Diuretics in Heart Failure - Heart Healthy Women

What are diuretics?

Diuretics, also called water-pills, are a class of medications used to treat high blood pressure,
heart failure and other diseases that cause fluid buildup in the body. Diuretics reduce the
amount of fluid in the body by stimulating your kidneys to get rid of excess water and salt as
urine. This lowers the amount of blood in the blood vessels, which in turn lowers blood
pressure. Strain on the heart muscle is also decreased because there is less fluid to pump.

There are three main kinds of diuretic medications that work in slightly different ways. Women
with heart failure may receive more than one type at a time to control symptoms while
minimizing medication side effects.
- Loop diuretics work by making the kidneys get rid of more sodium and potassium than
normal. When these substances leave the body as urine, water goes along with them. Of all the
types of diuretics, these produce the greatest increase in urine flow.
- Thiazide diuretics cause more salt to be excreted than other diuretics, and are the most
commonly used diuretic to treat high blood pressure.
- Potassium-sparing diuretics are less powerful at getting rid of water and lowering blood
pressure than other types of diuretics, but they have the advantage of preventing your body
from losing too much potassium. They are often prescribed together with another type of
diuretic.

Loop Diuretics

Generic Names:
Brand Names:

Furosemide
Lasix

Bumetanide
Bumex

Torsemide
Demadex

How it is given:
Oral (tablet), intravenous (IV), intramuscular (muscle injection)
What it is used for:
- Treatment of heart failure to improve symptoms
- Treatment of high blood pressure
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-

-

Treatment of diseases that cause fluid buildup in the body (examples: liver disease, kidney disease

You should not be treated with it if:
You have had an allergic reaction to these medications in the past
You are allergic to sulfonamide drugs (certain kinds of diabetes, blood pressure, and antibacterial m
You are unable to produce urine
Pregnancy/nursing:

Furosemide crosses the placenta, but it is not clear how the drug affects a

Thiazide Diuretics

Generic Names:
Brand Names:

Hydrochlorothiazide
HydroDIURIL

Chlorothiazide
Diuril

Metolazone
Zaroxolyn

How it is given:
Oral (tablet or capsule), intravenous (IV)
What it is used for:
- Treatment of heart failure to improve symptoms
- Treatment of high blood pressure
- Treatment of diseases that cause fluid buildup in the body (examples: liver disease, kidney disease

You should not be treated with it if:
- You have had an allergic reaction to these medications in the past
- You are allergic to sulfonamide drugs (certain kinds of diabetes, blood pressure, and antibacterial m
- You are unable to produce urine
Pregnancy/nursing:

Thiazide diuretics cross the placenta and can also enter breast milk, but th
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Potassium-Sparing Diuretics

Generic Names:
Triamterene
Amiloride
Brand Names:
Dyrenium
Midamor
How it is given:
Oral (tablet or capsule)
What it is used for:
- These medications are often used in combination with other diuretics to increase the effects of othe
- Heart failure symptoms
- High blood pressure
- Diseases that cause fluid buildup in the body (examples: liver disease, kidney disease)

-

You should not be treated with it if:
You have had an allergic reaction to these medications in the past
You have high blood potassium levels
You are taking other medications/supplements to increase your potassium levels
You are unable to produce urine
Pregnancy/nursing:

The effects of these diuretics in women who are pregnant or nursing are no

What are they used for?

Diuretics are a mainstay of heart failure therapy because of their ability to rapidly improve
symptoms such as leg swelling and shortness of breath. 1 When women begin to suffer from
heart failure symptoms, taking diuretics can relieve their symptoms and increase their ability to
perform basic daily tasks. By decreasing the amount of fluid in the bloodstream, diuretics also
decrease the heart's workload, possibly slowing the progression of heart failure.

Who should receive diuretics to prevent or treat heart failure?
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Diuretics lower the risk of developing heart failure when used to treat high blood pressure in
women who do not yet have heart failure. 2,3 They are a cornerstone of heart failure treatment in
patients with both
systolic heart failure (blood
pumping problems) and
diastolic heart failure
(blood filling problems) who have any of the symptoms of fluid buildup. In these women,
diuretics relieve heart failure symptoms and improve a person's ability to perform daily physical
tasks.
4-9

They also have the advantage of working more quickly than other heart failure medications
such as ACE-inhibitors or beta-blockers.
10, 11

There are very few studies that look at the effectiveness of diuretics in women specifically. In
the trials that found decreased survival rates in patients taking diuretics, only 20% to 25% of the
patients studied were women. 12-15 Results of these studies did not change when gender was
taken into account, and for now diuretics should be used to manage heart failure in the same
manner in women as in men.

Most women with heart failure who start taking diuretics will need to continue taking them even
after their symptoms improve. In a study that looked at the effects of stopping diuretic therapy in
41 heart failure patients with resolved symptoms, 71% of these patients had to start taking the
drugs again after only 15 days because of worsening heart failure symptoms. 16

Who should NOT receive diuretics?

Diuretics are not recommended for women who have not developed symptoms of heart failure
unless the diuretics are being used to treat
high blood pressure
.
1

Women who are unable to produce urine or who have developed an allergic reaction to these
medications in the past should not be started on diuretic therapy. Symptoms of an allergic drug
reaction include hives, rash, itching of the skin or eyes, swelling of the lips or tongue, and
wheezing. Symptoms of
anaphylaxis
, a life-threatening allergic reaction, include abdominal pain or cramping, confusion, diarrhea,
difficulty breathing, dizziness or fainting, hives, nausea or vomiting, a rapid pulse, and a
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sensation of feeling the heart beat (palpitations).

If you have high blood potassium levels or if you are taking other medications to increase your
blood potassium levels, you should not be started on potassium-sparing diuretics.

The effects of diuretics on the fetus or baby in women who are pregnant are nursing are not
known, so if you are breastfeeding or considering pregnancy be sure to discuss the risks and
benefits of this medication with your doctor.

Are women missing out on diuretic therapy?

It appears that women with heart failure are just as likely to receive diuretics as are men. 17-20 In
a large study that looked at medical records of 105,388 heart failure patients 75% of both
women and men were prescribed diuretics.
18

In some large trials, women were actually slightly more likely than men to receive diuretics.

12,21

Women and men appear to receive similar doses of diuretics as well.

15

How do diuretics work?

In heart failure, a weakened heart has difficulty pumping blood to the rest of your body,
including your kidneys. This causes your kidneys to hold onto more water, raising blood
pressure and leading to fluid buildup in the legs and lungs that causes heart failure symptoms
like swelling and shortness of breath. Diuretics increase the amount of water your kidneys get
rid of in urine and reduce the amount of liquid that your kidneys absorb into your body. Less
fluid in your body means lower blood pressure and less work for your heart.

The three main types of diuretic medications (loop diuretics, thiazide diuretics, and
potassium-sparing diuretics) all accomplish the same task, but do it in slightly different ways by
affecting different parts of the kidney.
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What are the side effects of diuretics?

The most common side effects of diuretics are dehydration and low blood pressure (caused by
your body getting rid of too much fluid) and electrolyte imbalances (abnormal levels of simple
molecules in your blood). These side effects can usually be controlled by adjusting your
medication dose or switching to a different type of medication.

About 10% to 15% of patients taking loop or thiazide diuretics will develop low blood potassium
levels. 22,23 Women may be more likely than men to develop low potassium levels while taking
diuretics. In one study of 193 patients (more than half were women), 25% of women developed
24 It is not known
low blood potassium on the drug compared with only 12% of men.
why women are more prone to this side effect than men. The sex difference remained even
after controlling for differences in age, body weight, kidney function, other medications, and how
well the person stuck to their medication schedule.

Potassium-sparing diuretics, on the other hand, cause your body to hold onto potassium which
cause your potassium levels to rise too high. Abnormal potassium levels (whether too low or
too high) increase your risk of developing abnormal heart rhythms, so your doctor will monitor
your potassium levels with regular blood tests and you may be instructed to consume or avoid
potassium-rich food like bananas (or to take potassium supplements). Loop diuretics can also
decrease blood calcium and magnesium levels, which also raises the risk of developing heart
rhythm problems as well as a hormone problem called hyperparathyroidism that reduces bone
25,26
density.

Some women develop allergic reactions to diuretics and can develop a rash or a more serious
allergic reaction (anaphylaxis). Rarely, loop diuretics can cause hearing loss that can
sometimes be relieved by switching to a different medication.

If I cannot take a diuretic, what are some alternatives?

Depending on why you are unable to take a diuretic, your doctor may want to switch you to a
different type of diuretic or may add another medication or supplement to your regimen. In
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women who have heart failure symptoms caused by fluid buildup but are not responding to
diuretics, dialysis may be required to remove excess fluid from the blood.

My doctor has prescribed a diuretic. What should I watch out for?

When taking a diuretic, it is important to follow the doses prescribed to you carefully. Patients
respond differently to diuretic therapy, and your doctor will work with you to find the right dosage
that relieves your symptoms without making you dehydrated. To strike this balance, your doctor
may start you on a lower dosage and then slowly increase the dosage with time. Under a
doctor's instruction, some women are able to adjust their own diuretic therapy by measuring
their weight daily to estimate how much fluid their body is storing, and changing their dose when
their weight goes outside a certain range. 1 If you have not been instructed to do so, never
change your own dose without talking to your doctor first. Over time, your dose may need to be
gradually increased as your body grows accustomed to the medication or your heart failure
symptoms get worse.

Diuretics work best when you maintain a low sodium diet, so you may be instructed to limit your
salt intake. 27 They also cause you to urinate more frequently; you may want to take your
medication early in the day to minimize sleep disruptions. Frequent urination can lead to
dehydration and low blood pressure; talk to your doctor if you experience fatigue or dizziness
when sitting up or standing up quickly to see if your dose can be adjusted.

Notify your doctor if you experience muscle fatigue or aches or leg cramps; these can be signs
of low potassium and magnesium in your blood, the most common side effect of diuretics. This
can be corrected by changing medication doses or by taking nutritional supplements.

Although rare, some women develop allergic reactions to diuretic medications and may develop
a rash or anaphylactic reaction.
Women who have allergies to sulfonamide drugs (certain kinds of diabetes, blood pressure,
and antibacterial medications) are more likely to be allergic to loop and thiazide diuretics. 28 If
you have known allergy to sulfonamide drugs or develop a rash while on diuretic therapy, be
sure to notify your doctor because you may need to switch to a different type of medication.
Rarely, loop diuretics may cause hearing loss; if you notice any changes or experience a ringing
in your ears, let your doctor know. This hearing loss is often reversible if you are switched to a
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different medication. 22
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