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Author's Reply
To the Editor,

We would like to thank Dr. Kahraman and Dr. Yilmaz for their
interest in our recently published paper (1). We agree with your
indication that a very elderly patient should use tolvaptan more
carefully since acute decompensated heart failure (ADHF) is usu-
ally caused by multiple mechanisms. As mentioned by Dr. Kahra-
man and Dr. Yilmaz, it may be somewhat difficult to completely
exclude the possibility that vasoconstriction caused by sympa-
thetic hyperactivity is involved in the development of ADHF. How-
ever, it could be identified in patients with hypovolemia in a clini-
cal scenario (2). In our study, 6% of the patients demonstrated
clinical scenario 3. We think that in that case hypotension can
be avoided by using tolvaptan at a low dose of 3.75 mg or 7.5 mg.

The timing of initiating tolvaptan is also important. We never
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use tolvaptan immediately after admission. We always use a low
dose of furosemide before initiating tolvaptan. This way, we are
able to identify the signs of unexpected hypotension. Of course,
because our findings were derived from a small sample size,
they should be interpreted with caution and continue to gener-
ate hypotheses. Due to characteristics such as physical and so-
cial frailty, elderly patients are more prone to drug side effects
and organ dysfunctions resulting in long periods of hospitaliza-
tion. Therefore, after correct diagnosis of the clinical scenario,
the initiation of tolvaptan within 24 hours after furosemide use
can improve quality of life after discharge without a reduction in
physiological activity.

Finally, we again thank Dr. Kahraman and Dr. Yilmaz for adding
variable comments to our paper.

Hiroki Niikura, Raisuke lijima
Division of Cardiovascular Medicine, Ohashi Hospital, Toho
University Medical Center; Tokyo-Japan
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