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[Abstract] Objective To compare the different effects between tolvaptan combined with traditional diuretics and
The medical

records of patients with diuretic resistance before cardiac surgery were included in the heart medical center of authors’

single use of traditional diuretics before cardiovascular surgery in patients with diuretic resistance. Methods

hospital from December 2011 to December 2017. Fifty-six patients were treated with tolvaptan combine traditional diuretic
as treatment group, and 108 patients in the same period cured by traditional diuretic as control group. The baseline gener-
al data and the differences in various indicators after treatment were compared between the two groups. Results There
was no significantly difference in baseline data between two groups (P>>0.05). The brain natriuretic peptide(BNP) de-
scent rate, left ventricular ejection fraction(LVEF) was increased in 1 week after surgery, reduction body mass in the
treatment group were higher than those in the control group (P<C0. 05). The emergency surgery rate, waiting time for the
operation, assisted mechanical ventilation(AMV) , usage rate of continuous renal replacement therapy (CRRT) , hospital-
ization expense, duration of stay in intensive care unit(ICU)in the treatment group were lower than those in the control
group (P<C0.05). There was no significantly difference in serum Na+ supplementation and in-hospital mortality between
two groups (P>>0. 05). Conclusion Tolvaptan has positive effects on perioperative outcomes of patients with diuretic re-
sistance before cardiac surgery, but it can not significantly reduce in — hospital mortality.
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Table 1 Baseline data between two groups
YOTY opiH
9 e L
FEHCH Tty 62.1419.23  63.39£15.14 0.565 (.573
1tk [n(%)] 30(53.57) 59(54.63)  0.017 0.897
fERHZE (2]
o I 26(46. 43) 48(44.44)  0.059 0.807
L 18(32.14) 34(31.48)  0.007 0.931
ey 16(28.57) 3027.78)  0.012 0.915
R 13(23.21) 26(24.07)  0.015  0.902
HAE BRI (X)) 3(5.36) 5(4.63) 0.042  0.837
IR RS [n(%)]  6(10.71) 1201111 0,006 0.939
FARER [(n(20)]
TP TFA 30(53.57) 59(54.63)  0.017 0.897
TWKFAR 18(32.14) 34(34.48)  0.007 0.931
KiEFA 5(8.93) 9(8.33)  0.017 0.897
Al 3(5.36) 6(5.56)  0.003 0.958
DYRESFEn(70)]
[IIE3 43(76.79) 84(77.78)  0.021 0.885
V& 13(23.21) 24(22.22)  0.021 0.885

EEBKPEITA] (min.z £ 5)  62.09£12,81 64.12+11.34 1,039 0. 300

1.2 NS HeRARAE

YYAFRUE : QAR 45~75(59.6 9. 3) % ; Q.03
BB~ IV A 290 R P32 (New York Heart Asso-
ciation, NYHA)™' . HEBRARHE : O F AT B 50 s Ok
g S R B 5 s @ AR AT I Na*® =145 mmol/L™,
1.3 X R®BITiEA
13,1 FIRFHEDT O KMEHEZEK 40 mg DL
ATHORRFSE R AR i s @ B HE H 8 o B A 1) B A8 <Z0. 2065

@80 mg BEFEK AR, 2 ¥/ d, HEgh /0 F 90 mmolt® ,
1.3.2 WMk SME Feralm . i Bk 25
an TS I IR TR R 15 mg, FIR 13K/ d AR &L
FhnE L e R 60 mg/d. Wiy w g R, L gE
K EWRFEA IR 10~20 mg/ W, T H 5 5 I I A8
A NI TRE .
1.3.3 IR IR 0T RS B In KA B
HRFILPE . BFE WG . @SR ]
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BARATHHAE L ) IR YT 4 B O T AT M
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1.4 WMEHEDS

WA [ 1 L i PREMIK (brain natriuretic peptide,
BNP) \ FAREERFIF ]  2U0E T H ] AR S5 4 B pLGE
St E] Cassisted mechanical ventilation, AMV) (K5
1 JE 22 0 = B 10 43 20 (left ventricular ejection frac-
tion, LVEF) | % £ & il & {4 97 {8 F & (continuous
renal replacement therapy, CRRT) . RJF IfiL{F Na™ 2%
17 9 A %, BE 4P (intensive care unit, ICU) 45 88
Bf ] AE BESE T3 A B 2 FH A HR b

CRRT ZEj & 7O G ICU S8 2801 K
MRS T R A, B BRI VR AT e
filt i CRCER T LA R 2401 R ORI R S5t (LR 7
HORIEEZGME) . CRRT s # H i) b 3h 52 I 1 < 534
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1.5 “%itsa®

I SPSS 20. 048 54 kA7 £ 46 40 A, 11 1 5%
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5, P<<0. 05 &5 HAS = L.
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AMV J TCU 5= B4 Ik 8] %5 X6 H8 20 45 % o A 44 552 0
N TEG ARG 1 JE LVEF &% 1R 20 81 5 7, 4 1)
22 B A Gt 8 X (P<<0. 05) , #E R FL AR 34
7 5 B ARHL O IE AT AR, O IE D) RE S , wiAS T
ARAERS B[], HLAAR — ORI k35, 45 J0E 25 2 B it 2% 14
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Table 2 Hospitalized data between two groups

rig HITH (n=56) Xt BE2H (= 108) /¥ 8 P{i
ZUETFAR A [n(%)] 7(12.50) 30(27.78) 4.927 0. 026
Na* ZHLEEHR (%] 9(16. 07) 17(15. 74) 0. 003 0. 956
18975 BNP T & (pg/ml.x £ 5) 945. 43 £ 83.12 531.20+97. 24 27.140 <0. 001
RJG 18 LVEF(%,x £ 5) 49. 61+ 10, 44 42,23+ 9.72 4. 495 <<0. 001
TR A T (kg r £ ) 3.62% 0.82 2.04% 0.91 10. 897 <0. 001
FARZERER A (h,x £ 5) 133. 48 £32, 07 207.71+54, 88 9.322 <0. 001
AMV BfA] Ch,z £ 5) 68.67+12.63 131.82£ 19, 47 21.975 <0. 001
BEFH CRRT o [ %) ] 4(7.14) 21(19. 44) 4.319 0. 037
BMEGEH Tt T £ 5) 16.72+  3.76 22,39+ 4.83 7. 660 <0. 001
ICU {81 E (d,x £ 5) 7.93+  2.24 13.25+ 3,15 11.243 <0. 001
FET-F [n(Y0) ] 3(5.36) 6(5.56) 0. 003 0. 958
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