
Dosing and titration
• � Vaprisol is indicated for IV use only
• � �Therapy should begin with a loading dose of Vaprisol 20 mg IV administered 

over 30 minutes, followed by a 20-mg continuous IV infusion administered 
over 24 hours

• � �Vaprisol should be administered for an additional 1 to 3 days as a continuous 
IV infusion of 20 mg/day; the total duration of infusion with Vaprisol (after 
loading dose) should not exceed 4 days

• � �Vaprisol may be titrated upward to a maximum dose of 40 mg/day if serum 
sodium concentration is not rising at the desired rate

• � �Loading dose: Administer one 20 mg/100 mL Vaprisol flexible plastic  
container over 30 minutes

• � �Continuous infusion:
     — �For patients requiring 20 mg conivaptan hydrochloride injection per day, 

administer one 20 mg/100 mL Vaprisol flexible plastic container over 24 hours
     — �For patients requiring 40 mg conivaptan hydrochloride injection per day, 

administer two consecutive 20 mg/100 mL Vaprisol flexible plastic  
containers over 24 hours

Preparation
• � �Vaprisol Premixed in 5% Dextrose is ready to use—no further dilution or 

mixing of the preparation is necessary
• � �Do not remove solution container from overwrap until ready for use
• � �Tear overwrap down side at slit and remove solution container
• � �Check for small leaks by squeezing container firmly
• � �Do not use if: 

 — �Leaks are found, as sterility may be impaired
     — �Solution is cloudy or a precipitate is present
• � �Do not add supplementary medication or combine with other products in 

the same IV line 

Administration and patient monitoring
• � �Use in hospitalized patients only
• � �Venous access: Administration through large veins and change of the infusion 

site every 24 hours are recommended to minimize the risk of vascular irritation
• � �Serum sodium concentration, volume status, and neurological status must 

be carefully monitored
• � �Limit rise in serum sodium concentration to ≤12 mEq/L/24 hours
• � �Discontinue Vaprisol in patients whose serum sodium concentration rises 

undesirably rapidly; if serum sodium concentration continues to rise, Vaprisol 
administration should not be resumed

• � �The flexible container is for single use only—any unused portion  
should be discarded
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Indication
• � �Vaprisol is indicated for the treatment of euvolemic and hypervolemic  

hyponatremia in hospitalized patients 

•  �Vaprisol is not indicated for the treatment of congestive heart failure.  
It should only be used for the treatment of hyponatremia in patients  
with underlying heart failure when the expected benefit of raising serum 
sodium outweighs the increased risk of adverse events

Important Safety Information
• � �Vaprisol is contraindicated in patients with hypovolemic hyponatremia.  

In addition, coadministration of Vaprisol with potent CYP3A4 inhibitors,  
such as ketoconazole, itraconazole, clarithromycin, ritonavir, and indinavir,  
is contraindicated

• � �Serum sodium, volume, and neurological status must be monitored  
frequently because Vaprisol potentially can cause overly rapid correction  
of sodium leading to serious sequelae

• � ��The use of Vaprisol in patients with hepatic impairment (including ascites, cirrhosis, 
or portal hypertension) or renal impairment has not been systematically evaluated. 
Use caution when administering Vaprisol to these patients

• � �The most common adverse reactions reported were infusion site reactions  
(incidence of 73% and 63% for 20 mg/day and 40 mg/day, respectively) which 
were also the most common type of adverse reaction leading to discontinuation 
of Vaprisol. Discontinuations from treatment due to infusion site reactions 
were more common among Vaprisol-treated patients (3%) than among  
placebo-treated patients (0%). Other common adverse reactions were headaches 
(8%, 10%), hypokalemia (22%, 10%), orthostatic hypotension (14%, 6%),  
and pyrexia (11%, 5%) for Vaprisol 20 mg/day and 40 mg/day, respectively

*Baseline corrected.

Prepared to deliver prompt, effective increases in serum sodium concentration
• � �Vaprisol blocks the V2 receptors in the collecting ducts of the kidneys,  

resulting in aquaresis—the electrolyte-sparing excretion of free water1

•  �Patients receiving Vaprisol 40 mg/day IV achieved a cumulative effective  
water clearance of more than 3.8 L by end of treatment (day 4) compared 
with 1.3 L for patients receiving placebo1*

•  �69% of patients receiving Vaprisol 40 mg/day IV achieved a ≥6 mEq/L  
increase in serum sodium concentration or normal serum sodium  
concentration by the end of treatment (day 4) compared with 21% of  
patients receiving placebo1

Please see accompanying full Prescribing Information.

Reference: 1. Vaprisol Prescribing Information. Astellas Pharma US, Inc. 

Please see Important Safety Information on back cover.
Please see accompanying full Prescribing Information.



•   Ready to use—no need to dilute or mix
     — Helps reduce the risk of contamination and infection

•    Conveniently packaged in single-use containers—
can be stored right where it’s needed*

•   Contains no propylene glycol or ethanol

•   24-month shelf life

•   May help hospitals comply with JCAHO and USP 797 guidelines

Introducing Vaprisol Premixed 
in 5% Dextrose: Prepared for action

*Maintain at room temperature and protect from light until ready for use.


