Introduction

Tolvaptan is firstly approved in Japan for treatment of Autosomal dominant polycystic kidney disease (ADPKD).
- Patients who received tolvaptan had a higher frequency of adverse events related to increased aquaresis and slight decrease eGFRY).
However, the change of body composition by analyzing with multiple-frequency bioelectrical impedance analyzer has not been reported.
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To evaluate a volume status before and after administration of tolvaptan in ADPKD patients and association with renal function.
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* Forty-three ADPKD patients (23 male) who started administration of tolvaptan in (PM) (AM) (PM)  (AM) (PM)(AM) (PM)
Hokkaido University Hospital since June 2014 were examined. Tolvaptan p.o. l l l l l l l

* Body weight, serum creatinine and eGFR were measured before (baseline), 2 days (2D) day0 = dayl day 2 U 6 month
and 6 months (6M) after initial tolvaptan administration. ”

* Total Kidney Volume (TKV) were measured at baseline and 6M. (23 patients were
included in analysis at 6M.) (Figure. 1)

* Total body water (TBW) was measured using the 8-electodes multiple-frequency
bioelectrical impedance analyzer (InBody®, Biospace, Seoul, Korea) at baseline, 2D and
6M. (Figure. 1)
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Discussion

TKV was significantly correlated with total body water (TBW). This result suggests that cyst were detected as TBW by Inbody®, which is an easy
noninvasive technique.

*TBW/weight (TBW/Wt) and eGFR were significantly decreased at 2D. These results suggest aquaretic effect of tolvaptan caused mild dehydration
and eGFR reduction. There was no significant difference in TBW/Wt at 6M, however eGFR decreased at 6M. These results suggest that other

mechanism may contribute to chronic eGFR reduction.

Conclusion

*TBW might be a predictor of TKV in ADPKD patients.
 Tolvaptan-related dehydration may contribute to acute eGFR reduction, but not to chronic eGFR reduction in ADPKD patients.
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