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Clinical observation of interval usage of furosemide and torasemide in treatment

of chronic heart failure
REN Shi-jia, ZHENG Ji-ping, XU En-guo, YANG Jian-guang( Department of Cardiology, The First People” s Hospital of Taizhou,
Taizhou 318000, China)

[ Abstract ]
(CHF). Methods

Objective To confirm the effect of interval usage of furosemide and torasemide in treatment of chronic heart failure

By simple randomization, the patients were divided into the observe group (interval usage of furosemide and to-
rasemide ) and the control group ( continuous usage of furosemide). The difference of the efficiency, urine volume, electrolytes and
pro-BNP were compared between the two groups. Results The efficiency, urine volume and serum potassium were significantly higher
in the observed group than that of the control group( P <0.05). The pro-BNP and the incidence of adverse reactions were significantly
lower in the observed group than that of the control group (P <0.05). Conclusion The interval usage of furosemide and torasemide
could get better curative effect in treatment of CHF.
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