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Clinical observation of tolvaptan in the treatment of heart failure with preserved ejection fraction
complicated with hyponatremia

MU Qing', LI Zhiying', ZHANG Jingdi', ZHANG Zhanhai', SONG Weifeng’ (1. Dept. of Cardiology, the First
Affiliated Hospital of Nanyang Medical College, Henan Nanyang 473058, China;2. Arrhythmia Ward 2, Fuwai
Central China Cardiovascular Hospital, Zhengzhou 451450, China)

ABSTRACT OBJECTIVE To explore the therapeutic effect and safety of tolvaptan in the treatment of heart failure with
preserved ejection fraction (HFpEF) complicated with hyponatremia. METHODS Overall 106 patients with HFpEF complicated
with hyponatremia were collected from the Department of Cardiology in the First Affiliated Hospital of Nanyang Medical College
from January 1, 2020 to June 1, 2023. According to the random number table, the patients were divided into conventional
treatment group (n=53) and tolvaptan group (n=53). The conventional treatment group was given conventional treatment.
Tolvaptan group additionally received Tolvaptan tablets 15 mg on the basis of conventional treatment group, increasing to 30 mg
after 24 h, and then adjusting the dosage according to the levels of serum sodium; the maximum dose should not exceed 60 mg/d,
and the medication should be stopped when the serum sodium level was=150 mmol/L. Both groups of patients were treated for 6
months. The levels and changes of cardiac function indexes [left ventricular ejection fraction (LVEF), left ventricular end systolic
diameter (LVESD), left ventricular end diastolic diameter (LVEDD), N-terminal pro-brain natriuretic peptide (NT-proBNP)], 24
h urine output, serum sodium, blood creatinine and urea nitrogen were compared between 2 groups before and after treatment. The

occurrence of adverse drug reaction (ADR) was recorded. RESULTS Before treatment, there was no statistically significant

difference in those indexes between 2 groups (P>0.05). After
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than the conventional treatment group; the levels of LVESD, LVEDD and NT-proBNP were significantly lower than before

treatment, and the tolvaptan group was significantly lower than the conventional treatment group (P<<0.05 or P<<0.01). The

changes in cardiac function indexes, 24 h urine output and serum sodium levels in the atorvastatin group were more significant than

the conventional treatment group (P<<0.05). There was no statistically significant difference in the levels and changes of blood

creatinine and urea nitrogen before and after treatment, as well as the incidence of nausea and vomiting, dizziness, hypernatremia

and frequent urination between 2 groups (P>0.05). CONCLUSIONS Tolvaptan can improve cardiac function and increase the

blood sodium levels in patients with HFpEF complicated with hyponatremia, without affecting their renal function or increasing the

risk of ADR.
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