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OBJECTIVES METHODS

A retrospective investigation was The subjects of this study were 52 patients with chronic kidney disease (due to
conducted into the efficacy and adverse diabetic nephropathy) and MCNS with heart failure who presented to our hospital
drug reactions of tolvaptan in the treatment  over the last 2 years and who were treated with tolvaptan.
of diabetic nephropathy and MCNS Tolvaptan was administered as a single oral dose of 7.5-15 mg per day
(Minimal Change Nephrotic Syndrome) with  depending on systemic state and water intake and on a case-by-case basis. The
heart failure, in patients for whom general endpoints investigated were urinary output after drug administration, physical
diuretic monotherapy had proved findings, and blood analyses before and/or after administration of tolvaptan.
Ineffective. We defined effective cases as those showing a 2-fold increase In urinary volume

Another aim was to Investigate specific compared to pre-administration levels or a clear improvement in edema or heart
clinical parameters in responders and non- failure symptoms.
responders and to investigate the Immunohistochemistry was also used to examine aquaporin-2 expression in the
expression of aquaporin-2 in kidney tissue.  epithelial cells of the collecting duct (the site of tolvaptan action) and its

In addition, the effect of tolvaptan in relationship to the efficacy of tolvaptan. Results were evaluated using 4 scores. A
patients with renal failure will be discussed score of (-) Is assigned when the collecting duct shows no staining; a score of (+)
and specific cases where tolvaptan would Is assighed when less than 25% iIs stained; a score of (++) Is assighed when at
be indicated. least 50% of the biopsy specimens is stained.
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CONCLUSIONS

1. Of the 56 cases, 49 were tolvaptan responders. No problematic side effects were observed.

2. Comparison of tolvaptan responders and non-responders indicated that serum Cre levels were significantly lower In
responders. Serum BNP levels decreased significantly after administration in responders.

3. Diabetic nephropathy and nephrotic syndrome responders exhibited agquaporin 2 expression in collecting duct epithelial
cells. No expression or weak positive expression was observed in diabetic nephropathy and in MCNS non-responders.
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