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ABSTRACT OBJECTIVE To reevaluate systematic reviews/meta-analysis of efficacy and safety of tolvaptan for hyponatremia.
METHODS Retrieved from CNKI, Wanfang Data, VIP, CBM, PubMed, Embase and the Cochrane Library database, systematic
reviews/meta-analysis about tolvaptan for the treatment of hyponatremia were included from the inception to June 15, 2022. After
screening literature and extracting data, the PRISMA statement, AMSTAR 2 scale and GRADE method were used to evaluate the
reporting quality, methodological quality and evidence quality of the included literature, respectively. RESULTS A total of 6
articles were included, of which 1 was systematic review and 5 were meta-analysis, including 56 outcome indicators. All of the 6
studies had PRISMA scores ranging from 15.0 to 20.5, and the quality of them was moderate. Results of the AMSTAR 2 scale
showed that the methodological quality of 5 literatures were very low, and the quality of 1 literature was low. The quality of
GRADE evidence showed that there were 6 moderate-quality indicators, 13 low-quality indicators, 35 very low-quality indicators,
and 2 indicators that could not be assessed due to missing data. The main factors causing degradation were limitations,
inconsistency, imprecision and publication bias. In terms of efficacy, tolvaptan could effectively increase the level of serum

sodium, increase urine volume, reduce body weight, reduce
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urination or excessive correction of serum sodium. CONCLUSIONS Tolvaptan has great efficacy in the treatment of hyponatremia,

but serum sodium overcorrection should be avoided in terms of safety. Relevant systematic reviews/meta-analysis have shortcomings

of low reporting quality, methodological quality and evidence quality, which may reduce the reliability of the results, so the results

should be treated with caution.
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