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[Abstract] Objective To evaluate the efficacy and safety of tolvaptan based on conventional treatment in cirrhosis patients
with ascites and hyponatremia. Methods Thirty cirrhosis patients with ascites and hyponatremia were enrolled from our hospital from
August 2018 to October 2019 and randomly assigned to tolvaptan group(n=15) and control group(n=15). The patients in tolvaptan group
received tolvaptan tablets 15 mg/d in addition to conventional treatment, while the patients in control group were given torasemide
injection 20 mg/d and (0.9%NaCl 100 ml + 10%NaCl 30 ml)/d. The patients” body weight, volume of urine, abdominal circumference
and change of serum sodium were observed and adverse events were monitored, so as to evaluate the efficacy and safety. Results The
increment of serum sodium was significantly higher in tolvaptan group than that in control group on 7 days after treatment (P << 0.05). In
addition, the increasing volume of urine in tolvaptan group was significantly higher than that in control group on 2 days after treatment
(P < 0.05). Some patients showed symptoms of thirst. Conclusions Tolvaptan can effectively correct hyponatremia, increase the volume of
urine, reduce the volume of ascites in cirrhosis patients with ascites. It shows good tolerance and no serious adverse events.
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Table 1 Comparison of age, sex and indexes between 2 groups before treatment(n=15)

205 PR (5 /2 )(f) A (%) ALT(IU/L) TBIL(umol/L) INR CRE(umol/L)
LR IR 13/2 46.9+13.4 80.7+18.1 78.9+18.8 1.4+0.4 92.2+16.5
popitsEil 12/3 473+14.5 68.9+20.7 80.1£17.9 1.540.3 99.0+11.6
o x 0.078 0.179 0.775 1306
Pl 0.665" 0.938 0.107 0.859 0.445 0.202

21 24 h Rt (ml) R (ke) JEIE (cm) 1144 (mmol/L) 14 (mmol/L) 1% (mmol/L)
etk 1379.6+531.9 65.8+10.3 86.8+12.3 127.745.6 3.9+0.5 86.7+8.1
pOpiiEa:) 1345.4+495.8 67.6+10.9 85.8+10.3 125.4+3.5 3.840.6 87.548.1
o xE 0.182 0.465 0.241 0.913 0.496 0.270
P 0.857 0.464 0.811 0.369 0.624 0.789
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Table 2 Comparison of ALT, TBIL, INR, CRE levels
between 2 groups before and after treatment(x+s, n=15)

2H 51 ALT(IU/L) TBIL(umol/) INR  CRE(umol/L)
Fef 4
VRITHT 80.7+18.1  78.9+18.8 1.4+0.4 92.2+16.5
WRIT A 70.5£12.6  71.9420.6 1.540.5 96.0+13.6
VWITTIG 28 d 10.0£182  4.949.6  0.120.2  6.4+15.2
ER=ORR =R 2.123 1.965 1.840 1.625
H B A P E 0.052 0.070 0.087 0.126
popiE|
JRITRT 68.9+20.7 80.1+17.9 1.540.3  99.0+11.6
WIS 7144283  85.2+20.0 1.6+0.2 98.5+12.9
BITHG M d 254106 4.9+158  0.1£02  0.7+2.1
EECTRONR(El 0.927 1.209 1.871 1.384
A BB P 0.370 0.247 0.082 0.188
QHEMILE fl 2.301 2.053" 0.289 1.426
2 HEMIL P 0.059 0.052 0.775 0.174"
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Table 3 Comparison of level of serum sodium, 24-hour urine volume, body weight and abdominal circumference between

2 groups within 7 days after treatment(x=s, n=15)

Eistun 20531 Fre24 %2d 5 3d a5 4d 45 5d #6d 5 7d
24h Rk (ml)  FCIREIHA] 1379.6£531.9 2761.14817.3 2755.6£938.2 2557.8+650.8 2617.8£724.1 2568.54689.2  2654.3£756.2
YIHBZ 1345424958 1956.2+767.5 1978.54809.4 1998.5+811.2 1933.8+788.9 1978.9+813.8  1909.3+759.5
W (k) otk 65.8+10.3 64.9+10.1 64.4+10.2 63.9+9.7
pogisttl 67.6£10.9 66.8+10.4 66.6+£10.5 65.2+10.1
Ji5 il (cm) otk 86.8+12.3 85.6+12.1 84.1+11.4 81.8+11.0
X REZH 85.8+10.3 84.5+10.1 83.149.6 82.149.3
M (mmol/L)  FEAFIIA  127.7+5.6 130.346.6 132.246.4 135.747.2
popisttl 125.4+3.5 126.843.7 128.5+4.8 130.8+5.1
Hee - AR

x4 2HBFEE240hRE. KRE. BEEILE (x5, n=15)

Table 4 Comparison of 24—hour urine volume, body weight and abdominal circumference between 2 groups before and

after treatment(x+s, n=15)

TR 2H 5 Kk IR G 241 d H B EAT ¢ {H H AT P {E

24 h A (ml) FEAREAHZ 1379.6+531.9 2761.1+817.3 1381.3+340.3 15.720 0.000
Ko A 2H 1345.4+495.8 1956.2£767.5 611.3£359.1 6.593 0.000

JRA ¢ 1] 6.027

P 0.000
it (kg) FefRa 65.8+10.3 63.949.7 1.943.8 1.905 0.077
Ko A 2H 67.6£10.9 65.2+10.1 2.3+4.9 2.060 0.059

AR ¢ E 0312

A P 0.758
JE I (cm) FOAk AL 86.8+12.3 81.8+11.0 3.545.8 1.993 0.066
X BEZH 85.8+10.3 82.1+9.3 2.3+4.4 2.045 0.060

SN ¢ 0.353

A P E 0.727
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Table 5 Comparison of electrolytes between 2 groups
before and after treatment(x+s, mmol/L, n=15)
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2 P A ¢ (H 2272 0.349 0.936
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