
Loop diuretics
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loop diuretics inh. Na, K, 2Cl co-
transporter. By acting on TAL 

which handles a major fraction of 
Na reabsorbtion, they are very 

powerful diuretics

h-K-emia
metabolic alkalosis

h-Na-emia produced in PT 
determines ALDOSTERONE in the 

collector duct to reabsorb Na in 
exchange w/ K & H

h-Ca-emia, h-Mg-emia Ca, Mg lost in urine - no K back to 
create + charge 

sulfa hypersensitivity
(Furosemide)

 use ethacrynic acid (no S) but 
ototoxic and liver toxic (high dose)

Loop d. indications: Loop d. examples:
1.Acute pulmonary edema 1.Bumetanide - 40x more potent 

than Furosemide, less ototoxicity, 
less K loss (still needs K 

supplements)
2. Furosemid-ototoxic,H-uricemia

3. Ethacrynic acid- same as 2.
4. Torsemide

2.CHF
1.Bumetanide - 40x more potent 

than Furosemide, less ototoxicity, 
less K loss (still needs K 

supplements)
2. Furosemid-ototoxic,H-uricemia

3. Ethacrynic acid- same as 2.
4. Torsemide

3. H-Ca-emia, anion overdose

1.Bumetanide - 40x more potent 
than Furosemide, less ototoxicity, 

less K loss (still needs K 
supplements)

2. Furosemid-ototoxic,H-uricemia
3. Ethacrynic acid- same as 2.

4. Torsemide
4. HTA, refractory edema (diuretics produce 

PG renal synthesis-> vasodilation

1.Bumetanide - 40x more potent 
than Furosemide, less ototoxicity, 

less K loss (still needs K 
supplements)

2. Furosemid-ototoxic,H-uricemia
3. Ethacrynic acid- same as 2.

4. Torsemide
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