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INTRODUCTION AND OBJECTIVES.

Hyponatremia is the most frequent electrolyte disorder among inpatients, related to an increase of

morbimortality. A common cause of hyponatremia is the Syndrome of Inadequate secretion of Anti-Diuretic

Hormone (SIADH). On the last few years tolvaptan, a vasopressin receptor antagonist, became available for

treating this syndrome, and has been included in most guidelines.

Our aim is to assess the clinical profile of inpatients treated from SIADH with tolvaptan.

METHODS.

This is an observational retrospective study from december 2013 to march 2016 in a hospital of around 250

beds. We examined patient demographics, medical history, clinical presentations and laboratory findings of all

inpatients on medical services that had treatment with tolvaptan and had the diagnosis of SIADH on their

records.

RESULTS.

Of 24 patients, 4 were discarded because of an off-

label use and 3 because they didn’t match analytic

criteria for SIADH. Twelve patients were men (70.59%)

and 5 women (29,41%). Main results are exposed on

the table. The mean of sNa at diagnosis was 125

mEq/l, with 29.41% patients with severe hyponatremia

according to the Spanish Society of Nephrology criteria.

The leading causes were pulmonary diseases (52.94%)

with more than half of them being small cell lung cancer

(SCLC) (29.41%). Treatment achieved normonatremia

in 76.5% patients without significant decrease in renal

function. Hospital stay was a mean of 27.47 days.

CONCLUSIONS.

Majority of the patients in our study had SIADH with

an underlying pulmonary disease, half of them an

SCLC.

Treatment including tolvaptan was safe, with no

renal function decrease, and reached target in at

least 3 of every 4 patients.
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