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Clinical Study on Effects of Small -volume Hypertonic Saline
Solution on Patients with Refractory Heart Failure
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[ Abstract] Objective To explore the effectiveness of small volume hypertonic saline solution (HSS) in
patients with refractory heart failure (RHF). Methods Observed the effects of small-volumn HSS on patients with
refractory heart failure by a retrospective study comparing with the groups before and after treated. Results (1)
Body weight in patients with refractory heart failure decreased ( P <0.05) but the urine volume increased
significantly (P <0.01) after treating HSS;  (2) Serum creatinine (SCr) level decreased in HSS group as
compared with that in without HSS  (P<0.05) ; Blood urea nitrogen (BUN) and uric acid (UA) levels showed
a decrease tendency in HSS group but no statistical significance (P >0.05) ; Serum sodium level increased
significantly in HSS (P<0.01) ; 3) Shorter hospital stays (P <0.05) and less hospital costs (P<0.01) were
needed in patients with RHF with HSS. Conclusion Small-volume HSS was effective for treating patients with
RHF.
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Tab. 1 The general clinical characteristics of patients
with RHF [n (%)]
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Tab. 2 Effects on patients with RHF with or without HSS (X +5)

KA fahn JG HSS (n=33) HSS (n=33) P
SBP(mmHg) 1083 = 12.1 113.1+£13.8 0.175
DBP(mmHg) 69358 67.9+82 0.526
HR(bpm) 73+£6.1 762 +5.6 0518
BW(kg) 66.8 +8.9 55.1+7.0 0.022
24h JR & (ml) 1814.2 £431.6 2428.8 +588.3 0.003
Na(mmol/L) 131.5+6.7 1423 £5.0 <0.001
K(mmol /L) 44105 43+0.6 0.564
Cl(mmol /L) 99.1+4.6 100.4 £5.0 0.081
SCr(wmol/L) 133.9+43.8 98.0 +28.0 0.044
BUN(mmol/L) 11.86 +3.25 8.49 +2.70 0.290
UA(mmol/L) 629.3 £ 157.1 537.8 £ 150.6 0.130
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Tab. 3 The hospital stays and costs comparisons of patients with RHF among groups with or without HSS
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