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Development of arginine vasopressin receptor antagonists in the treatment of hyponatremia

LIU Xin',ZHANG Xiao-yan®,LI Yue-ling’ ,ZHAO Zhi-gang' "
(1. Department of Pharmacy , Betjing Tiantan Hospital , Capital Medical University , Beijing 100070 , China ;2. Department of Pharmacy , Guang-
zhou Red Cross Hospital ,Guangzhou 510220 , China)

[ Abstract] Arginine vasopressin ( AVP) regulates body fluid and electrolyte balance. AVP secretion disorder can cause hyponatremia. At pres-
ent, the AVP receptor include V,,, V,,, and V, subtypes. In terms of structure, vaptansin belongs to active non-peptide vasopressin receptor antago-
nists. Among them, the V|, receptor antagonist (relcovaptan) has a preliminary effect in the treatment of Raynaud’s disease and spasmolysis. SSR-
149415 is a selective V|, receptor antagonist, showing beneficial effects in the treatment of psychiatric disorders. V, receptor antagnosits, including
mozavaptan, lixivaptan, satavaptan, and tolvaptan, unlike diuretic action principle, it can improve hyponatremia and reduce hospital mortality con-
gestive heart failure without affecting electrolyte excretion. Conivaptan, a non-selective V,,/V, AVP receptor antagonist, is an FDA-approved intrave-
nous infusion for the treatment of hyponatremia. This paper aims to provide a theoretical guidance for clinical treatment of hyponatremia by discussing
the research progress of AVP receptor antagonists.
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