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Therapeutic efficacy of continuous intravenous pumping of high-
dose furosemide in elderly patients with severe heart failure*
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Abstract: Objective To observe the effects of continuous intravenous pumping of high-dose furosemide on
the heart function of elderly patients with severe heart failure and to analyze its therapeutic efficacy. Methods A
total of 50 patients with severe heart failure admitted to Qingdao Fuwai Cardiovascular Hospital from March 2018 to
May 2020 were included as the subjects. All patients were divided into treatment group and control group (25 cases
in each group) by random number table method. The control group was given conventional drug treatment. The
treatment group was initially given furosemide 40 mg per hour via syringe pump on the basis of the control group,
and then 200 mg of furosemide was administrated via continuous intravenous pumping at a rate of 10 mg/h. We
observed the therapeutic efficacy, time to symptom improvement, cardiac function and occurrence of adverse
reactions in the two groups. Results After the treatment period, the overall response rate (92.00%) of the treatment

group was significantly greater than that of the control group (68.00%) (P = 0.015, %= 4.500). The time to achieve
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remission of shortness of breath and that of edema in the treatment group were shorter than those of the control

group (¢ = 4.935 and 5.970, respectively; both P < 0.05). The differences of left ventricular ejection fraction, heart

rate, stroke volume and left ventricular end-diastolic dimension before and after the treatments were higher in the

treatment group compared with the control group (P < 0.05). The overall incidence of adverse reactions in the

treatment group during the treatment period (4.00%) was significantly lower than that of the control group (28.00%)

(¢ = 5.357, P < 0.05). Conclusions Continuous intravenous pumping of high-dose furosemide exhibits significant

therapeutic efficacy in severe heart failure. It can effectively improve clinical symptoms and cardiac function, and

reduce adverse drug reactions. Thus, it is worthy of further clinical application.
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