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BACKGROUND
 Loop Diuretics are routinely used to manage congestion in 

patients with heart failure

 Furosemide: most commonly used

 Torsemide: may offer advantages over furosemide



Intervention Model

 parallel assignment

 randomized, unblinded, two-arm, multi-center 
clinical trial of patients with heart failure who 
randomized, unblinded, two-arm, multi-center 
clinical trial of patients with heart failure who 

are hospitalized



INCLUSION CRITERIA
 Patient hospitalized (≥ 24 hours or over a change in calendar date) with 

worsening of chronic heart failure, or new diagnosis of heart failure 
AND meets one of the following criteria:
 Has a left ventricular ejection fraction (EF) ≤40% within 24 months prior to 

and including index hospitalization by any method (with most recent value 
used to determine eligibility)

 Has an elevated natriuretic peptide level (either NT-pro-B-type natriuretic Has an elevated natriuretic peptide level (either NT-pro-B-type natriuretic
peptide or B-type natriuretic peptide) during index hospitalization as 
measured by local laboratory (with most recent value used to determine 
eligibility)

 Plan for a daily outpatient oral loop diuretic regimen upon hospital 
discharge with anticipated need for long-term loop diuretic use

 ≥ 18 years of age
 Signed informed consent



EXCLUSION CRITERIA
 End-stage renal disease requiring renal replacement therapy

 Inability or unwillingness to comply with the study requirements

 History of heart transplant or actively listed for heart transplant

 Implanted left ventricular assist device or implant anticipated <3 
monthsmonths

 Pregnant or nursing women

 Malignancy or other non-cardiac condition limiting life 
expectancy to <12 months

 Known hypersensitivity to furosemide, torsemide, or related 
agents

















LIMITATIONS
 Cross-overs and diuretic discontinuation would bias toward 

neutral results 
 Dose was left to clinician discretion which may have 

influenced results 
 All-cause outcomes may have been too imprecise for  All-cause outcomes may have been too imprecise for 

measuring differences especially during the COVID-19 
pandemic 

 No assessment of other adverse events (e.g., worsening renal 
function, electrolyte abnormalities or non-hospitalization 
events)



CONCLUSION
 • A strategy of torsemide had similar effectiveness compared 

with a strategy of furosemide for the clinical outcomes of 
mortality and hospitalization in patients hospitalized with 
heart failure. 

 Clinical time should be spent focusing on appropriate  Clinical time should be spent focusing on appropriate 
diuretic dosing and prioritizing guideline-directed medical 
therapy (GDMT) initiation / titration
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