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Diuretics

v u v

Highceiling Inhibit MediumEfficacy Weak Adjunctive
Nat kt ace cotransporter InhibitNat a sympost Diuretics
LakaLoopDiuretics aka ThiazideDiuretic
Furosemide aka Lasix
frusemide

Bumetanide Benzothiadiazines Thiazide like
Tosasemide

r

Hydrochlorothiazide Chlorthalidone

Ethacrynic Hydroflumethiazide Metozalone

acid Benzthiazide Xipamide

Indapamide

Clopamide

u v u

CarbonicAnhydrase ktsparing Osmotic
Inhibitors Diuretics Diuretics

Acetazolamide Mannose

Isosorbide

r v Glycerol
Aldosterone

Antagonists

RenalepithelialNatchannel

ENac Inhibitors

Spironolactone Amiloride

Eplesenone Triamterene



Osmotic Diuretics siteofaction in
rain Eye

PCT
descending limbmannitol

is mor
ofLOHUrea

Indications cerebraledema high ICP
significant

in
acute glaucoma high IOP

Plasma volume

drug overdose Loan
ComplicationsAdverseEffects Hypovolemia

finishing hypotension

ee i idkidneys Hyponatremia in blood
lossofwater Nat

In damagedkidneys all the watertakeninto plasma cannot be excreted

ARF CKD out bythe damaged kidneys
fluid accumulation in lungs pulmonary edema

hyponatremia relatively water Nat

II Anuria Active intracranial bleeding
Severe dehydration Severe renal dysfunction
Severe pulmonary congestion edema



Carbonic Anhydrase Inhibitors siteofaction PCT
Acetazolamide

FIndication

altitudesickness leading to
o

highaltitudepulmonaryedema

fluiddiuresis treatmentof
p fi ggapmetabolic alkalosis Gaglaucoma edema

epilepsy metabolic alkalosis
insane if Irenapseudomotor cerebri deathpidation

Acetazolamidealso
decreases aqueoushumorproduction ineye IOP inglaucoma

works on ependymal cells in theventriclesofthebrain decrease CSF production beneficial

in patients with high ICP that's idiopathic idiopathicintracranialhypertension IIM orpseudotumor
cerebri

II Severe renal dysfunction Cirrhosis liverdysfunction

Adrenal glanddysfunction are Hyponatremia electrolyte imbalance

Pregnancy breastfeeding

Uses glaucoma Toalkalinize waine Epilepsy Periodicparalysis
Mountainsickness pulmonary cerebraledema

AdverseEffects Acidosis Hypokalemia Paresthesia Fatigue ppñ
Abdominal discomfort Hypersensitivity Bonemarrowdepression ÑF



Loop Diuretics siteofaction ascending limbof loopofHenleLon
Furosemide Lasix
Torsemide

equivalent efficacy
Bumetanide deceasingPeter
Ethacrynic acid

BYL Tom Furosemide
Dose Responsecurve R If
R filingdose

Thresholddose D
EquivalentDoses

D
Furosemide Torsemide Bumetanide

40mg 20mg 1mg
F 50 0 F 80 F 80 0

Grade at14udose v Iv

Indications Hyperkalemia Hypercalcemia Refractory edema

fluid diuresis HTN nephrotic syndrome AKI
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inhibitionofNat Caliuresis figation

reabsorption

CI Anuria Preexistinghearing loss severerenalfailure severedehydration

GAP



Furosemide

Dose Usually 20 80mg OD inthemorning
in renalinsufficiency upto 200mg 6 hourly i m i v

in pulmonary edema 40 80mg i V
LASIX 40mgtab 20mg 2mL inj LASIX HIGH DOSE 500mgtab
250mg 25 ml inj solution degrades spontaneously on exposure to light
SALINEX 40mg tab FRUSENEX 40 100mgtab

Bumetanide Dose 1 5mg oral OD inthemorning 2 4mg im iv
max 15mg day in renal failure

BUMET 1mgtab 0.25mgmL inj

Torsemide Dose 2.5 5mgOD in hypertension 5 20mgday in edema

upto 100mg BD in renal failure
DIURETOR 10 20mgtabs DYTOR TIDE 5,1020 100mgtabs

10mg 2mL inj
am0G

AdverseEffects Hyporolemia Hypokalemia Glucose intolerance

Ototoxicity Myopathy Hypercalcemia gout Alkalosis metabolic

Uses Edema Acutepulmonaryedema Acute LVF following MI
Cerebral edema Hypertension Hypercalcemia of malignancy
Infused alongwith bloodtransfusionto prevent volumeoverload in severely
anemic patients
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can cause vasodilation

IndicationsThiazideDiuretics diction Early
Essential HypertensionHydrochlorothiazide HCT

chlorthiazide Calciuria nephrolithiasis
Metolazone Osteoporosis

Chlorthalidone lesspreload

lesscardiacoutput Edema
Diabetes inspidus

iii.fiiiifitd
i ii iii

hypertensive nephropathy

44 ae sein
system
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men

41 iq smoothmuscle
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Uses Mildtomoderateedema Hypertension Diabetesinsipidus

Hypercalcemia nephrogenic pituitaryosteoporosis
µ ROD

AdverseEffects Hypokalemia especially if dietaryintakeof kt is low
Alkalosis Acutesalinedepletion dehydration orthostatic hypotension

Dilutional hyponatremia Nausea vomiting Diarrhoea Headache guidiness

Ototoxicity hearingloss Hypersensitivity rashes photosensitivity Hypercalcemia

Hyperglycemia Dislipidemia Hypocalcemia Magnesiumdepletion

Aggravation ofrenal insufficiency Precipitatesmentaldisturbances hepaticcoma

Avoided in toxaemiaofpregnancy inwhichbloodvolume is lowdespite edema
AND MOP

DrugInteractions potentiates all other antihypertensives

Enhances digoxin toxicity prolongs QT interval
NSAIDs diminish theactionof loop thiazide diuretics byinhibiting PG

synthesis in thekidney PEN
Probenecid inhibits tubular secretionofthiazide loopdiuretics thus decreases

their diuretic action

CI Anuria Gout GAPS
Severe renalfailure Pregnancy breastfeeding



Drug Available form Daily dose mg
Hydrochloro AQUAZIDE HYDRIDETHIAZIDE 12.525,50mg 12.5 100
thiazide ESIDREX song

Chlorthalidone HYTHALTON 50,100 HYDRAZIDE THALIZIDE 12.5 50
12.5.25mg

Metola one AROXOLYN 5,10mg DIUREM METORAL 2.5 5 20
5,10mg

Xipamide XIPAMID 20mg 20 40

Indapamide LORVAS 2.5mg 2.5 5

Clopamide BRINALDIX 20mg 10 60

Carbonic Anhydrase Inhibitors

LoopDiuretics

Thiazidediuretics

kt sparingdiuretics Uses THE_EP Ale MD BAGEL



Aldosteroneantagonists

K SparingDiuretics senacblockers siteofaction LateDCT
Gifealdosteronism

EskersAntigen

any T É I v receptor
Hyponatremia

I pS
Tent Bad 1to ADHispresent binds

tov2receptor butV2
metabolic

alkalosis

g
receptorisinsensitive
Nephrogenic Diabetes

Insipidus

Indications CHFwithchronichypokalemia hypertension aldosterone
blockers

Conn's syndrome hyperaldosteronism

Nephrogenic Diabetes Insipidus ENacBlockers

Lithium induced Amiloride

Hepatic edema Spironolactone

PCOS spironolactone toreduce androgen levels

Heartfailure Tppe LP
Uses To counteract kt lossduetothiazide loopdiuretics

Edema Hypertension Heartfailure Primary hyperaldosteronism Conn'sSyndrome

Adverse Effects Drowsiness Ataxia Epigastricdistress Loosemotions

Gynecomastia Erectiledysfunction lossoflibido BreasttendernessMenstrual irregularities

Hyperkalemia Acidosis
HD

Pepticulcers BñG



Fluid Diuresis
Indications pulmonaryedema pleuraleffusion

generalised edema anasarca

localised edema etc É 1,41140ft
fluid overload IVF

Abdominal distension
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metabolicalkalosiscreatedbyLoop thiazidediureticcombo electrical neutrality

ITHasexcretion IpH improvesdiuresisby 1
kt is alsosecretedwithHtincreasingefficacyofloop thiazide diuretics

Iv It sparing diuretics giventocombatthehypokalemia t
producedby loop thiazidediuretics thus preventarrhythmias KtTT H TTinuring

Hypokalemiaat at retention alsoenhances diuresis
metabolic alkalosis

inhibits theefficacyAscites Diuresis PittingedemaAscites
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AdverseDrugReactions

LoopDiuretics Thiazide Diuretics
hyponatremia Haoloss Natloss hyponatremia Natloss Haoloss

hypovolemia hypercalcemia

Lowcast Mg'tin blood hypomagnesemia

hypokalemia metabolic alkalosis hypokalemia metabolic alkalosis

hyperuricemia gout hypernaicemia gout

hyperglycemia loopdiureticseitherinhibitinsulin hyperglycemia loopdiureticseitherinhibitinsulin

releaseor induce insulin resistance releaseor induce insulin resistance

ottotoxicity morecommonwith ethacaynicacid hyperlipidemia

Kt sparing Diuretics
hypokalemia

destine notonlystimulates Natreabsorption Kt excretion but

also stimulates Ht excretion intourine
metabolicacidosis

Gynecomastia with aldosterone antagonists Erectile dysfunction Menstrualdisturbance infemales

Carbonic Anhydrase Inhibitors

metabolic acidosis duetodecreased Hoo reabsorption into blood

risk of kidney stones dueto alkalinization ofwine by excess Hoosexcretion

hyperammonemia tints riskof encephalopathy paresthesias cerebral edema

hypokalemia


