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Treatment strategies for heart failure with renal dysfunction

ZHU Wen-ling
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[ Abstract] Patients with heart failure combined with worsening renal function (WRF) or chronic kidney disease (CKD) have a serious im-
pact on the prognosis. Both congestion and insufficient perfusion can lead to renal medullary blood flow disorder, which is the main cause of renal inju-
ry in heart failure. Loop diuretics are the first-line medications for congestive heart failure, however, they are associated with serious adverse effects,
including decreased renal function and diuretic resistance. Tolvaptan is a new type of free water diuretic, which has a completely different mechanism
from the previous sodium expulsion loop diuretics. Tolvaptan can also eliminate kidney congestion and improve medullary blood flow, and is a appropri-
ate choice for cardiorenal syndrome. In the clinical application, tolvaptandoes not activate rein-angiotensin-aldosterone-system ( RAAS), does not
cause electrolyte disturbance, and does not reduce blood pressure. It have no contraindications and serious adverse reactionsin patients with renal insuf-
ficiency. Tolvaptan is still effective in patients with advanced nephropathy. For patients with congestive heart failure and renal dysfunction, the best

treatment strategy is to add tolvaptan and reduce loop diuretics.
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