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Lon?—term prognosis of aquaporin-defined responders for tolvaptan in heart
failure and renal dysfunction
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In the real world clinic, almost all heart failure patients were responders
to tolvaptan. In sharp contrast to the previous study, there were a considerable population who had
a bad prognosis after long-term administration of tolvaptan in spite of responders. Acute response
could be predicted by the ratio of urine AQP2 over plasma AVP >0.5x10 but prognostic impact of
tolvaptan might need higher ratio of urine AQP2 over plasma AVP. Multivariate analysis revealed
that most potent independent risk factor for prognosis was eGFR. Considering that lower eGFR would
be associated with lower ratio of urine AQP2 over plasma AVP, those who had a certain level of renal

dysfunction might not receive benefit from long-term tolvaptan administration in terms of avoiding
re-hospitalizations.
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