU

Correspondence: 
yud180987@yahoo.com

ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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juta	orang	mengalami	cedera	otak	berat	di	Amerika	Serikat.	Terdapat	lebih	dari	50.000	kematian	
dan	500.000	insiden	gangguan	neurologis	permanen.	Sekitar	85%	kematian	terjadi	dalam	2	minggu	
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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whom disclose their HIV status to their partners 
and other family members. (Zang et al., 2014). 
However, families can not meet all the social 
and medical needs of PLWHA. They may 
seek support from others, especially medical 
professionals, outside the family. However, 
support from family became the most important 
thing for people with HIV.

Social support played an important role in 
increasing resilience, as several articles have 
found (Rzeszutek et al., 2017; Huang et al., 
2018; Catabay et al., 2019; Wen et al., 2020) 
explained that social support came from the 
family as a buffer for high resilience. If the 
perceived support is high, then a person's 
resilience will also be high. The role of 
social support in increasing resilience has a 
positive effect on people living with HIV/
AIDS, including from research by Wen et al., 
2020) that social support has a direct effect on 
depression 0.19. These findings suggested that 
social support can increase a person's resilience 
as well as reduce symptoms of depression. 
When the resilience of people living with HIV 
develops and increases, the individual will 
show optimism and positive thinking so that 
it will create a calm atmosphere and reduce 
psychological symptoms such as stress and 
depression. Adamu et al. (2019) also explained 
that social support is a buffer of resilience so as 
to prevent the effects of life stress experienced.

In addition, social support was also an 
intermediary in reducing the use of drugs and 
harmful substances. As explained by Rzeszutek 
et al. (2017), social support increased resilience 
and contributed to preventing the use of harmful 
substances. A study revealed that psychosocial 
stress among PLWHA may be related to 
socioeconomic status, poor family and support 
systems, stigma, and discrimination. (Aransiola 
et al., 2014) increasing resilience is a very 
important thing that must be improved to prevent 
mental health problems and improve health 
and well-being (Lyons et al., 2016). Therefore, 

social support was very important because 
of the presence of someone, both family and 
friends, who provide support for PLWHA, so 
that they can share with each other and can 
create positive feelings and not feel lonely, so 
as to reduce the psychological symptoms they 
feel. As a result, people with HIV did not need 
more sedatives. Besides, according to Wen 
et al., 2020), good social support will form 
good resilience and can positively increase 
adherence to ART therapy. This was in line 
with Hena Khan (2015) that social support also 
contributed to an increase in the CD4 count of 
people living with HIV/AIDS.

The limitations of this study include the number 
of articles used in 8 articles, besides that the 
results of this study were not strong enough to 
conclude a causal relationship between social 
support and resilience in people living with 
HIV/AIDS because the articles obtained were 
generally cross-sectional, although there were 
several articles. Others used a cohort study. 
Meanwhile, the strength of this research was 
that it went through a systematic literature 
review process, starting from determining 
keywords to searching for literature and then 
filtering and selecting quality articles that can 
meet the requirements for critical appraisal. 
For this reason, further research was needed on 
social support and resilience with an approach 
of Randomized Controlled Trial (RCT) to find 
an accurate causal relationship between these 
variables.

CONCLUSION

Based on a systematic literature review process 
that has been carried out, several things can be 
concluded. The first sources of social support 
came from family, friends, and other people. 
But the most felt source of support is support 
coming from the family by 30.4%. Finding 
this showed that the type of support that had 
the most significant effect was the support that 
came from the family with (P=0.001). The 
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family was the closest person family member, 
so they became the main source of strength. 
The presence of the family to provide support 
was very important so that the individual did 
not feel alone when facing challenges and 
difficulties.

The second is the role of social support 
in increased resilience in PLWHA. Social 
support from family and close friends 
mediated resilience with health and well-
being for PLWHA because social support 
acted as a buffer for an individual's resilience 
so as to prevent the effects of life's stressors. 
Perceived support may also facilitate the use 
of more adaptive stress coping strategies (r 
= .25) to prevent and suppress the impact of 
psychological stress felt by PLWHA so that 
they can demonstrate the ability to adapt to 
change and rise and thrive in difficult situations 
experienced. It will have an effect on reducing 
the use of drugs or harmful substances. Social 
support has an indirect effect on increasing 
ART adherence, which was 0.03 so that social 
support and resilience predict immunity in 
PLWHA.
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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juta	orang	mengalami	cedera	otak	berat	di	Amerika	Serikat.	Terdapat	lebih	dari	50.000	kematian	
dan	500.000	insiden	gangguan	neurologis	permanen.	Sekitar	85%	kematian	terjadi	dalam	2	minggu	
pertama	setelah	cedera.	Salah	satu	komplikasi	dari	cedera	otak	yang	parah	adalah	diabetes	insipidus.	
Tidak	ada	data	pasti	tentang	kejadian	diabetes	insipidus	pada	pasien	dengan	cedera	otak	traumatis	
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	

Keywords:

Diabetes insipidus, brain injury, 
hypernatremia, desmopressin, ICU
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ABSTRAK

Cedera	otak	berat	traumatis	adalah	cedera	fatal,	dengan	tingkat	kematian	hingga	50%.	Sekitar	1,5	
juta	orang	mengalami	cedera	otak	berat	di	Amerika	Serikat.	Terdapat	lebih	dari	50.000	kematian	
dan	500.000	insiden	gangguan	neurologis	permanen.	Sekitar	85%	kematian	terjadi	dalam	2	minggu	
pertama	setelah	cedera.	Salah	satu	komplikasi	dari	cedera	otak	yang	parah	adalah	diabetes	insipidus.	
Tidak	ada	data	pasti	tentang	kejadian	diabetes	insipidus	pada	pasien	dengan	cedera	otak	traumatis	
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ABSTRACT

Covid-19 patients with Diabetes mellitus (DM) ranked 
third after hypertension and cardiovascular disease with 
an estimated 36% of all Covid-19 cases. These patients 
have a risk of experiencing a higher complication 
possibility since their metabolic disorder can cause 
hyperglycemia to the patient. It is showed that the 
number of deaths reached 7,3%, which is higher than 
non-diabetes. The increase of DM patients caused by 
stress factors may trigger the onset of glucose in blood 
sugar, and the glucose variability became abnormal. 
This circumstance may cause a glycemic increase that 
causes the predisposition intensification of susceptible 
affected by Covid-19. Good management is truly needed 
for DM patients affected by Covid-19. It is hoped to 
reduce the risk factor, such as preventing complications 
and increasing life quality by regular medical check 
to have a good prognosis. Some research showed that 
Covid-19 patients with DM are essential in ICU and 
need more treatment attention as they may experience 
Acute Respiratory Distress Syndrome (ARDS). Diabetes 
mellitus patients’ treatment strategy is to manage the 
blood glucose level, especially in post-prandial glucose. 
This literature aims to know the degree of serious illness 
of Covid-19 patients by the comorbidity of DM in this 
pandemic event. 
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