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Short response:

=) increase the frequency

=) se a continuous drip
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Diuretic bolus followed by continuous drip

Short response:

use a longer acting diuretic
=) Torsemide (loop)

=) Chlorthalidone (thiazide)
=) Metolazone (thiazide)
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Loop diuretic
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Diuretic resistance

Distal sodium reabsorption
can compensate for
proximal diuretics.

acetazolamide

Diuretic resistance

After extended exposure to

loop diuretics patients up- loop diuretics
regulate distal sodium

reabsorption




Diuretic resistance

thiazides
Compensate for distal
sodium reabsorption by
blocking distal sodium
reabsorption with

additional diuretics. K sparing
diuretics

loop diuretics




