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Case report

A case: tolvaptan, vasopressin V2 antagonist, was effec-
tive for advanced diabetic chronic renal failure compli-
cated by systemic edema and congestive heart failure

Keinan General Hospital, Department of Internal Medi-
cine ; Physician

Gen Kuramochi

Background : Recently, it has been an increase in the
number of patients with chronic renal failure due
to diabetes. We must take account of the edema
from kidney disease in addition to the factors of
edema by the increased permeability of the capil-
lary due to diabetes. In many patients with the se-
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vere renal failure due to diabetes, the control of
fluid volume in the body is worsening, resulting to
the complication of systemic edema and congestive
heart failure. The intractable edema inducted not a
little patient to the dialysis therapy. Therefore, it is
important to control the fluid volume in the body
in patients with chronic renal failure due to diabe-
tes. Furthermore, it has been reported that tolvap-
tan, vasopressin Vz antagonist, has diuretic effects
and is effective for the patients with congestive
heart failure associated with renal dysfunction and
edema.

Case report : A case was male, 43 years old with general

fatigue and dyspnea. He was pointed out the urine
sugar in 2002. He showed body weight loss and
edema in 2009. In 2010, body weight was 91.1
kg. HbAlc value, blood pressure and serum cre-
atinine level were 11.6%, 170—111mmHg and
1.53mg/dl respectively. Creatinine clearance value
was 49.6ml/min. Also proteinuria was observed.
On May in 2011, systemic edema was found. Body
weight reached 100.5kg. HbAlc, blood pressure,
and serum creatinine levels were 6.5%, 130—70
mmHg and 3.35mg/dl, respectively. On October
27, 2011, a high degree of systemic edema (103kg
weight) and a state of congestive heart failure were
observed. Blood pressure and serum creatinine
level were 171 —110mmHg and 6.84mg/dl. Total
serum protein and serum albumin levels were 5. 7g
/dl and 2.8g/dl. Chest X-ray showed pleural effu-
sion on both sides. The state of dyspnea and ortho-
pnea were enhanced. He admitted in 1 on No-
vember. Body weight was 107. 1kg. After admis-
sion, intravenous furosemide 80mg, 3x/day for the
removal of body fluid was started, resulting to
1400—1800ml/day of urinary excretion at day 1
and 2. However, body weight was unchanged. At
day 3, tolvaptan of oral 15mg/day was added.
Thereafter, urine volume increased to 2000—3000
ml/day. Body weight decreased, resulting to the
improvement of subjective symptoms and signs.
Serum creatinine level increased to 7.94mg/dl,
however. The values of serum sodium, potassium
and chloride showed no significant changes.

Conclusion : For patients with chronic renal failure due to

diabetes admitted to systemic edema and conges-
tive heart failure, a combination of tolvaptan and
furosemide showed a decrease in body fluid vol-
ume with suppressing the variation of the electro-
lyte, and postpone the induction of dialysis ther-

apy.

Keywords : diabetes mellitus, chronic renal failure, sys-

temic edema, congestive heart failure, tolvaptan,
vasopressin V2 antagonist
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