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BUN (mg/dL) 17.5 [4-71]
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NAFLD : nonalcoholic fatty liver disease, AST : aspartate aminotransferase,
ALT : alanine aminotransferase, [EXFE/-idrbdefE, [ 1 : %FEidmAfuME
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BUN (mg/dL) 16 [5-57] 22.5 [4-71] <0.001
Cre (mg/dL) 0.845 [0.48-4.28] 1.0 [0.44-4.85] 0.040
eGFR (mL/min/1.73 m%) 65 [12-141] 47.5 [10-108] 0.013
Na (mEq/L) 138 [120-145] 134 [125-142] 0.002
K (mEq/L) 3.85 [2.9-4.8] 4.15 [3.0-5.4] 0.025
I/ (X 10%/ul) 10.55 [2.0-34.1] 9.45 [2.6-45.8] 0.924
Fib-4 index 6.5 [1.00-28.9] 5.85 [1.3-23.5] 0.638
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773 (mg/dL) 2.7 [1.6-3.7] 2.95 [1.2-4.7] 0.015
a) 27 7—+ (IU/mL) | 83.5 [27-209] 106 [23-279] 0.001
F—=%)VEYIVE Y (mg/dL) | 1.35 [0.3-14.5] 1.2 [0.3-11.5] 0.107
BUN (mg/dL) 16.5 [5-46] 22 [5-77] 0.002
Cre (mg/dL) 0.97 [0.48-2.18] | 0.975 [0.56-3.83] 0.116
eGFR (mL/min/1.73 m%) 55 [18-141] 54 [10-124] 0.102
Na (mEq/L) 137 [120-143] 138 [125-144] 0.667
K (mEq/L) 3.95 [2.9-5.2] 4.3 [2.8-6.0] 0.001
M (X10'/ul) 10.8 [2.6-45.8] 11.1 [2.1-38.9] 0.542
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Clinical Course of Tolvaptan Treated Hepatic Ascites and Edema of
Decompensated Liver Cirrhosis Patients

Takeshi NisHIMURA  Hideki Fujui / Tetsuhisa Ko  Haruna Do1 / Taito Fukuma
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Hon-machi 15-749, Higashiyama-ku, Kyoto 605-0981, Japan

Summary

Tolvaptan is a new water diuresis that binds vasopressin 2 receptor located on the surface of principal
cell selectively, and blocks free water reabsorption. We investigated a clinical course of 122 cases
treated in our hospital. The effectiveness was 63.9%. Responders showed significantly keeping renal
function compared with non-responder. Effectiveness of tolvaptan was not affected by the presence or
absence of hepatocellular carcinoma, Child-Pugh classification, platelet counts, and Fib-4 index. In 58
cases treated for 6 months, albumin and cholinesterase were improved. We recommend tolvaptan
should be used for early stage of ascites resistant to conventional diuretics.

Key words: tolvaptan, responder, non-responder, renal function, ascites




