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Clinical efficacy and safety of azosemide in treatment of patients with cardiac edema

HUANG Gao-zhong' . WU Zong-gui. TANG Ye-hua, GU Xing-jian, ZHANG Jia-you, REN Yu-sheng, ZHANG Ya-wen
(Department of Cardiovasology, Changzheng Hospital, Second Military Medical Untversity, Shanghai 200003, China)
[ABSTRACT] Objective: To evaluate the efficacy and safety of azosemide in treatment of patients with cardiac edema. Meth-
ods: Totally 32 patients with edema resulted from chronic heart failure were randomly divided into 2 groups: azosemide group
(30 mg daily for 2 weeks) and furosemide group (20 mg daily for 2 weeks). The dosage was doubled from the fourth day if
body weight did not decreased by more than 1 kg and if the edema was not improved. The basic conditions were matchable in 2
groups before treatment. Results: After treatment. 24 h urine volume in azosemide group increased markedly and body weight
decreased by (3.343. 6) kg, the same was true to furosemide group. The classification of edema and NYHA heart {unction
were improved. The total edema-relieving rate was 75% (100% for furosemide, P>>0.05) and the total cardiac function impro-
ving rate was 43. 8% (87.5% for furosemide, P<C0.05). The adverse reactions were slight with a total rate of 12. 5% in azos-
emide or furosemide group. Conclusion: Azosemide has good effect (body weight loss, classification of edema and heart func-
tion improvement) in patients with cardiac edema and has little adverse reactions. It is effective and safe to use furosemide in
the treatment of heart failure.
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Tab 1 Changes of body mass in patients treated with azosemide and furosemide

(n=16,7+s,m/kg)

Post-treatment

Group Pre-treatment

d8 d1s
Azosemide 68.94+13.09 68.19+13.27 67.38+13.37" 67.31+13. 13"
Furosemide 68.81+13.97 67.25£13.01" " 66.25+12.58" - 65.50+12. 18"~

* P<{0.05," * P<{0.01] vs pre-treatment group
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Tab 2 Changes of 24 h urine volume after treatment

(n=16,7%s,V/mD

Post-treatment

Group Pre-treatment

d2

d3

d4 ds d1s

986.88=474.59
1 363.131£657.04

Azosemide 1 186.88=409.50"

Furosemide 1 363.13£657.04

1 282.19+429.97"
1 876.25+898.64+

1 176.88+533.75 1 154.69%3503.91 989. 691 394. 65
1 414.38+697.78 1 256.88+487.99 1 197.50%435,88

* P<C0.05 vs pre-treatment group
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