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Letter to the Editor
Optimal Therapeutic Strategy for Children with
Low Diuretic Responsiveness
To the Editor:

Responsiveness to diuretics is an important consideration

when establishing a therapeutic strategy for patients with

acute decompensated heart failure (ADHF). Price and col-

leagues investigated the mechanism of responsiveness to

diuretics and its clinical impact in children hospitalized

with ADHF.1 I was interested in their finding that lower

estimated glomerular filtration rate (GFR) was associated

with augmented diuretic responsiveness in their single-cen-

ter cohort, which contrasts with the physiologic response in

adults who have low GFR. They hypothesized that low

GFR may be a surrogate of fluid overload instead of intrin-

sic kidney injury, with a conclusion that greater intravascu-

lar congestion with depressed GFR may be associated with

a better response to diuretics compared to those with normal

GFR and ADHF.

In the clinical scenario of blunted diuretic responsive-

ness, a considerable number of high-dose diuretic regimens

are often attempted in children presenting with suspected

ADHF despite not always having clear signs of systemic

congestion. This may reflect the challenges of noninvasive

means of appropriately assessing for signs of systemic con-

gestion in children. Right heart catheterization might be

used seldomly in children due to its invasive nature, but

other tools now exist to better assist the clinician in quanti-

fying the degree of intravascular congestion. They include

the remote dielectric system that our team recently reported
849
as a method of quantifying congestion in ADHF2 which, in

turn, might be a reasonable tool to guide therapeutic strate-

gies in children with ADHF. Furthermore, in the case of

fluid redistribution instead of fluid accumulation (ie, low

diuretic responsiveness), vasodilation therapy should be

considered instead of standard diuretic therapies. In a case

of low diuretic responsiveness despite obvious systemic

congestion, it might be, rather, due to reduced renal func-

tion, and a vasopressin type-2 antagonist might be a better

treatment strategy to potentiate greater natriuresis instead

of increasing doses of conventional diuretics.3
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