
 

Natriuresis guided diuretic therapy found to
increase natriuresis in acute heart failure
patients

August 29 2023

  
 

  

3D Model of the heart by Dr. Matthew Bramlet. Credit: NIH

A pragmatic natriuresis guided diuretic approach in patients with acute
heart failure significantly increases 24-hour natriuresis without
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impacting all-cause mortality or heart failure rehospitalization, according
to late breaking research presented in a Hot Line session at ESC
Congress 2023.

Principal investigator Dr. Jozine ter Maaten of the University Medical
Centre Groningen said, "The PUSH-AHF trial provides the first
randomized evidence supporting the natriuresis guided treatment
approach advised in the ESC heart failure guidelines."

Hospitalization for acute heart failure is predominantly due to signs and
symptoms of congestion, such as breathlessness, edema and fatigue. The
primary goal is to get rid of the excess fluid, and the main treatment for
this is loop diuretic therapy. However, a large number of patients have
an insufficient response to diuretics, which is associated with residual
congestion and an increased risk of mortality and heart failure
rehospitalization.

In current practice, it is difficult to adequately and reliably monitor
response to diuretics. Surrogate measures such as weight loss and net
fluid output are typically used, but these are often unreliable and require
waiting at least 24 hours after the start of diuretics for the first
assessment. ESC guidelines recommend early and repeated assessment
of spot urinary sodium in patients with acute heart failure to guide
diuretic treatment, but to date there are limited, non-randomized data
showing the usefulness of this approach.

The PUSH-AHF trial investigated the effectiveness of natriuresis guided
diuretic therapy on natriuresis and clinical outcomes in patients with
acute heart failure and provides the first randomized data on this
proposed personalized treatment approach. Adult patients presenting
with acute heart failure requiring treatment with intravenous loop
diuretics were enrolled. The inclusion and exclusion criteria were
intentionally broad to enroll a contemporary, representative, all-comer
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acute heart failure population.

Patients were randomized in a 1:1 ratio to natriuresis guided diuretic
therapy or standard of care using electronic health records. In the
natriuresis guided group, spot urinary sodium was determined at 2, 6, 12,
18, 24 and 36 hours after starting intravenous loop diuretics. Diuretic
therapy was consequently intensified using a prespecified stepwise
approach if response was insufficient (spot urinary sodium below 70
mmol and/or diuresis below 150 ml/hour).

Physicians were blinded to urinary sodium levels in the standard of care
arm to prevent cross-over between treatment arms.

The study had two primary endpoints and p
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