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EFFECTS OF FUROSEMIDE PLUS SMALL-VOLUME HYPERTONIC SALINE IV INFUSION IN REFRACTORY CONGESTIVE HEART FAILURE
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Background: High-dose diuretics are first-line treatment in refractory congestive heart failure (CHF), but a lack of response is frequently observed. Objectives: We performed a randomised study to evaluate the effects of high-dose furosemide+small-volume hypertonic saline solution (HSS) infusion in refractory CHF. Methods: Sixty patients with refractory CHF (NYHA class IV), unresponsive to traditional treatment, aged 65-90 years, were enrolled. The patients were randomly assigned to: group 1 (n=30) receiving iv furosemide infusion (500-1000 mg) plus HSS (150 ml of 1.4-4.6% NaCl) bid; and, group 2 (n=30) receiving iv furosemide infusion. After discharge, patients were followed for 12 months. Results: All patients showed clinical improvement with a significant increase in daily diuresis (group 1: 390±155ml to 2100±626ml; group 2: 433±141ml to 1650±537 ml, p>0.05) that was higher for group 1. Body weight was significantly reduced (Group 1: 73.8±9.1Kg to 63.8±8.8Kg, Group 2: 72.9±10.2 to 64.5±7.5 Kg, p<0.05) in both groups. Group 2 showed a significantly longer hospital stay when compared to group 1 (11.67±1.8 vs. 8.57±2.3 days, p<0.001). During follow-up, none of the patients from group 1 were readmitted to the hospital maintaining the same NYHA class with ambulatory treatment; 12 patients from group 2 were readmitted to the hospital with a higher NYHA class than the one at first discharge. Conclusion: Our data suggest that the combination of furosemide with HSS is an effective treatment for refractory CHF resulting in a prominent clinical improvement, fewer days in hospital and lower readmission rate than high-dose iv furosemide alone.
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