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Abstract
In a normal health person the normal range of urine output in both male and female  raged 800 to 2,000 milliliters per day. Diuretics is an effective and sensitive loop diuretic, can be seen in drug development Urine output was sampled during the next 6 hours to determine pee volume. Female after 6 hours urine output amount was 367.2 104.9 range from 216.0 to 518.4 ml and male after 6 hours urine output amount was 468.0 114.02 range from 302.4 to 604.8ml (P=0.142) Throughout interventions, there was no statistically significant difference in urine flow excretion rates between male and female patients. The findings of our study could help with future research efforts or medical management.











Introduction
Urine volume refers to the quantity of urine produced per unit of time. Typically, this volume is expressed per day or some fraction of a day .On average, this liter results in the production of about 125 mL/min filtrate produced in men (range of 90 to 140 mL/min) and 105 mL/min filtrate produced in women (range of 80 to 125 mL/min). This amount equates to a volume of about 180 L/day in men and 150 L/day in women.(1)
Each day, approximately 200 liters of fluid are ejected from the renal blood flow, allowing carcinogens, waste products, and undesirable ions to be removed while important components stay in the circulation. 0.5 to 1.5 cc/kg/hour normal urine output A patient should urinate at least once every six hours. .human's urine production can be influenced by a variety of factors, including nutritional issues. even the amount of drink consumed and food absorbed The volume of fluid lost due to perspiration and breathing. health problems reduced urine output indicates that you create less urine than usual. The most common reasons are not drinking enough fluids, vomiting, diarrhea, or fever, as well as various treatments such as anticholinergic and antibiotics, and possibly excessive bleeding. 
Furosemide is an effective loop diuretic that works on the kidneys to increase water loss. It can be taking orally  IV injectable options available, which are usually reserved for patients who are unable to take oral medication or for patients in need of immediate medical attention. Furosemide is used to treat edema produced by a range of clinical diseases, including the worsening of congestive heart failure. This medication has a short duration of action and a quick start, and it has been used safely and effectively in both pediatric and adult patients.(2,3) .The aim of this  study evaluate the effect of diuretics pharmodynamicsis on gender difference. 







Materials and Methods
12 normal health volunteer participate in this research (6) male and(6) female In this research, numerous aims were employed in the lab like as mask, hand gloves, and urine sample containers , urine dipstick . before collecting the samples. All denied having any drugs intake or had previous surgery or any history of infection after that. The FUR 40mg medicine was then administered orally to each volunteer. In this study, researchers employed a chi-square statistic test to examine how a simulation compared to actual observed data. This calculator is intended to compute a p-value from a chi-square score; also, a statistical software suite version software program was utilized for statistical analysis and data evaluation in the this research.
Result and Statistical analysis
The chart below shows the urine flow measurements after administration of furosemide tablet formulations among 12 normal healthy volunteers (6 male and 6 female). It can be seen that 50% (6/12) were females and 50% (6/12) were males. Following 6 hours, female urine output was 367.2 104.9 ml, range from 216.0 to 518.4 ml, while male urine output was 468.0 114.02 ml, ranging from 302.4 to 604.8 ml. As shown in (Table 1).
Table 1: The group Statistics  of urine output among after 6 hrs. of adult and genders
	

	
	gender
	N
	Mean
	Std. Deviation
	Std. Error Mean

	Urine output
	male
	6
	468.0000
	114.02400
	46.55010

	
	female
	6
	367.2000
	104.93244
	42.83849



Sample size of this study was not real because of the limited sample size employed for statistical analysis, there was no statistically significant difference between gender and urine output volume (P=0.142), as shown in ( Table 2 ) .



Table 2 : Independent  T Samples Test of urine out put 

	
	Levene's Test for Equality of Variances
	t-test for Equality of Means

	
	F
	Sig.
	t
	df
	Sig. (2-tailed)
	Mean Difference
	Std. Error Difference
	95% Confidence Interval of the Difference

	
	
	
	
	
	
	
	
	Lower
	Upper

	Urine output
	Equal variances assumed
	.208
	.658
	1.593
	10
	.142
	100.80000
	63.26174
	-40.15595-
	241.75595

	
	Equal variances not assumed
	
	
	1.593
	9.932
	.142
	100.80000
	63.26174
	-40.28737-
	241.88737





	Gender
	Mean
	Std. Deviation
	t-test
	P-value

	Female
	367.2
	104.9
	-1.593
	0.142

	Male
	468.0
	114.0
	
	






Discussion
This diuretic (furosemide) is a highly strong affective medicine in this trial after 6 hours of urine collection from both genders. The urine excretion rate of a loop diuretic has been demonstrated to be a reliable indicator of furosemide across as the site of action and can be implemented as a displacement level in a standard diuretic concentration-response study. The stronger the response, the more diuretic that reaches its site of action, resulting in a consistent diuretic concentration in the completed output. The current study evaluated the effect of gender and FUR on the 6-hour urine excretion. Our results indicated that males voided more urine than females. During a six-hour period, urine flow was measured every hour. The average urine Average production from the first hour was 69.619.49ml, with a range of 36 to 100. We discovered that the mean urine output after 6 hours has been 417.6116.9 ml range from 216 to 604 wish is high, so using the Chi-Square Number ( e.g. discovered that the genders in urine output quantity (P=0.142) therefore it is not significant because P-value > 0.005. In compare to earlier research, females had considerably increased urine output after using Furosemide (FUR). These gender differences are related to the fact that women have just been proven to have a lower concentration of NKCC2 in female renal medullae renal tissue. In females, the amount of FUR accessing the exchangers is definitely effective at inhibiting all of them, but not in men. From the other side, Nitric oxide and prostaglandin E2 have been found to significantly reduce cAMP in the reasons of excessive female urine output. In this context, it has been discovered that either live creatures or males produce more NO. This is most likely due to estrogens' propensity to simultaneously stimulate and inhibit NO production. A significant consequence of the cyclooxygenase cycle in the kidney. Females have a lower GFR when compared to males. FUR treatment resulted in a decrease in GFR because to the diuretic's primarily renal vasoconstrictor effects. The decreased efficacy of FUR in reducing GFR in females may be attributed to increased circulating levels of PGE2. There is a gender variation in the abundance of NKCC2 in females (4) Because it is a significant predictor of diuretic levels reaching the site of action, it can be employed as a replacement concentration in a standard diuretic concentration-response study. There is evidence that furosemide can cause harmful effects that vary depending on gender, while females having a higher reported effect.
Conclusion
Loop diuretics is a common medication used in clinics these days. The Males  gender produced more urine than females over a 6-hour period in urine flow rate between them due to the small sample size. Sample ,but there was no statistically not significant because P-value > 0.005.according to this study. The results of this research may be useful in the design of future research studies or in therapeutic communication.
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