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Abstract

Medical Treatment of Autosomal Dominant Polycystic Kidney Disease in Our Hospital:
Our Newly Opened Polycystic Kidney Disease Outpatient Department

Mayumi Tomita, Hiroyuki Ikeda, Tomoki Taniguchi, Ryo Kamimatsuse, Kojiro
Yamamoto, Ai Shimizu, Yuko Yanai, Tadashi Kamata and Noriyuki Iehara

Department of Nephrology, Kyoto City Hospital

In 2014, tolvaptan was first approved for the treatment of autosomal dominant polycystic kidney disease. We therefore opened
our Polycystic Kidney Disease Outpatient Department in March 2015 and have received many referrals from other medical facilities
and departments. In each case, we screened for any cerebral aneurysm, which is one of the major complications, and examined the
indication of tolvaptan. Tolvaptan was introduced in 26 cases and the increase in kidney volume was prevented. In many cases,
the deterioration of kidney function was also suppressed. For the convenience of some patients, we have collaborated with several local
clinics and requested maintenance administration of tolvaptan and monthly blood tests from them. We will work on further medical
cooperation to promote early diagnosis and treatment of autosomal dominant polycystic kidney disease.

(J Kyoto City Hosp 2020;40(2):118-121)
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