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Therapeutic effects of tolvaptan on patients of cirrhosis, ascites complicated with hyponatremia

XU Li-li, SU Liang, WANG Chen, LI Xin-li (Department of Liver Diseases, Jinan Infectious Disease
Hospital, Jinan 250021, Shandong Province, China)

Abstract: Objective To investigate the therapeutic effects of tolvaptan on patients of cirrhosis, ascites complicated
with hyponatremia. Methods Total of 124 patients of cirrhosis, ascites complicated with hyponatremia in Jinan
Infectious Disease Hospital from October 2013 to October 2017 were selected and divided into treatment group
(59 cases) and control group (65 cases) according to random digital table method. On the basis of conventional
comprehensive therapy, patients in treatment group were given torvalptan (15 mg/d) and patients in control
group were given spironolactone (400 mg/d) and furosemide (160 mg/d). The course of treatment was 5 days.
The improvement of ascites symptoms and the level of biochemical indexes before and after treatment were
observed. Results After treatment, 24-hour urine volume of patients in treatment group was significantly higher
than those in control group (¢ = 21.02, P = 0.0002), the body weight and circumference of abdomen were
significantly lower than those in control group (# = 14.06, 12.59; P = 0.02). After treatment, the serum sodium
level of patients in treatment group was significantly higher than that before treatment (¢ = 29.14, P = 0.002),
and the difference of blood sodium level between the two groups before and after treatment was statistically
significant (¢ = 27.69, P = 0.003). After treatment, the blood sodium level of 39 patients (66.1%, 39/59)
in treatment group and 6 patients (0.09%, 6/65) in control group returned to normal or close to normal,
the difference was statistically significant (° = 27.69, P = 0.003). Conclusion Torvalptan is effective in the
treatment of patients of cirrhosis, ascites complicated with hyponatremia.
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