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Efficacy and safety of tolvaptan for hyponatremia:a Meta—analysis
Zhang Xiangyun' Du Shanshan' Zu Dongni' Zhao Mingyi’ Yang Jingyu' Xiang Rongwu
E)E}HH‘H?IEH{- of Clinical Pharmacy' School of Life Science and Biopharmaceutical’
Shenyang Pharmaceutical Univers i!-_v)

[Abstract JObjective To systematically review the efficacy and safety of tolvaptan for the patients with hyponatremia. Methods *
Ditabases of-china national kiowledge infiastructire: SNKI.*wanfang’ VIP7 PubMed® Web, of ‘Science’ Springer were: electrorically
searched for randomized controlled trials from 2000 to June 2015° which were about the efficacy and safety of tolvaptan for the hy-
ponatremia patients. Two reviewers independently screened literature’ extracted data accarding to the inclusion and exclusion eriteria
and assessed the methodological quality of the included studies by using Jadad scale. Then” Meta—analysis was performed using R
.
The results of Meta—analysis showed that wlvaptan group was more effective than control group in increasing the serum sodium con—
centration’ WMD=3.33 mmol/L 6'3%{:!:3.9{}—3.?5' =129 P'—"D.('H)G) *in serum sodium normal rate I?Rzlﬁ!’ W% Cl=2.13-3.21"
Z=?.TG’P=G.O'GO) ;in urine output in 24 hours WMD=812.82 ml ‘5ﬂ%ﬂf=534.99—1 090.75* £Z=4.81" P=ﬂ.0'ﬂ{3) '."m net fluid balance
changes’ WMD=750.54 ml ‘50%[?!2464.44—! G]ﬁ.ﬁS'E=T.T33'F=ﬂ'.OD{Q . There was no significant difference in the adverse events
and mortality between tolvaptan and control group and RR were respectively 0.99 $0% CI=0.86-1.13 Z=-0.184" P=0.854 and 1.15

‘SD%E,F:G.?E—J.&Q*E:ﬂ.ﬁBZ*P:ﬂ.Sﬁi). Conclusion :Ttﬂvaplan significantly increases serum sodium concentration’ serum sodium

3.1.3 software. Results Tourteen trials involving 1 324 patients were included lgalv:;lplan group B78 patients control group 646 patien

nomal rate’ urine output in 24 hours and net fluid balance changes without increasing the adverse events and mortality.
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