Comparing Ultrafiltration and Intravenous Diuretics In

Patients Hospitalized Because of Acute Decompensated
Heart Failure

Objectives: Methods:
Acute Decompensated Heart Failure (ADHF) is the major reason

for consulting a clinic in heart failure patients and every ADHF attack 30 patients, 10 in the ultrafiltration and 20 in the diuretics
iIncreases the mortality and morbidity of the patients. For years, loop group, were included in our study. During the
diuretics have been used as a first step treatment in ADFH attacks. hospitalization, weight loss, total fluid loss, changes In
But, since diuretics have many side effects and, as shown in many kidney and heart functions and changes in biochemical
studies, they are related to the high mortality and morbidity rate, parameters in two groups were compared. Patients were
new treatment methods have come into question. In recent years, followed up for 3 months. The number of rehospitalizations
ultrafiltration has been standing out as an alternative to diuretics. In within 3 months of the groups were recorded.

our study we compared Intravenous diuretic treatment with
ultrafiltration in terms of efficiency and reliability in a patient group
hospitalized because of ADHF in whom right ventricular dysfunction
superpose over left ventricular systolic dysfunction (biventricular
heart failure)
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The values were measured when the patients were being discharged and in the ultrafiltration and diuretics groups weight loss was
found as 6.86x2.3 kg and 7.47%x5.5 kg, total fluid loss as 7.872+1.829 ml and 6.882+4.211 ml (p=0.052) and changes in serum
creatinine levels as 0.04+0.5 mg/dl and -0.13x0.3 mg/dl (p=0.552) respectively. The difference wasn't found as statistically
meaningful. The rates of achieving decongestion clinically were similar in two groups. Echocardiographic parameters, other
biochemical parameters, serum renin observed to evaluate neurohormonal activation and changes in aldosterone levels didn’t differ in
two groups, either. As for the unwanted cases; the rate of hemodialysis usage was observed as 20 % in the ultrafiltration group and 5
% In the diuretic group, cardiac arrest and death rates were measured as 40 % in the ultrafiltration group and 10 % in the diuretic
group. As the number of patients was small, the unwanted cases couldn’t be statistically evaluated. Weight change of the patients in 1
and 3 month, and their creatinine and electrolyte levels were also found similar.
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as hypotension and catheter-related complications besides risk of bleeding due to systemic
anticoagulant use, current guidelines recommend ultrafiltration only in patients who are unresponsive
to diuretic treatment. Nevertheless, based on the clinical condition of the patient both methods

together may be a treatment choice. Applying intermittent ultrafiltration may have advantages such as
lower use of diuretics and reduction of diuretic resistance.

M) Dialysis. M1) Extracorporeal dialysis: technigues and adequacy.
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