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Table 1. Baseline Characteristics

Table 2. Secondary Outcomes

* An estimated 5.7 million Americans have heart failure, which is projected to

surpass 8 million by 2030.1 Characteristics HFrEF HFpEF P- Figure 1. Cumulative diuretic dose over 72 hours Outcomes HFrEF (n=30)  HFpEF (n=30) p-value
. Heart. failure.wit.h reduc.ed ejection fraction (.H FrEF) is chfara(?terized py impaired (n=30) (n=30) value 500 Adverse drug events
ventricular ejection during systole, often defined as an ejection fraction of 40 Age 56.1(13.7) 65.1(9.8) 0.005 Acute kidney injury 3 A 0197
percent or less, whereas heart failure with preserved ejection fraction (HFpEF) Gender, Male (%) 21 (70.0%) 14 (46.7%) 0.067 400 Hypokalemia 57 >t 0706
: : : - : : 420.2 '
|nvolve§ impaired filling during diastole.? o | | Race. Severe hypokalemia 14 g 0.108
e Therapies demonstrated to decrease mortality in HFrEF, such as angiotensin- White 18 13 0.266 300 Hypomagnesemia 13 17 0.793
converting enzyme inhibitors, angif)tensin-receptor blockers, beta-adrenergic glath 32 ;4 oo Severe hypomagnesemia 1 0 >0.99
blockers, and aldosterone antagonists have not been shown to have the same | ther Severe hyponatremia 0 ’) 0.492
benefit in HFpEF.? History
 Most clinical trials of patients with acute decompensated heart failure (ADHF) Atrial fibrillation 9 10 0.781 100 Maximum change in SCr 0.2 (0.4) 0.1 (0.4) 0.418
and congestive symptoms do not differentiate between these two groups. As a Myocardial infarction 14 11 0.432 ’ Change in weight -2.5(3.6) 1.7 (4.8) 0261
result, management of congestion is generally the same, with diuretics being a Diabetes mellitus 9 13 0.284 TR
i . HFrEF HFpEF Hospitalization
cornerstone of therapy. Chronic kidney disease 12 13 0.793 , "
e (Considering the differences in pathophysiology and outcomes of chronic heart Diuretic Dose (mg) Right heart catheterization - 16 0.602
. 5H PAtNOPRYSIoIo6y . o Ejection fraction 20.4 (8.6) 59.6 (10.6) <0.001 5 IV inotrope requirement 13 8 0.176
failure therapies among these two groups, it is plausible that diuretic therapy Ventricular fail : :
during an acute decompensation impacts HFrEF and HFpEF patients differently enrictiar fafiure HFrEF B HFpEF IV vasodilator requirement 4 2 0.671
' Left 10 / 0.001 Length of stay 11.7 (15.2) 15.0 (14.3) 0.393
) ) _ Right 0 12 In-hospital mortality 0 3 0.237
Objective and Hypothesis Biventricular 20 11 Progression to RRT 1 5 0.195
Heart failure etiology Fi : :
. iactive: ' i : : gure 2. Cumulative volume endpoints over 72 hours
Objective: to compare diuretic response among HFrEF and HFpEF patients in Ischemic 13 4 0.002

. : 8000
the setting of acute decompensated heart failure. Non-ischemic 10 6

Conclusions

 Hypothesis: HFpEF pa’Flents will require less diuretic to achieve the same Other/unknown 5 70 7000 75993
response as HFrEF patients NYHA Class 6000 e Baseline characteristics were generally similar between the two groups, with the
T 1 1 0514 5000 exceptions that HFpEF patients were older, had higher systolic blood pressure at
4376.3 . . . .
v 5 3 2000 A trend towards greater diuretic response in HFpEF patients was observed, but
. Study design: retrospective cohort study Ul s 17 29 000 the difference between the two groups was not statistically significant. However,
 Data collected via chart review of an electronic medical record system Home medications 1000 sta;daiollqd.e(;/lstllons w(ebret\éerlzl wlflehfor ~ome \éa:alglcis, mFIud‘:I:g d'L_Jre“C dose
 Primary endpoint: cumulative diuretic response over first 72 hours of Loop diuretic 19 23 0.260 0 ant ne )w alahce (DOt oT WhiICh Were Used to determine the primary
hospitalization, measured as mg of loop diuretic in intravenous (V) furosemide Thiazide-type diuretic 4 6 0.488 Urine Qutput (mL) Net Fluid Balance (mL) ou C,Om,e ' o
equivalents per net fluid loss in mL ACEi/ARB/ARNI 13 14 0,795 * The incidence of adverse effects appeared to be similar between the two groups.
e Secondary endpoints: diuretic dose, urine output, net fluid loss, adverse drug Beta blocker 20 10 0.010 HFrer WHFpEF ) 'rA‘ mcl)tre afdtehqua:nelTI p(.)lwterteddstudy with more patients is necessary to verity the
events (acute kidney injury, hypokalemia, hypomagnesaemia, hyponatremia), Aldosterone antagonist 15 6 0.015 . Besu ds ° thls > alt P! :ths' . ty.d . ude that HErEF and HFoEF
change in serum creatinine (SCr), change in weight, hospitalization characteristics Nitrates/hydralazine 2 2 >0.99 as.e on _ ETSEIFS 0 ISdeL.Jffy, we Icann'o conciv el A gi ' 'an ; P
(IV inotrope requirement, 1V vasodilator requirement, length of hospitalization, IV inotropes 3 1 0.612 Figure 3. Cumulative dose to urine and dose to net fluid patients wit respond ditterently to intravenous foop diuretic therapy.

output ratios over 72 hours

Home loop diuretic 02 o BIblIO ra h
Furosemide 15 11 0.061 0.08 - g p y

0.1
0.06

in-hospital mortality, progression to renal replacement therapy (RRT))
e Statistical analyses performed using chi-square/Fischer’s exact and t-test

Inclusion Criteria Exclusion Criteria Bumeta.nide 1 7 ) 1. Mozzafarian D, Benjamin EJ, Go AS, et al. on behalf of the American Heart

e Age 18-89 e Death within 72 hours of hospital Torsemide S 3 6 o - Association Statistics Committee and Stroke Statistics Subcommittee. Heart disease

. Diagnosis of ADHF 2dmission Home loop diuretic dose 88.1(45.6) 110 (62.6) 0.204 -0.13 and stroke statistics—2016 update: a report from the American Heart Association.

e Documented ejection fraction within ¢ Cirrhosis (mg/d)* N 010 0.18 Circulation. 2016;133:e38-e360.

72 hours of admission or 6 months * Current treatment with Vitals/llef\bglratcélries v
orior to hospitalization spironolactone > 50 mg or Systolic blood pressure 120.2 133.4 0.019 04 2. YanFy CW, Jes§up M, Bozkgrt B, Butler J, Casey DE Jr, Drazner MH, Fonargw GC,

« Admission to Primary Cardiology eplerenone >100 mg | (17.9) (23.8) 05 Geraci SA, Horwich T, Januzzi JL, Johnson MR, Kasper EK, Levy WC, Masoudi FA,
Service or Advanced Heart Failure S ESRDNeshmatcd GERIZIG Y mintar Serum sodium 135.6 (3.8) 136.5(6.2) 0.515 o McBride PE, McMurray JJ, Mitchell JE, Peterson PN, Riegel B, Sam F, Stevenson LW,
Service at University of Maryland use of renal replacement therapy ;(_err-ur;cBrl:le:tmme 1.159(208.8) ;.57320.9) gigg N A 066 LangtVXH, Ts.alt!EJ, V-\r/”l;o;f BL; Amsrlca:;\ chle%e Igf Car;lcl)cilg)iyz:zcl):l;::ztlon.(;jAIr‘nerllccan
Medical Center within past 2 years during initial 72 hours P ' Day 1 Day 2 Day 3 cart Association faskrorce on Fractice Luldelines. 2L guldeline for

« At least 1 dose of IV loop diuretic | (12114) (6377) O 55 DoselUrine Ot (gt =8mmHFogE Doce/Urne Outout (ma/t the manggement f)f heart failure: . rgport of the American (?ollegg of Fardlology

iven oh admission Weight 92.0 105.0 0.170 Foundation/American Heart Association Task Force on Practice Guidelines. J Am
g (330) (391) A HFrEF Dose/Net Output (mg/mL) e=tmHFoEF Dose/Net Output (mg/mL) Coll Cardiol. 2013,626147—6239

*In furosemide equivalents
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