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Introduction Results
» Tolvaptan is a Vasopressin-2 receptor antagonist licenced for * Atotal of 15 doses were administered to four patients, all with

the treatment of hyponatraemia secondary to SIADH. an underlying diagnosis of small cell lung cancer
 The initial recommended dose is 15mg once daily * Mean age 63 years, 3 males, all euvolaemic and biochemically
e Data in oncology patients with SIADH suggest 7.5mg can safely confirmed SIADH, all given tolvaptan previously as an inpatient

and effectively increase sodium levels where 15 mg can on * On 8 occasions the repeat sodium was checked at 6 hours (range

occasion lead to too rapid a correction!-? 6 hours-6 days)
 Recommendations suggest a repeat sodium taken at 4-6 hours, * No adverse events were encountered

with repeat sodium measurements and fluid status assessment * One patient died due to progressive malignancy

every 6 hours until the dose is stable?
* At ourinstitution we routinely commence on a dose of 7.5mg Overall (n=15)

initially, with dose escalation if necessary
 We have a small cohort of hyponatraemic patients who attend Mean Pre-treatment Na 126 mmol/|

the endocrine day unit regularly for monitoring of serum sodium (Range 122-128)

levels and given prescriptions if the sodium is on a downward Mean Post-treatment Na 133.6mmol/

trend and/or symptoms of hyponatraemia have developed (15 measured) (Range 128-139)

Mean Increase 7.6mmol/l
When Na checked at 6 hours (n=8)
Aim/Methods
Mean Pre-treatment Na 125.75 mmol/I
We set out to assess the safety and efficacy of intermittent out- (Range 122-128)
patient dosing with 7.5mg tolvaptan. Pharmacy records and case Mean Post-treatment Na 132 mmol/|
notes were interrogated to find all patierﬁts given out-patient (at 6 hours) (Range 128-137)
prescriptions for tolvaptan between April 2012-January 2015 Largest rise 10 mmol/l
Sodium
(mmol/l)
. Conclusions
Patient 1 s
Patient 2 _ _ . .

140 PAtiont 3w * Outpatient use of single 7.5mg doses of tolvaptan is effective at

Patient 4 e raising serum sodium in oncology patients with SIADH
* Patient responses to the same dose can vary considerably
* There are potential economic and patient benefits in using this

136
regime as on an outpatient basis, especially in oncology patients
* .There were no adverse effects encountered in the small patient
132 cohort analysed, but robust protocols are required
* |mprovements need to be made in checking a 6-hour sodium
128
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