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[ Abstract ]

with heart failure, is mainly caused by using diuretic, salt and water restriction—induced electrolyte disturbance. Arginine

Hyponatremia, as one of common complications and one of risk factors of poor prognosis in patients

vasopressin receptor antagonists can directly inhibit the reabsorption of water of renal collecting tubule, without increasing renal
electrolytes excretion, is helpful to reduce the risk of hyponatremia, may be ideal drugs in the treatment of heart failure. This

paper reviewed the research progress on application effect of arginine vasopressin receptor antagonists in the treatment of heart

failure, to provide a reference for the reasonably using of arginine vasopressin receptor antagonists.
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