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Introduction  
Compared to the administration of high doses of furosemide alone, the concomitant use 
of hypertonic saline solution (HSS+F) has shown, in some single-center studies, clinical 
benefits and a good safety profile in patients with acute decompensated heart failure 
(ADHF). This study aims to test the safety and effectiveness of HSS+F as a strategy for 
weight loss and prevent further deterioration of renal function compared to the usual 
intensive treatment with intravenous furosemide alone. 
 
Methods 
Patients admitted with ADHF who received HSS+F were included in the study. After a 
variable period of a standard ADHF treatment, our patients received an intravenous 
infusion of furosemide (250 mg) combined with HSS (150 ml of 3% NaCl) twice a day for 
a mean duration of 2.3 days. Our primary outcomes were weight loss and a change in 
serum creatinine per-day of treatment. The parameters of the period prior to treatment 
with HSS+F were compared with those of the period with HSS+F.  
 
Results 
A total of 47 patients, 32 (68%) men, mean age of 77.6±9.5 years were included. The 
mean creatinine on admission was 155±65 µmol/l, the ejection fraction (EF) was 
39.9±17.4% and half of the cases presenting with ≤40%. Interestingly, the experimental 
treatment (HSS+F) resulted in greater weight loss per-day of treatment than the standard 
treatment (-1.4±1.4 kg/day vs. -0.4±1.0 kg/day, difference of 0.8±1.8 kg/day, p=0.0168). 
The change in creatinine per-day of treatment before and during treatment with HSS+F 
was not significantly different in the whole sample; however, we observed a beneficial 
effect of HSS+F on renal function in the subgroup of patients who were most refractory to 
the standard treatment. 
 
Discussion 
The results of this study support the effectiveness of HSS+F on weight loss. The safety 
profile, particularly with regard to renal function, leads us to believe that HSS+F may be a 
valuable option for those patients presenting with ADHF who do not respond to 
conventional treatment with intravenous furosemide alone. 
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