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Abstract: Objective To investigate the efficacy of tolvaptan in the treatment of chronic pulmonary heart disease with heart failure.
Methods A total of 104 patients with chronic pulmonary heart disease with heart failure admitted to the Ezhou Central Hospital were
selected and divided into the study group and the control group according to the random number table method, 52 cases in each
group. The patients in the control group were treated with torasemide, while the patients in the study group were treated with tolvap-
tan. Both groups were treated for one week. Results The total effective rate of the study group was 98.08% , which was significantly
higher than 84.62% of the control group( P < 0.05).The incidence of adverse reactions in the study group was 3.85% ,which was
significantly lower than 17.31% in the control group( P < 0.05). After treatment,the urine volume per unit time,blood sodium, plasma
colloid osmotic pressure and left ventricular ejection fraction(LVEF) in the two groups were significantly higher than those before treat-
ment,and those in the study group were significantly higher than those in the control group(P < 0.05). After treatment,the N —termi-
nal pro — brain natriuretic peptide(NT — proBNP) in the two groups was significantly lower than that before treatment, and that in the
study group was significantly lower than that in the control group( P < 0.05). After treatment,the systolic blood pressure(SBP) and di-
astolic blood pressure(DBP) in the two groups were significantly lower than those before treatment( P < 0.05),but there was no signif-
icant difference between the two groups( P > 0.05). There was no significant difference in serum potassium between the two groups
before and after treatment( P > 0.05). Conclusion Tolvaptan is effective in the treatment of chronic pulmonary heart disease with
heart failure,it has a good diuretic effect and high safety,but it has a certain impact on blood pressure,so attention should be paid to
monitoring blood pressure in clinical use.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =52)
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n=52]

287 %4 Ak Fik AR
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st 25(48.08) 19(36. 54) 8(15.38) 44(84.62)
7/ 18 2.327 4.379
P 0.020 0.036
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Tab.3 Comparison of urine volume per unit time between the two

groups( X = s,mL/h, n =52)

ik B B E4L
R 43.88 +6.92 129.56 +11. 24" 85.68 +12.34
xF R4 45.27£7.15 112.41 +£10.31° 67.14=11.84
X 1.007 8. 108 7.818
P& 0.316 <0.001 <0.001

Ei B AMBA A, P<0.05. 44 2K 6.
Note : Compared with those before treatment, * P < 0.05,as well as

Tab. 4,Tab. 5 and Tab. 6.
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Tab.4 Comparison of NT —proBNP and LVEF levels between the
two groups(X +s,n=52)
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P 0. 365 <(.001 <(.001 0.453 <(0.001 <(.001
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Tab.5 Comparison of blood potassium,sodium and plasma colloid osmotic pressure between the two groups()? +5,n=52)

. f47 (mmol /1.) 4 (mmol /1) SRR E [ mOsm/ (kg - H,0) ]
B b9 Ll BT e B i) e B
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P 0. 605 0.747 0.152 0.347 0.015 <0.001 0. 536 <0.001 <0.001
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Tab. 6 Comparison of SBP and DBP levels between the two groups
()? + s, mmHg, n =52)
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Tab.7 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =52]
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