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Clinical efficacy of tolvaptan in patients with acute congestive
heart failure complicated with chronic kidney disease

Shan-ting Yi, Lin-lin Chen, Xiao-fang Wang
(Department of Cardiology, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450052, China)

Abstract: Objective To investigate the clinical efficacy of tolvaptan in patient who have acute congestive
heart failure (ACHF) complicated with chronic kidney disease (CKD). Method A total of 98 patients in the
Cardiovascular Intensive Care Unit, the First Affiliated Hospital of Zhengzhou University, were enrolled. They
were divided into the tolvaptan group (47 cases) and the control group (51 cases) according to whether or not to
take tolvaptan. The tolvaptan was treated with tolvaptan additionally at a dose of 7.5 to 15 mg/day, once daily,
compared with the control group. The cardiac function, renal function, electrolytes and other indicators were used to
be compared between the two groups, before the treatment and 1 week, 1 month after the treatment. Renal function
worsening was assessed in both groups. Result After 1 week and 1 month of treatment, there were differences in
NT-proBNP levels between the two groups at different time points (P < 0.05), and there was no difference in the basic
NT-proBNP levels between the two groups (P < 0.05). The change trend of NT-proBNP levels in the tolvaptan group

over time was different from the control group (P < 0.05); there were differences in serum sodium levels between the
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two groups at different time points (P < 0.05), and there was no difference in basal serum sodium levels between the

two groups (P > 0.05). There was a difference in the changes in serum sodium levels between the two groups over

time (P < 0.05); results of changes in renal function: there were differences in BUN, Scr, GFR, 3, microglobulin and
cystatin C levels between the two groups at different time points (P < 0.05); the basic levels of BUN, Scr, GFR, f,

microglobulin, and cystatin C were not different between the two groups (P > 0.05); the changes in BUN, Scr, GFR,

B, microglobulin, and cystatin C levels over time between the two groups were different (P < 0.05). Conclusion

Tolvaptan can effectively improve fluid retention of congestive heart failure, and also can ameliorate heart failure and

hyponatremia, meanwhile it doesn't worsen renal function and protect the kidney.
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BAHHIT7 22530, NT—proBNP 7KF = A [a] i8] 5 0

NT-proBNP /K F 4 22 5 (F =17.527, P =0.000); @

PiZH NT-proBNP 7KV o225 (F =0.076, P =0.784) ;
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0.008 1 0.000, P =0.930 F10.992); @ P 41 LVEF,
LVDd KB A28 A T8 22 5 (F =2.062 il 1.435,
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77.66 + 18.88 94.32+24.57 9 (19.1) /38 (80.9) 25 (53.2)

79.84 + 20.55 93.16 +23.38  14(27.5)/37(72.5) 35 (68.6)
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*x2 WHBEEFBIG NT-proBNP tbE  (pg/ml, x+s)

etk gl 47 9748.25 +1205.52 5689.49 +1816.15"% 1346.68 = 444.84"%

XTHEZH 51 9680.21 = 1239.97 6954.13 + 1 531.35" 2265.55+692.82"
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X REZH 51 5520+1121 57.59+10.33  57.28 +9.65
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FCHAFHA 47 13136272 139.36+3.25" 139.45 £2.23"7 £10 BWABREEBFTHE B.-MG L&
ot AR 51 131.67+3.02 133.7122.79" 133.81+347" (mg/l, x&s)
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