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Original article

Efficacy of Home Diuretic Self-Adjustment Compared to Office—Adjusted

Diuretic in Chronic Heart Failure Patients

Sarawoot Thanasomboonpan, M.D. Department of Internal Medicine, Thai Board of Internal

&
Medicine, Thai Board of Cardiology, Thai Board of Interventional cardiology

£
Chaopraya abhaibhubejhr Hospital, Prachinburi Province, Thailand.

Abstract

Background : Diuretic self-adjustment at
home has become widely used in many
countries among chronic heart failure (CHF)
patients, but its use is still new to Thailand.
Objective : To compare diuretic self-adjust-
ment at home versus office-adjusted diuretic,
including number of visits to the emergency
department (ED) or out patient department
(OPD), hospitalization, and mortality rate.
Design : A randomized control trial was
conducted at Abhaiphubejhr Hospital in
Thailand. Participants were 91 CHF patients,
who were assigned into either the home
diuretic self-adjustment group (experimental
group) or the hospital office-adjusted diuretic
group (control group). All participants had been
follow up for six months.

Results: Among 91 patients recruited over
one year, 45 patients were assigned into the
experimental group and the other 46 patients
into the control group. Numbers of visits to the

ED or OPD were 18 among 10 patients in the

experimental group compared to 11 among 10
patients in the control group, which was not a
statistically significant difference (p = 0.352).
There was a statistically significant difference
between hospitalization rates with the experi-
mental group having fewer — 10 hospitaliza-
tions in the control group (21.7%) compared
to 4 hospitalizations in the experimental group
(8.8%) (p = 0.042). No mortality events
occurred in the experimental group while there
were five deaths in the control group (10.9%)
(p =0.014)

Conclusion: Among patients with CHF, the
home diuretic self-adjustment group had
lower mortality and hospitalization rates
compared to the office-adjusted diuretic group.
However, there was no statistically significant
difference in the number of visits to the ED or
OPD.

Keywords: heart failure; self-adjustment;

diuretic; office-adjusted
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YSusnfithn Ysusniilssnenuna p - value
(n=45) (n=46)

ag (1) 60 + 15.0 64.1 + 14.1 0.184
LNET

18 (%) 21 (46.7) 25 (54.3) 0.464

Wil9 (%) 24 (53.3) 21 (45.7)
Wi (Kg) 65.4 + 14.2 59.8 + 13.9 0.057
#IUg4 (cm) 159.1 + 9.8 159.3 + 8.1 0.891
MIAnEN

TaldSou (%) 1(2.2) 7 (15.2) 0.034

U3znu (%) 31 (68.9) 33 (71.7)

ADBUAY (%) 10 (22.2) 2 (4.3)

Aspndaa/alir (%) 3(6.7) 2 (4.3)

Anenau/dag (%) 0 (0) 1(2.2)

WBanrastuld (%) 0 (0) 1(22)
SBP (mmHg) 131.9 + 19.8 127.2 + 28.4 0.359
DBP (mmHg) 73.9 £13.9 69.8 + 15.3 0.181
HR (bpm) 88.2 + 18.1 90.2 + 16.7 0.598
LVEF (%) 47.9 £ 18.0 462+ 15.5 0.637
NYHA

1 (%) 10 (22.2) 5 (10.9) 0.324

2 (%) 27 (60) 33 (71.7)

3 (%) 8 (17.8) 8 (17.4)

4 (%) 0 (0) 0 (0.0)
PwrasTulasa

mg (mean * SD) 53.3 + 36.6 53.7 + 39.0 0.843
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USugntn d¥usnfilsensnuia p - value
(n=45) (n=46)
J2aZIANaWTIMTANE (LHaw)

Median (IQR) 1(1,2) 2(1,8) 0.118
Creatinine (mg/dL) 1.2+06 1.3+0.7 0.602
Potassium (mg/dL) 3905 3.7+£0.5 0.111
ETIOLOGY

Ischemic (%) 12 (26.7) 9 (19.6) 0.320

VHD (%) 13 (28.9) 14 (30.4)

DCM (%) 6 (13.3) 12 (26.1)

Other (%) 14 (31.1) 11 (23.9)
lsatlszanén
HT (%) 29 (64.4) 29 (63) 0.889
DM (%) 15 (33.3) 14 (30.4) 0.767
DLP (%) 24 (53.3) 20 (43.5) 0.347
IHD (%) 18 (40) 17 (37) 0.765
AF (%) 7 (15.6) 10 (21.7) 0.449
CKD (%) 13 (28.9) 14 (30.4) 0.872
Other UD (%) 13 (28.9) 16 (34.8) 0.546
it lFszdn
Beta blocker (%) 40 (88.9) 36 (78.3) 0.172
ACEI (%) 16 (35.6) 13 (28.3) 0.455
ARB (%) 13 (28.9) 9 (19.6) 0.299
CCB (%) 11 (24.4) 11 (23.9) 0.953
Digitalis (%) 4 (8.9) 5 (10.9) 0.752
Aldosterone antagonist (%) 4 (8.9) 8 (17.4) 0.231
Nitrate (%) 6 (13.30%) 3 (6.5) 0.276
Hydralazine (%) 3 (6.70%) 4 (8.7) 0.716
OAC (%) 9 (20.00%) 9 (19.6) 0.958
AAD (%) 1 (2.20%) 1(2.2) 0.987

p - value corresponds to Independent t test or Mann-Whitney test and Fisher’'s exact test.
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