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Severe acute liver injury induced by tolvaptan: a case report
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[Abstract] A 66-year-old man was admitted with acute left heart failure and
hyponatremia. On the first day of admission, 15 mg tolvaptan tablets were given orally. On the
second day of admission, alanine transaminase and aspartate transaminase were significantly
increased to 916.76 U-L" and 1 857.1 U-L", respectively, which met the diagnostic criteria of
severe acute liver injury. The drug was immediately stopped and hepatoprotective therapy was
given, and on the 10th day of admission, the patient's liver function improved significantly, and
on the 12th day of admission, the patient was discharged after his condition stabilised. The results
of the correlation evaluation indicated that the development of acute liver injury in this patient is
likely related to tolvaptan. This article discusses the mechanism, time of occurrence, population
and treatment of tolvaptan-induced liver function injury, suggesting that clinical use of tolvaptan
should be highly vigilant for acute liver function injury and routine monitoring of patients' liver

function to ensure the safe use of the drug.
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Table 1. Indexes of liver function during hospitalization

3 ALT (U - L") AST (U - L) TBIL (pmol + L) DBIL (pmol - L") ALP (U - L")
3H7H 194.60 247.25 111.26 431 -
3H8H 916.76 1857.10 105.44 32.97 96.64
3H9H 781.38 928.58 96.56 28.43 96.05
3H11H 553.25 393.66 68.51 39.52 92.08
3H13H 362.81 174.44 63.80 36.50 102.26
3H16H 156.94 57.34 - - 96.32
37180 110.39 43.53 37.75 20.57 96.50
IEFEHSHE R 9.0~50.0 15.0~40.0 0.0~26.0 0.0~7.0 45.0~125.0
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Table 2. The Naranjo's Assessment Scale scores of tolvaptan
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