
Hyponatremia, defined as serum sodium levels <135 mEq/L, is the most common electrolyte abnormality in 
hospitalized patients.  Recent studies have shown that over 30% of patients admitted to the ICU already have true 
hyponatremia.  In another study 18% of patients entering the ICU without hyponatremia developed the condition 
while in intensive care. 
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Hyponatremia and the 
Critically ill Patient

What Are The Three Types of Hyponatremia?

Partner with Fluid Restriction for Day 1 Response

In the euvolemic and hypervolemic, mild to moderate, acute, symptomatic, hyponatremic patient in the critical care 
setting, VAPRISOL combined with fluid restriction provides improved response over fluid restriction alone.

The first 24 hours are critical in correctly diagnosing and treating a patient with hyponatremia. On days 1-3 with 
VAPRISOL, patients can be in the safe range with positive change in serum sodium levels.  VAPRISOL uses IV 
therapy to help control serum sodium concentration with a well-defined daily dose.
 
Keep serum sodium levels under control and in the safe zone during those critical first 24 hours. 
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Vaprisol (conivaptan hydrochloride) Injection
(1) Indication
(2) Important Safety Information

Indication: VAPRISOL is indicated to raise serum sodium in hospitalized patients with euvolemic and hypervolemic hyponatremia.

Important Limitations: VAPRISOL has not been shown to be effective for the treatment of the signs and symptoms of heart failure and is not approved for this 
indication. It has not been established that raising serum sodium with VAPRISOL provides a symptomatic benefit to patients.

IMPORTANT SAFETY INFORMATION 

CONTRAINDICATIONS
VAPRISOL is contraindicated in patients with hypovolemic hyponatremia. The coadministration of VAPRISOL with potent CYP3A inhibitors, such as ketoconazole, 
itraconazole, clarithromycin, ritonavir, and indinavir, is contraindicated. In addition, no benefit can be expected in patients unable to make urine. 

WARNINGS & PRECAUTIONS
Hyponatremia associated with heart failure: Safety data on the use of VAPRISOL in these patients are limited. Consider other treatment options. 
Overly rapid correction of serum sodium: Monitor serum sodium, volume and neurologic status and if the patient develops an undesirably rapid rate of rise of 
serum, VAPRISOL should be discontinued. If serum sodium concentration continues to rise, VAPRISOL should not be resumed. Serious neurologic sequelae, 
including osmotic demyelination syndrome, can result from over rapid correction of serum sodium. In susceptible patients, including those with severe malnutrition, 
alcoholism or advanced liver disease, slower rates of correction should be used.
Hypovolemia or Hypotension: For patients who develop hypovolemia or hypotension while receiving VAPRISOL, VAPRISOL should be discontinued, and volume 
status and vital signs should be monitored. 
Infusion site reactions: Serious reactions have occurred. Administer through large veins and change infusion site every 24 hours.

ADVERSE REACTIONS
The most common adverse reactions (incidence ≥10%) are infusion site reactions (including phlebitis), pyrexia, hypokalemia, headache and orthostatic hypotension. 

DRUG INTERACTIONS
Potent CYP3A inhibitors may increase the exposure of conivaptan and are contraindicated. Generally avoid CYP3A substrates. Exposure to coadministered digoxin 
may increase digoxin levels and should be monitored.

USE IN SPECIAL POPULATIONS
Use in Patients with Hepatic Impairment
In patients with moderate to severe hepatic impairment, initiate VAPRISOL with a loading dose of 10 mg over 30 minutes followed by 10 mg/day as a continuous 
infusion for 2 to 4 days. If no rise in serum sodium, VAPRISOL may be titrated upward to 20 mg/day.

For additional information please see FULL VAPRISOL PRESCRIBING INFORMATION. Cumberland Pharmaceuticals Inc. 2017

IMPORTANT SAFETY INFORMATION AND IMPORTANT LIMITATIONS

In a double-blind study, 69% of 
patients given 40 mg VAPRISOL 

demonstrated a confirmed ≥ 6 
mEq/L increase in serum [Na+] or 
reached a normal serum [Na+]  (≥ 

135 mEq/L), compared with 21% of 
those given placebo (P ≤ 0.001).

In an open label study of VAPRISOL, 
a conservative estimate from their 

findings of overly rapid correction is 
3.98%, which is less than what is 

reported elsewhere in hyponatremia 
patients treated with hypertonic 

saline or tolvaptan.
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Over 30% of patients admitted 
to the ICU have hyponatremia. 2

18% may develop 
hyponatremia in the ICU.3

* Limits not to be exceeded to avoid iatrogenic injury

Monitor volume status and serum sodium frequently for 
target treatment level and rate of rise.

Use this as your guide to the safe rate of rise. 

1st 24 Hrs 

1st 48 Hrs 

1st 72 Hrs 

Raise [Na ]+

+

+

by 6-7 mEq/L

Raise [Na ]
by 12-14 mEq/L

Raise [Na ]
by 14-16 mEq/L

Limit*

Limit*

Limit*

<10 mEq/L

<18 mEq/L

<20 mEq/L
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CONTRAINDICATIONS
VAPRISOL is contraindicated in patients 
with hypovolemic hyponatremia. The 
coadministration of VAPRISOL with potent 
CYP3A inhibitors, such as ketoconazole, 
itraconazole, clarithromycin, ritonavir, and 
indinavir, is contraindicated. In addition, 
no benefit can be expected in patients 
unable to make urine. 

Volume Depleted Volume Overloaded

HYPOVOLEMIC
Decrease in total body water 
followed by a larger decrease 
in sodium.

EUVOLEMIC

Increase in total body water 
and normal sodium levels.

HYPERVOLEMIC
Increase in sodium 
followed by an increase in 
total body water.

VAPRISOL injection is the only IV 
vaptan approved to raise serum 
sodium in hospitalized patients with 
euvolemic and hypervolemic 
hyponatremia. It’s premixed in 100 
mL of D5W and has a defined daily 
dose (10 mg, 20 mg, 40 mg).

VAPRISOL  (conivaptan hydrochloride) injection is indicated to raise serum sodium in hospitalized 
patients with euvolemic and hypervolemic hyponatremia.

IMPORTANT LIMITATIONS
VAPRISOL has not been shown to be effective for the treatment of the signs and symptoms of heart failure and is 
not approved for this indication. It has not been established that raising serum sodium with VAPRISOL provides a 
symptomatic benefit to patients.

®

What is Your Hyponatremia Approach?

When faced with hyponatremia in the critical care 
setting, consider your approach to stabilize serum 
sodium in patients early. Once hyponatremia is verified 
by the serum sodium level, the patient’s volume status 
should be established.  With volume depleted – 
hypovolemic – patients, fluid and solutes can be 
replaced with hypertonic and isotonic saline.  Volume 
overloaded patients – euvolemic and hypervolemic – 
can be more challenging to manage.  A good approach 
is to diagnose appropriately, set a target serum sodium 
treatment goal, determine therapy, administer therapy 
and closely monitor serum sodium and urine output.

VAPRISOL is the only IV vaptan approved to raise 
serum sodium in hospitalized patients with 
euvolemic and hypervolemic hyponatremia. With 
hyponatremia being a common issue in the ICU - 
over 30% of patients admitted to the ICU have 
hyponatremia  - it’s important to correctly diagnose 
and treat it with a vaptan like VAPRISOL.

VAPRISOL has been used to treat acute, critically ill 
patients with hyponatremia. VAPRISOL enhances the 
clearance of free water and increases serum sodium in 
critically ill patients with effects lasting up to 35 days. 
Since VAPRISOL is administered intravenously, this 
enables the provider to closely monitor and control the 
serum sodium levels in their patients. 
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In mild to moderate hyponatremia, when you partner VAPRISOL 
with fluid restriction, you can achieve response Day 1.
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LIMIT TO AVOID

Day 1

Day 2

Day 3

LIMIT TO AVOID

LIMIT TO AVOID

Raise [Na ]
by 6-8 mEq/L

Raise [Na ]
by 12-14 mEq/L

+

Raise [Na ]
by 14-16 mEq/L

VAPRISOL Plus
Fluid Restriction

Placebo Plus
Fluid Restriction

+

+
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Results from a double-blind, placebo-controlled, randomized, multicenter study in patients with euvolemic or 
hypervolemic hyponatremia (serum sodium 115-130 mEq/L), reflected in line graphs,  the primary efficacy endpoint 
of which was change from baseline in serum sodium during the course of treatment, measured by the baseline-
adjusted area under the sodium-time curve (AUC) from the beginning through the end of treatment. Fluid restricted 
to ≤2.0 L/day in all patients. The mean baseline serum sodium concentrations in patients treated with VAPRISOL 
or placebo were 123.3 mEq/L and 124.3 mEq/L, respectively.
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Recommendation for safe rate of rise in serum sodium is reflected in the graph above and the
table below. 8

http://www.vaprisol.com/pdf/vaprisol-pi-sept2017.pdf
http://www.vaprisol.com/pdf/vaprisol-pi-sept2017.pdf
http://www.cumberlandpharma.com/

