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OBJECTIVES METHODS

In 2014, Japan became the first country in This study targeted Japanese patients with ADPKD under tolvaptan treatment. We
the world to approve tolvaptan for the checked body weight (BW), waist circumference (WC), and estimated glomerular
treatment of Autosomal Dominant Polycystic function rate (eGFR) at regular intervals. We also evaluated the burden of

Kidney Disease (ADPKD). As the drug is a tolvaptan treatment on a scale of 1 to 100 using visual analog scales (VAS).

powerful diuretic many nephrologists are Statistical analysis was performed using analysis of variance.

deeply concerned about patients’ fluid Patients Chracteristics N=40
_ _ _ Age, median (IQR) (year 46.5 (24 - 69
Intake to prevent dehydration. This study J (14R) {year) ( )
Male (%) 28 (70.0 %)
report’'s the burden of tolvaptan treatment eGFR, median (IQR) (ml/min/1.73m?) 43.4 (26.9 — 58.8)
on patients with ADPKD. TKV, median (IQR) (ml) 1917 (1378 — 2905)
RESULTS: Tolvaptan Tx
(mg) Dose of Tolvaptan 60mg 29 (72.5%)
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100 Initial daily Dose 30mg 2 (5.0%)
15mg 5 (12.5%)
% 7.5mg 1 (2.5%)
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RESULTS: The burden of Tolvaptan Tx
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s0 . Abdominal distension % Low back pain 5 _ 4 cqo, thirst continued to increase.
0 P =0.607 2
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o of patients, the burden of tolvaptan treatment on ADPKD patients

such as thirst, dry skin spontaneously improved without any
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dayd 1M M 6M oM - additional treatment or tolvaptan withdrawal.

C) Renal development and cystic diseases.
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