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Abstract 
Furosemide is a sulphonamide-type loop diuretic the presence of a FUR dose necessary to produce identical urine excretion rates, FUR in both sexes in pharmacological development and clinical intervention have been shown. researchers investigated the diuretic response of oral 40mg furosemide in 12  normal volunteers. Each patient received a single dosage of furosemide. total urine production was collected over the next 6 hours for urine volume assessment female range from 216.0 to 518.4 ml and the mean of urine output among male range from 302.4 to 604.8ml  there were no statistical significant different between gender and urine output amount (P=0.142) ,(p > 0.05)  in terms of urine flow excretion rates among the treatments.



















1. Introduction

The kidney, ureters, and urethra comprise the urinary system. The system's general job is to filter around 200 liters of fluid each day from renal blood flow, allowing toxins, metabolic waste products, and excess ions to be expelled while vital components remain in the circulation. 1
A normal urine volume depends on your age and gender. However, less than 2 liters per day is usually considered normal Urine is a liquid waste produced by the kidneys. Urine is a clear, transparent fluid that normally has an amber color. Chemically, urine is mainly a watery solution of salt and substances called urea and uric acid excessive urination volume (or polyuria) occurs when you urinate more than normal. Urine volume is considered excessive if it equals more than 2.5 liters per day. 2
 It generally urine consists of water and elements solid stuff. It may contain high amounts of sugar (as in diabetes), albumin (a protein, as in some cases of kidney illness), bile pigments (as in jaundice), or one or more of its usual components.
The kidneys produce urine by filtering wastes and excess water from the circulation. The urea. It is carried to the kidneys by your blood. Urine flows from the kidneys to the bladder via two narrow tubes called ureters. The bladder holds urine until the individual is ready to urinate. When full, it expands into a spherical form and contracts when empty.3
 Loop diuretic like furosemide that has been in use for decades.  is a potent diuretic  that is used to eliminate water and salt from the body. In the kidneys, salt (composed of sodium and chloride), water, and other small molecules normally are filtered out of the blood and into the tubules of the kidney. furosemide to treat conditions with volume overload and edema secondary to congestive heart failure exacerbation, liver failure, or renal failure, including nephritic syndrome. 4
Furosemide inhibits tubular reabsorption of sodium and chloride in the proximal and distal tubules and the thick ascending loop of Helen by inhibiting the sodium-chloride transport system resulting in excessive excretion of water along with sodium, chloride, magnesium, and calcium. The Contraindications to furosemide use include patients with documented allergy to furosemide and patients with anuria.5 the current study aims to investigate the effect of urine production on the pharmacodynamics of furosemide in male and female genders. 
2. Methodology  

A total number of 12 participants both gender (6) males and (6) females sample collection.
 In addition, Bio data e.g. name, sex, age, parents occupation, number of brothers and sisters as well as history of UTI. The participating students were instructed to wash their external genital with mild toilet soap and rinse thoroughly with clean water. Thereafter, midstream urine was to be collected into the sterile specimen bottles they were prepared to acquire a single 40mg dose of laxi furosemide orally. For data management and statistical analysis, the version software program was employed.

3. Results and Statistical analysis
A average of 12 participants, six men and six female, have been applied, and a mid approach was used to evaluate urine output in both genders after administration of 40m FUS medication. 50% (6/12) were females and 50% (6/12) were males .
The urine output were measure each hour in 6-hour period. The mean urine output in 1st hour was 69.6±19.49ml range from 36 to 100. 
The mean urine output in 2nd hour was 139.2±38.99ml range from 72 to 201. The mean urine output after 3 hours was 278.4±77.99 ml range from 108 to 302.4.
 The mean urine output after 4 hours was 208.8±58.49 ml range from 144 to 403.2. The mean urine output after 5 hours was 348.0±97.48 ml range from 180 to 504.
 The mean urine output after 6 hours was 417.6±116.9 ml range from 216 to 604 
(Table 1).


Table 1: Descriptive statistics of urine output were measure each hour
	
	
	Mean
	Std. Deviation
	Minimum
	Maximum

	1 hr
	69.6
	19.49
	36.0
	100.8

	2 hr
	139.2
	38.99
	72.0
	201.6

	3 hr
	208.8
	58.49
	108.0
	302.4

	4 hr
	278.4
	77.99
	144.0
	403.2

	5 hr
	348.0
	97.48
	180.0
	504.0

	6 hr
	417.6
	116.98
	216.0
	604.8



Table 2: The mean of urine output among after 6 hr of adult and gender

	Gender
	Mean
	Std. Deviation
	t-test
	P-value

	Female
	367.2
	104.9
	-1.593
	0.142

	Male
	468.0
	114.0
	
	



The mean of urine output among female after 6 hour was 367.2± 104.9 range from 216.0 to 518.4 ml and the mean of urine output among male after 6 hour was 468.0± 114.02 range from 302.4 to 604.8ml. However, there were no statistical significant different (p > 0.05) between gender and urine output amount (P=0.142) (Table 2).  

4. Discussion
The present study reveals that there are no statistically significant gender effects when the effects are considered individually ,The unpaired t test was used for statistical analysis however Because of the limited sample size, the data used is not real . When variances were not homogeneous, a Welch correction was used. p! 0.05 was considered to be significant. Analysis of variance was employed whenever more than two mean values were to be compared. When the F value was significant (p! 0.05), the group mean the values are expressed as mean values. 
. Furosemide tablets are typically available in doses of 20, 40, and 80 mg. When healthy people take a furosemide pill orally while resting, a significant concentration of medicine appears in the serum after 10 minutes and peaks at a level of 1-3 pg/ml between an hour. In typical doses, furosemide's diuretic effectiveness appears to coincide best with first two exponential elements of the plasma concentration-elimination curve, Pharmacodynamics differences could potentially be clinically important for drugs having either narrow or wide therapeutic ranges after administration of 40mg FUSD and collection of urine sample from each in 1st hour was 69.6±19.49ml range from 36 to 100 and urine output after 6 hours was 417.6±116.9 ml range from 216  to 604 wish we can see that there is different in the amount of urine output in both male are more to void by using orally FUSD than female .
The urinary excretion rate of a loop diuretic has been shown to be a reliable measure of amounts of a diuretic reaching the site of action and can be used as a surrogate concentration in a typical concentration-response analysis of diuretic action. The urinary concentration has not proven to be a useful measure, because the concentration of a diuretic in the final urine does not represent it at the site of action. Simplistically, the more diuretic reaching its site of action, the greater the response, so that the net result is that the diuretic concentration in the final urine is constant. 
In comparison to other studies, females had much greater FUR due to The higher efficiencies of FUR in female were still apparent when the effects of FUR were reported as drug efficiency This could be explained by the reduced quantity of NKCC2 seen in renal homogenate from female renal medullae In female, the amount of FUR reaching the transporters is likely adequate to inhibit all of them, but not in male.

5. Conclusion 
 
This analysis suggests that there were no statistical significant different (p > 0.05) between gender and urine output amount (P=0.142) on 6-hour of FUSD ,  with males tending to void more often The results of our study may be useful in the design of research studies or for patient counseling.
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