I AR O 1L 485 955 4%
Journal of Clinical Cardiology(China)

£ & L 3 400 A R B R R

#ERAE EE' BRSO FE OKRE FRE

CRE] FIRRZE 1T 0 S sy T RE AL I K B IR 99 224 o, B I 35 I3 A8 3 ISR oK T A AIE 44 4
AR 5 K5, (EL K S A D ) DR 2 5 0] BRI L 38 A 2 A TR A e 2R S B . I R 2 A8 O A R R R 1R
U 2o 480 T IOk 5 o P G A 4L B v R R R ) SN Ofe 8 0 SR e LB AR A e e ELAMCR L AR RS
FEAHE HHTE IR PR v R W38 Y — S8 5008 AR CR R RO 22, BE B RTCRE AR . A AT E NS & — 41
HH B FE B D s A SCE AE X F AR SR 9 52 e TR 28 T AL A — SRR

[XER]T  FEHEHE  F R

DOI:10. 13201/j. issn. 1001-1439. 2022. 02. 002

[HESES] R544.1 [x#tiREB] A

Research progress in the resistance of tolaptan
XU Jiawei WANG Yun YANG Yan GUO Xia CHEN Hui LI Shunhui

(Department of Cardiology, Nanchang First Hospital, Nanchang, 330000, China)
Corresponding author: LI Shunhui, E-mail: 791558240@qq. com

Summary Diuretics are widely used in heart failure, liver cirrhosis. ascites, and kidney diseases. They can
significantly improve the symptoms and signs of edema in patients and shorten the length of hospital stay. Howev-
er, long-term use of diuretics can lead to diuretic resistance and increase the patients readmission rate and fatality
rate. Clinically, when patients develop diuretic resistance, tolvaptan could be replaced or combined to improve the
diuretic response to increase urine output and reduce the patient's volume load, and the effect was significant. With
the continuous use of tolvaptan in the clinic, the diuretic effect of some patients has been poorly responsive or even

non-responsive. At present, there are few related studies on this phenomenon at home and abroad. The purpose of

2022,38
(2):88—90

this article is to review the influent factors and mechanisms of tolvaptan resistance.
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