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[ Abstract] Objective To explore the effectiveness and safety of the early use tolvaptan in elderly patients with
acute heart failure(AHF ) and chronic kidney disease (CKD). Methods One hundred and two patients with AHF and
CKD were treated with tolvaptan at least two days in the Air Force Medical Center, PLA,between July 2016 and July
2021. These were divided into two groups according to the use of tolvaptan within 6 h (treatment group) or after 48 h of
hospitalization ( control group). The endpoints were the incidence of worsening renal function,death by any cause,or the
length of hospital stay. Results Compared with control group, the incidence of worsening renal function (4.08% vs
26.42% ' =9.602,P =0.002) ,death by any cause (8.16% vs.22.64% ,x° =4.035,P =0.045) in control group
lowered significantly. There were no significant differences between the two groups in mean length of hospital stay or dose
of tolvaptan after hospitalization. Conclusions Early treatment with tolvaptan is efficacy and safety in elderly patients
with AHF and CKD,which may help less worsening renal function and death by any cause.
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