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Loop diuretics
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A closer look at loop diuretics

Active in the tubular fluid

Secretion is GFR dependent, the lower the 
GFR, the less diuretic in the tubular fluid

Protein bound. Not filtered 
at the glomerulus

Secreted by the proximal 
tubule.
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Usually we think of 
reducing the dose or 

frequency in renal 
failure…
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A closer look at loop diuretics

Increases renal excretion of:



Bumetanide 
Bumex

Torsemide 
Demedex

bioavailability 
80-90

bioavailability 
80-100

Furosemide 
Lasix

bioavailability 
10-100

half life 1 hour half life 3-4 hours 

IV Oral IV OralOral IV

half life 1.5-2.0 hours

The cynic concludes 
that with such a brisk 
diuresis the patient 
must not have been 
taking his diuretics.

But you conclude that 
this may be a case 
where the bioavail-
ability of furosemide 
has fallen from  
100% to 10%

In the ED he is given 40 mg of IV lasix 
and promptly begins making copious 
amounts of urine.

Loop diuretic:  
bioavailability

Bumetadine:  
Short half-life  
Quick onset of action 

Torsemide:  
Long half-life  
Once daily dosing 
Optimal for hypertension and outpatient CHF

half life 1 hour

half life 3-4 hours 

Loop diuretic: half-life


