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Clinical Observation of Torasemide in the Treatment of Chronic Heart Failure
LIU Hui, WANG Xuehui, ZHANG Yongchun, CHEN Zhigang (Dept. of Cardiology, the First Affiliated Hospital
of Xinxiang Medical University, Henan Xinxiang 453100, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of torasemide in the treatment of chronic heart failure (GHF).
METHODS: 94 patients with CHF were selected and randomly divided into control group and observation group, with 47 ‘cases in
each group. Control group were treated with routine treatment, such as bed rest, oxygen inhalation, control of total body fluid in-
take, routine anti-heart failure therapy and use of diuretic in 24 h. Based on the above treatment, observation group were treated with
Torasemide injection with initial dose of 5-10 mg, qd, gradually increasing to 20 mg/d, maximal does\of 40 mg/d. Both group re-
ceived 7 days of continuous treatment. Clinical efficacies were observed in 2 groups/as well as serum potassium and sodium, Scr, 24
h urine volume and the rate of I - Il grade cardiac function before and aftertreatment. The occurrence of ADR was compared between
2 groups. RESULTS: The total effective rate of observation group was 61(70% ", which was significantly higher than that of control
group (46.81% ), with statistical significance (P<<0.05). There was\no' statistical significance in serum potassium and sodium and
Scr between 2 groups before and after treatment=(P>>0,05). There was no statistical significance in 24 h urine volume and the rate of
I - 1T grade cardiac function between 2«groups before.and after treatment (P>0.05); after treatment, 24 h urine volume and the rate
of I - 1I grade cardiac function 6f 2 ‘groups were increased significantly, the observation group was higher than the control group,
with statistical significafice’ (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05).
CONCLUSIONS:; Torasemide is effective for CHF, and can promote diuresis and the recovery of cardiac function with good safety.
KEYWORDS,| Torasemide; Chronic heart failure; Cardiac function; 24 h urine volume; Sorum potassium; Serum Sodium
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1 #EREFE
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TRYTIE NLUE 5 (3) £ 240 LS b 2300 1 30 43 9 (NYHA) '
M~V (4) 44k 45~80 %
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REREAT BCEPE IR 5 (3) G IS M B R TR AT
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PEIFE BE 2014 4F 2 1 — 2015 4% 2 7 ISIR 1% CHF (R34 94
151, ¥ LR 72606 20 0 BE A RIBE L, 4% 47 1), b, %
R R S M 310, Lotk 16 315 4R % 45~T78 %7, F-34(62.64 +
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Tab 1 Comparison of clinical efficacy between 2 groups

(case)
415 n B3 3 P BARE, %
Mg 47 17 12 18 61.70°
papitl 47 13 9 25 46.81
e SRR A, "P<<0.05

Note: vs. control group,*P<<0.05
2.2 WIARFZBITRIGMISR M5 Scr X 24 hfRELLEE
P4 B IR YT UG L I | Ser KT He A, 22 F 38 048
P2ERE L (P>0.05) 16975, PRALIRE 24 h IR BRI
FTVE, FLUERAL I s T e, Z R G T2 B L (P<
0.05) o PIZLEAIRITHIIG AR | 1044 . Ser £ 24 h bR LR DL
2.
R2 WMEBREETT
(Xx+s)

Tab 2 Comparison of serum potassium and sodium, Scr

BIE I 4R  IM4M . Ser & 24 h [R 2 L&

and 24 h urine volume between 2 groups before and
after treatment(x +s)

it no B, mmol/L 1§, mmol/L Ser, pmol/L 24 hJFHE,ml/24 h
WESR 47 BIFAT 3881030 13995+286 83474532 633.67463.85
TR 3804006 137854233 8048+4.47 215836%105.65"
XA 47 GRJFI 3871031 139934288 83451533 634.27+63.83
WG 3822015 13825253 82354495 163274410173
T SIRYTHT AL, " P<<0.05; 5% REZA L% ,*P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
2.3 FHABERTEIENYHA 5 RER LR
RITHT, AL NYHA 53, 2 R824 78 L
(P>0.05) ; V67 5 , WA ZH A% HYHA 432 | ~ [T 9%k
48.94% , 3 W T XA 23.40% , Z R A SR L (P<
0.05). PIALEETRYTHIIG NYHA 7390 LA L2 3,
*3 FHEBEERITAIENYHA 5 L8 (61)
Tab 3 Comparison of NYHA grading between 2 groups be-

fore and after treatment( case)

45 n W I I 1l N I~I%%%
Mg 41 I 0 0 25 2 0
betid 13 10 12 12 48.94°
XA 47 BITHD 0 0 24 3 0
i g] 7 4 21 15 23.40*
0 HIBYTRT AL, *P<<0.05; 5% FREH 4 ,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 4 Comparison of the incidence of ADR between 2

groups( case)
41 no kR OBz OEERONARE  mmE B SRER %
Mg 471 1 0 0 0 1 6.38
MIBA 47 2 2 1 0 0 1 12.77
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