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Effectivenes of low dose of torasemide continuous infusion assisted with NIV in treatment of chronic obstructive pul-
monary disease complicated with left heart failure HUANG Hai, CHEN Guo-zhong”. Renmin Hospital of Wuhan Uni-
versity Wuhan 430060 , China

Abstract Objective: To investigate the clinical effectiveness of low dose of torasemide continuous infusion assisted with
non-invasive ventilation (NIV) in treatment of chronic obstructive pulmonary disease (COPD) complicated with left heart
failure (LHF). Methods: 130 patients with COPD complicated with LHF and severe systemic edema were chosen and ran-
domly divided into two groups: control group (n =65) with NIV used alone and observation group (n =65) with low dose of
torasemide continuous infusion assisted with NIV on the basis of conventional systemic intervention. The clinical effective-
ness, the levels of serum ion, RR, HR, blood gas analysis and 24 h urine amount before and after treatment were compared
between two groups. Results: There was no significant difference in the levels of serum ion between two groups (P >0.05).
The levels of RR and HR after treatment in the observation group were significantly better than in the control group and before
treatment (P <0.05). The 24 h urine amount after treatment in the observation group was significantly greater than in the
control group and before treatment (P <0.05). Conclusion; Low dose of torasemide continuous infusion assisted with NIV in
treatment of COPD complicated with LHF and severe systemic edema can efficiently relieve edema symptoms and signs.
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