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MATERIALS AND METHODS 

Study site 

The study was conducted in the Cardiology Department 

of a tertiary care teaching hospital at Ernakulam, Kochi, 

India. 

 

Study Duration and Design 

This ambispective study spanned six months (October 1, 

2023, to March 31, 2024). It involved retrospective data 

from April to September 2023 and prospective data from 

October 2023 to March 2024. Patient records and in-

patient data from the hospital patient data system were 

analyzed, adhering to inclusion and exclusion criteria. 

 

Inclusion and Exclusion Criteria 

Inclusion: Men and women aged ≥18 years with 

cardiovascular conditions treated with furosemide or 

torsemide. 

Exclusion: Pregnant women. 

 

Sample size 

Conducted research in 212 patients and a minimum of 98 

patients was recommended by a statistician. 

 

Data collection 

Data were obtained from medical records and the 

hospital patient data system, recorded on structured data 

collection forms, and verified against the 

inclusion/exclusion criteria. 

 

Demographics, medical history, and therapeutic 

parameters (e.g., serum creatinine, sodium, potassium, 

uric acid, and triglycerides) were assessed, alongside 

improvements in edema, dyspnea, activity levels, and 

blood pressure. Drug therapy and related costs were 

recorded. Adverse effects were evaluated using the 

Naranjo scale. 

 

Statistical analysis 

Data were analyzed using Microsoft Excel and SPSS. 

Descriptive and inferential statistics, including mean, 

standard deviation, paired t-tests, and ANOVA, were 

performed at a 10% significance level. Results were 

presented as tables, graphs, and pie charts. 

 

This study evaluated clinical effectiveness, adverse 

effects, and cost of therapy to identify optimal 

therapeutic outcomes in cardiovascular patients. 

 

SJIF Impact Factor 7.482 Research Article ejbps, 2025, Volume 12, Issue 03, 173-177. 

European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 
 

ISSN 2349-8870 

Volume: 12 

Issue: 03 

Year: 2025 

ABSTRACT 

Heart disease includes various conditions affecting the heart and blood vessels, such as coronary heart disease 

caused by arterial blockages. Heart failure symptoms primarily include dyspnea and fatigue, leading to exercise 

intolerance, along with orthopnea and tachypnea. Diuretics, once the only treatment, advanced in the 1950s with 

acetazolamide, spironolactone, and thiazides, offering better tolerance and fewer side effects like hypotension and 

electrolyte imbalances. Loop diuretics provide rapid, potent effects and are often used in combination for 

managing fluid overload, a key cause of heart failure hospitalizations. However, diuretic resistance, driven by 

factors like high sodium intake, electrolyte imbalances, and renal system activation, is a major challenge, 

increasing the risk of rehospitalization and death in chronic heart failure. Side effects such as electrolyte 

disturbances, renal failure, and hypersensitivity highlight the importance of careful therapeutic management. 
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RESULT AND DISCUSSION 
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4.5 Monotherapy  

Evaluating the clinical Efficacy and Adverse outcomes of patients undergoind diuretic therapy 
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DISCUSSION 
This ambispective observational study compared the 

clinical outcomes, adverse effects, optimal dosage, and 

cost-effectiveness of torsemide versus furosemide in 

cardiovascular patients. Despite evidence favoring 

torsemide, the study found no significant reduction in 

readmissions over 1–6 months. 

 

Alaa Rahhal et al. reported that switching from 

furosemide to an equivalent dose of torsemide after acute 

decompensated heart failure (ADHF) did not reduce 

hospitalizations compared to optimized furosemide 

dosing, suggesting both approaches yield similar 

outcomes. 

 

Miles et al. concluded in their meta-analysis that 

torsemide reduces intermediate-term heart failure 

readmissions and improves NYHA class compared to 

furosemide, though it does not reduce mortality risk. 

 

Similarly, Balsam et al., in the TORNADO trial, 

observed greater improvement in edema and weight loss 

in patients receiving torsemide, indicating superior 

diuretic effects that may enhance mobility. 

 

These findings suggest that while torsemide offers 

certain therapeutic advantages, particularly in symptom 

management, both diuretics may be effective depending 

on patient-specific needs and dosing strategies. 

List of tables – Result and Discussion 

Table No Title 

4.2.1 Age wise distribution among research participants. 

4.3.1 Depicts the gender wise distribution of study population. 

4.4.1 Shows the weight changes in patients with diuretic therapy. 

4.4.2 Anova analysis of weight among study population 

4.5.1 Demonstrates the therapeutic outcome. 

4.5.2 
Portrays the significant difference of parameters with respect 

to the torsemide therapy administered. 

4.5.3 
Portrays the significant difference of parameters with respect 

to the furosemide therapy administered. 

4.7.1 Cost comparison study of loop diuretic therapy. 

 

List of figures 

Fig No Title 

4.2.1 Age wise distribution of study population 

4.3.1 Gender wise distribution of subjects enrolled in the study. 

4.5.1 
Illustrates the percentage therapeutic outcome of the loop 

diuretic therapy in cardiovascular patients. 

4.6.1 Depicts the commonly used doses of loop diuretics. 
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CONCLUSION  
Our study highlights the therapeutic advantages of 

torsemide over furosemide in cardiovascular patients. 

Through comprehensive analysis of the collected data, 

we found that torsemide offers superior clinical 

outcomes, including fewer hospitalizations and greater 

cost-effectiveness for patients. 

 

Torsemide was associated with lower incidences of 

edema, fatigue, and hospital readmissions. Symptomatic 

improvement in patients’ clinical conditions was 

assessed using comparative statistical methods such as 

ANOVA, Chi-square, and T-tests. Among the various 

clinical parameters evaluated, only those demonstrating 

significant differences in adverse effects were presented 

in the relevant tables. 

 

Based on the study's findings, we conclude that 

torsemide is more effective than furosemide in managing 

cardiovascular conditions. Its enhanced clinical benefits, 

coupled with minimal adverse effects, make it a 

preferable choice, offering a more favorable therapeutic 

profile. 
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