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Application of tolvaptan in volume management of congestive heart failure
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ric Diseases , Beijing 100853, China)

[ Abstract] Volume management is still the main challenge in the treatment of congestive heart failure, and is the main treatment for alleviating
acute congestive symptoms. Tolvaptan, one of the arginine vasopressin type 2 receptor antagonists, has been used to treat congestive heart failure pa-
tients as a novel diuretic agent with unique effects. This review summarizes issues including the mechanism of action, recent clinical studies, target
patients, optimal initiation timing and dose, as well as safety and response of tolvaptan in congestive heart failure, aims at rational utilization of the a-
gent.
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