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[Abstract] Objective; To assess the efficacy and safety of tolvaptan in patients with congestive
heart failure. Methods: We performed a systemic search and identification in the Pubmed, CBM
databases and et al to collect randomized controlled trials (RCT) study. The reference literature were
retrieved manually. After quality assessment and data extraction, all the studies were given meta-
analysis.  Results; We enrolled 10 RCT studies with a total of 5 086 patients, of whom 4 958 were
followed over. The results showed that the body weight (unit: 0. 1 kg) decreased (WMD = — 8. 29,
95%CI= - 9. 38~ —7.20, P<C0. 001) while the urine volume (unit; 100 mL) (WMD= 14, 58, 95%CI:
8.22~20. 95, P<C0. 001 ) and serum sodium (unit; mmol/L) (WMD = 2. 83, 95%CI. 1. 66 ~4. 01,
P<0. 01) increased significantly in tolvaptan group compared with control group. The main adverse
events of long-term treatment were thirst, dry mouth and frequent micturition compared with placebo. In
subgroup, the adverse events were similar to the control during short-term (1 week) treatment (WMD =
1.35, 95%CI=0. 61~2.79, P=0.46). There was no difference in death and rehospitalization between
two groups.  Conclusions: Selective use of tolvaptan (30 mg/d) in patients with congestive heart failure
can reduce fluid retention and correct hyponatremia. Long-term use may result in thirst, dry mouth and
frequent micturition,
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