
 

Diuretic therapy for extremely preterm
infants does not alleviate respiratory
problems

March 27 2018

Diuretic therapy—commonly given to extremely preterm infants to help
them overcome respiratory problems—appears to offer no benefit for
this purpose, according to an analysis by researchers at the National
Institutes of Health. Surprisingly, infants in the study who received
diuretic therapy were more likely to require respiratory support,
compared to extremely preterm infants with similar respiratory problems
who did not receive the therapy. The study is published in the Journal of
Pediatrics.

Diuretic medicines prompt the kidneys to make more urine. The therapy
is commonly given to preterm infants to help drain fluid from the lungs,
but there is little research evidence to support the practice.

Researchers at NIH's Eunice Kennedy Shriver National Institute of Child
Health and Human Development (NICHD) and National Heart, Lung,
and Blood Institute (NHLBI) analyzed data collected as part of the
Prematurity and Respiratory Outcomes Program study, an effort to
understand respiratory difficulties in extremely premature infants during
the first year of life. The study included 835 infants born between 23
and 28 weeks at 13 U.S. neonatal intensive care units. An infant is
considered full term at 39 weeks.

Researchers analyzed the infants' daily medication and respiratory
support records from birth through 34 weeks. They found that 90
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percent of the infants on diuretics needed supplemental oxygen,
compared to 59 percent of infants who did not receive the therapy. On
the day prior to the first diuretic treatment (14 days of life), 56 percent
of the diuretic group were sicker and on ventilator support, compared to
11 percent of the non-diuretic group.

"Prescribing patterns for diuretics vary among hospitals," said Anne
Zajicek, M.D., Pharm. D., the study's senior author. Dr. Zajicek was at
NICHD when the analysis was conducted and is now deputy director of
the NIH Office of Clinical Research. "We set out to explore whether this
therapy helps very premature infants, but we found that it may be
ineffective, which was contrary to what we expected."

The authors called for more research to better understand diuretic
treatments. NICHD currently is funding a study looking at the
effectiveness of furosemide, the most commonly used diuretic, for
treating bronchopulmonary dysplasia, a lung condition affecting infants
who have undergone ventilator therapy or oxygen therapy.

"The study reinforces growing concerns about the risk and possible
benefits of diuretics, which are one of the most commonly prescribed
classes of medications in the neonatal intensive care unit," said Carol
Blaisdell, M.D., the study's principal investigator. Dr. Blaisdell was at
NHLBI when the analysis was conducted and is now a senior program
officer in the Environmental Influences and Child Health Outcome
program within the NIH Office of the Director.
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