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2013 ACCF/AHA Guideline® | In patients hospitalized with volume overload and severe

hyponatremia, vasopressin antagonists may be considered.

2012 ESC Guidelines? Tolvaptan may be used to treat patients with resistant
hyponatraemia.
2012 Canadian Guidelines® We recommend tolvaptan be considered for patients

with symptomatic or severe hyponatremia and

persistent congestion despite standard therapy, to

correct hyponatremia and the related symptoms.
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