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Effect of Intermittent, Fixed-date Diuresis in Treatment of
Outpatients with Chronic Heart Failure
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[Abstract] Objective To observe the clinical effect of intermittent diuresis in treatment of chronic heart
failure patients. Methods We collected 50 inpatients with CHF who were accepted in the Yan, an hospital from
October 2007 to October 2011, and compared the effect between continuous everyday diuresis and the intermittent,
fixed—date diuresis. Self-contrast and follow—up study was performed to observe the readmission, NT — proBNP and
cardiac colour doppler ulirasonic. Results Compared with the continuous everyday diuresis, the BNP of the
intermittent fixed—date diuresis group was lower and stable, the readmission rate of the two treatment was
6.5/18months VS 3.0 /18months (P < 0.05) . LVEF and LV improved after one year follow—up, the specific data
was (30 £5.1) % VS (42 £4.6) %and (66 £52) mm VS (56 £4.6) mm (P < 0.05) . Conclusion
Intermittent diuresis therapy is safe and effective for chronic heart failure patients, and appropriate diuresis and
restraining the neuroendocrine fully may improve effect.
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Tab. 1 The commonly used drugs of the intermittent fixed-date diuresis dispose and everyday diuresis dispose

(n)

B ES H 4 2] JRAGH I ] W71 PR A 3
ACEI (ARB) 47/50 49/50
B ZIRBHA 43/50 48/50
Y& PN T 48/50 49/50
TR 36/50 40/50

x2

HEZFIRALIES B ) # ) R A E S MAMIZRRENLE R (n)

Tab. 2 The commonly used drugs target rate of the intermittent fixed-date diuresis dispose and everyday

diuresis dispose (n)

2R IEPRER H 34528 PR B H [ W] bR dch B
ACEI (ARB) 36/50 49/50"
B AZMABH 33/50 48/50"
Y PN T 41/50 46/50

5 H &S R, *P<0.05.

3 KM HIEEF RS EAELERRAEEIET 1a /5 LVEF, LV, BUN. CriZEH (x=9)
Tab. 3 The changes of LVEF, LV, BUN, Cr after applying the intermittent fixed-date diuresis dispose and

everyday diuresis dispose one year (X +s)
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LVEF (%) 30+5.1 39 +4.6"
LV (mm) 66 +5.2 56 +4.6"
BUN (mmol/L) 50+1.8 48+1.1
Cr (wmol/L) 120 + 31 116 + 26
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