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Without treatment,
high blood pressure
(hypertension)

can lead to:

Blood vessel damage
(arteriosclerosis)

Heart attack or
heart failure

Kidney failure
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.Osmotic Diuretics

THIAZIDES

@® Inhibit reabsorption of Na® and CI™ in the distal convol-
uted tubule, resulting in retention of water in the tubule.

ACETAZOLAMIDE

@® A carbonic anhydrase inhibitor that inhibits the reabsorption
of HCO; in the proximal convoluted tubule.

@ Most commonly used diuretics.

<

Glomerular
P
R Distal T

filtrate
e \ \
7 T o, B e A —
— g =1
S god 2 < ; Proximal convoluted

convoluted &L NL tubule |
| tubule ~ p—

® Weak diuretic properties.

\

SPIRONOLACTONE,
AMILORIDE,
TRIAMTERENE

® Spironolactone, an
aldosterone antagonist,
inhibits the aldosterone-
mediated reabsorption of
Na* and secretion of K*.

SR

—————— — = =

| BUMETANIDE, FUROSEMIDE, =

TORSEMIDE, ETHACRYNICACID

® The loop diuretics inhibit the

Na*/K*/2CI1" cotransport in the
ascending loop of Henle, resulting
in retention of Na“™, CI", and water
in the tubule.

1

Iis}e}lding
loop of

® Amiloride and triamterene

 Henle
! block Na* channels.

A 3 > ® These agents can prevent
T ] b= loss of K™ that occurs with

' Descending - __, | _7: { thiazide or loop diuretics.
2 loop of 3 f
Henle - — { f

S \'},:. . =7 & .Collettlng
\}-‘.i:é’?‘?‘>;fi tubule and duct
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® These drugs are the most
efficacious of the diuretics.
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{ DIURETIC DRUGS l
| I , = I l
OSMOTIC CARBONIC LOOP THIAZIDE POTASSIUM-SPARING
DIURETICS ANHYDRASE DIURETICS DIURETICS DIURETICS
INHIBITORS
Mannitol |__ — Bumetanide — Chlorothiazide — Amiloride
Urea Acetazolamide — Ethacrynic acid — Chlorthalidone  Eplerenone
— Furosemide — Hydrochlorothiazide - Spironolactone
— Torsemide — Indapamide - Triamterene
— Metolazone
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SERUM ELECTROLYTE EFFECTS OF DIURETICS

In general, the opposite findings of serum electrolytes are seen in urine.

Type of Ca Mg Na K Uric Acid Blood Sugar Lipids Metabolic Disturbance
Diuretic

Thiazide 1 i) J J 0 1 4 Hypokalemic metabolic alkalosis
Loop | | ! y 1 t o

Potassium- — 4 if 4 4 _ —_ Hyperchloremic metabolic acidosis
sparing

CAl - - = t i -
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