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-_ OBJECTIVE

W! | uld overioa _secon ary O acCute ecompensa e eart failure ( ) Iiurﬂﬁem[cew 40mg Once 25% 1V loop diuretic duration (days), mean + SD 362 +2.72
within the heart failure service of a community hospital. Furosemide IV 40mg qi12h 15% — :
| _ Furosemide IV 60mg Once Thaz Total loop diuretic duration (days), mean + SD 4.98 + 3.75
BACKGROUND e Furosemide IV 80mg Once 11% Frequency of transition to PO loop diuretic, n (%) 422 (72)
2 Furosemide IV 40mg qsh 7% Additional IV non-loop diuretic administered, n (%) 18 (3)
L . T . . ®  Furosemide IV 80mg q8h 6%
o Loop_uuretlcs cause w_ater excretlor! renally by inhibiting the sodlun_‘n-potassmm- S Furosemide IV 80mg a12h abe Table 3: Incidence of Side Effects
chloride cotransporter in the ascending loop of Henle to reduce sodium and = _ ; . 0
chloride reabsorption.? ~ Furosemide IV 20mg Once % Acute kidney injury, n (%) 86 (14)
o | . | | | Furosemide IV 40mg q6h 2% Hypokalemia, n (%) 237 (40)
* The loop diuretic drug class includes furosemide, bumetanide, torsemide and Bumetanide IV img Once  mmmm 2%
ethacrynic acid.! Furosemide is the most utilized loop diuretic in heart failure.? | Figure 5: Occurrence of AKI in CKD Stage 1-4 vs no CKD (n=86)
. . . . . Furosemide 0% 5% 10% 15% 20% 25% 30% 0
e Furosemide, bumetanide, and torsemide are on formulary for this facility. m Bumetanide 70% 65%
_ _ o _ _ Percent of Total Orders = 0
e Prompt treatment with loop diuretics is recommended for fluid overload in ADHF F' ”: Classifications Th hout Th Chan =509 < 60%
by the 2022 AHA/ACC/HFSA Heart Failure Management Guidelines.2 Igure 2: Frequency Liassitications Throughout Therapy Lha ges (n=599) v 20% ]
: : : : : Initial Regimen First Adjusted Regimen Second Adjusted Regimen o 40% 35%
e High doses of loop diuretics have been associated with adverse effects such as o 200 " O 200,
acute kidney injury (AKI) and hypokalemia.l i 8 5004
e There is lack of data on the optimal regimen for empiric diuresis in ADHF.3:4 m%' . ’ 2 10%
i 0%

No CKD CKD 5Stage 1-4
CKD Diagnosis

e This is an Institutional Review Board (IRB) approved retrospective study from

7%

September 1, 2020 to December 31, 2021. = Continuous = Intermittent* = Continuous = Intermittent* = Continuous = Intermittent*
Once Once No change Once No change
*defined as qéh, 8h, q12h, q24h e There were 36 initial regimens, underscoring the need for standardization. Top
Inclusion Criteria Exclusion Criteria Figure 3: First Adjusted Regimens Following Initial Once Doses (n=279) 10 most ut|I|zef:I regimens account for 87% of toFaI encounters.
Furosemide IV 40mg q12h 570, o Ma]orlty_of regimens followm_g once c_:loses were mt_ravenous and mcl_uded2
e > 18 years old » Chronic kidney disease (CKD) ®  Furosemide IV 40mg q8h 149, fu.rosemlde, foIIowmg trends in practice .and gw.dellne recommendatlons.
o ADHF diagnosis stage 5 receiving dialysis S Furosemide IV 80mg q12h 10% e Highest average ’urlr_1e outpg’_c was associated with bumetanl_ce IV 9mg;
e Continuous infusion or more than e Cirrhosis 8 Furosemide IV 60mg q12h : 10% however, it wasn't highly utilized. 24 hour dos_,es of furosel_mc_:e IV 80mg,
1 bolus dose of loop diuretic  Thoracentesis during admission G furosemice ¥ omd o o 120mg, and 160mg account for ~>0% of regimens with similar urine outputs.
o ?:””"'Eta”fje R’; }Ig‘g qlé”‘ _u5 /o Initial regimens could be streamlined to equal those 24 hour furosemide doses.
Primary Endpoints: Secondary Endpoints: = e e Ty %mn;ngi|; ;,f  Minimal usage of additional non-loop IV diuretics implies the loop diuretic
« Frequency of the initial  Urine output E Furosemide IV 60mg q8h 3% regimens utilized provided adequate congestion management.
loop diuretic - IV loop diuretic duration S Bumetanide IV 2mg ql2h s 3% e Incidence of hypokalemia warrants further investigation of potassium
» Description of SUbsequent « Total |00p diuretic duration ad FLII‘DSEWidE IV 20mg q]-?j 1% Supp|ementation for Speciﬁc |Oop diuretic regimens.
regimen adjustments * Additional IV non-loop diuretics administered Fumﬂen;'de Ora_ldzomg ally He e Higher incidence of AKI in CKD indicates additional monitoring and conservative
. AI_(I:_a SCr increase from I_aas_elme of 0.3 mg/dL _B‘JL?:;':; d: 0% 5% 10% 15% 20% 25% 30% loop diuretic dosing may be appropriate.
. \I/-IV;/thl)la‘}Ignﬁic:rSo?c;;s.isu me\gg\k/uer; Z %Iag/ SmEq n . _ Percent F"c Total Orders B e This study was limited by inconsistent urine output documentation and patient-
igure 4: Average Urine Output Based on Estimated 24 Hour dose (n=406) specific nature of loop diuretic dosing in ADHF.
= 40 e To conclude the best loop diuretic regimen(s), further evaluation of in-patient
RESULTS S 35 dosing compared to home diuretic dosing and additional diuresis efficacy
%‘ 30 endpoints such as clinical signs of congestion and/or weight changes is needed.
25 f f
Table 1: Patient Demographics E 20
* B remrencess
Average age, years + SD /1.5 £13.4 S 5 I I I 1. Brater DC, Ellison DH. Loop diuretics: Dosing and major side effects. In: UpToDate, Post TW (Ed), UpToDate, Waltham, MA. (Accessed on October 13
Female SEX, N (0/0) 223 (37) .E 0 2. I%I(e):izdze?wreich PA, Bozkurt B, Aguilar D, et al. 2022 AHA/ACC/HFSA guideline for the management of heart failure: a report of the American College of
Ejection fraction, mean + SD 40.1 £ 16.2 R OO ORI L s GO Lo Bl . o et 5o o e o pe. £ ) S0 o 33640757315,
) ) ) . o Q- Ql QTQ a;-rl Q7 Q --".*. Q 4 -1*= NSNS ’L AP AV 10.1056/NEJM0a1005419.
Home loop diuretic prior to admission, n (%) 322 (54) z S ﬁ, 2 & & ' g:, b@ t;’ © s b;‘-’& < ;s 5. QN 4. Frea S, Picello, Volpe A, et a. Diuretic treatment in high-rsk acue decompensation of advanced chronic heart falure-bolus ntermittent s. continuous
CrCl at admission, mean % SD 58.7 + 352 %ﬁﬂ& ) é?i\ ,bz @_é\ &}1 é‘,bﬁ* y %&\G& O @é(\bcg, O i} %:1- {Qb infusion of furosemide: a randomized controlled trial. Clin Res Cardiol. 2020 Apr;109(4):417-425. I:liosuc.:Ij;c::Itr):7/soo39z-o19-01521-y
Past medical hIStOI‘y CKD Stage 1_4, N (0/0) 371 (62) {& ‘E} @} “H} ) %ﬁ %ﬁ ((\} << 'k Q\\}Q‘*} @E} {::r(( &E}@ 4;‘“} ;ha(; e;]tja’[\t]gras c(l)ifrg(]:itso?riifj?rr:?tﬁi?]?err]:;fir:ht?] (ZOSIISI\D/\J(Lan: :gail::crzlgfs;ehfsog(r::srginr][gtipoons:sibIe financial or personal relationships with commercial entities that
Furosemide Catherine Eichler: Nothing to disclose | Cole Luty: Nothing to disclose | Kris Howard: Nothing to disclose

® Bumetanide 24 HDL"‘ DDEE Df F"'St Regime.n AdeStment | | | 2022 ASHP Midyear Clinical Meeting / Las Vegas, Nevada | | |
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