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Abstract
Gender has been shown to make a difference in the nature of the drug and its response to treatment. Diuretic responses to oral and intravenous furosemide were measured in 6 male and 6 female healthy subjects. After an overnight fast, each subject received a single dose or no treatment of each diuretic over four days. Total urine output was collected over the next 24 hours for volume measurement and sodium and potassium concentration measurements. There were no statistically significant differences between male and female subjects in terms of urine output, sodium and potassium excretion rates between treatments. However, when the natriuretic response was adjusted for the intravenous furosemide dose of mg / kg, male subjects showed higher peak sodium excretion rates than female subjects. The results of this study show that there is a gender difference in the response of sodium diuretics to diuretics. Further studies are needed to determine whether this gender difference is caused by differences in drug metabolism, pharmacokinetics, or endogenous diuretic responses at the site of action.1
Aim Possibility of gender differences in relationships It was historic between dose and efficacy exclusive. The purpose of this study is Gender effect of furosemide (FUR ) on pharmacodynamics in adult 3












Introduction
The normal range for 24-hour urine volume is 800 to 2,000 milliliters per day (with a normal fluid intake of about 2 liters per day).
Urine volume is a sign of renal perfusion; The perfused kidney is the happy kidney doing its job. Long-term kidney damage can occur in patients who have experienced shock, hypotension, or other situations in which blood pressure to the kidneys has dropped significantly. If you become aware of such an event, you may be warned of such damage by monitoring the decrease in urine output before performing a blood test. Urine drainage also warns of renal failure; If performance is consistently poor or unresponsive to treatment, this is a method of assessing renal function without checking blood cell counts every 4 hours.2
Possibility of gender differences in availability and dose-effectiveness of information on female pharmacokinetics or historically between dose and side effects It is restricted. From a pharmacodynamic point of view Very few studies have clearly identified clinically important ones. Gender influence. From about 50% of   Various populations are female, it is appropriate Taking into account the effect of gender on pharmacokinetics and Pharmacodynamics of drugs3
Diuretics are usually prescribed to maintain or increase urine output in patients with acute kidney injury (AKI). The reason for giving diuretics is that maintaining a non-oliguric state can protect the kidneys from ischemic injury. There have been many studies supporting and criticizing the use of diuretics with AKI to improve overall patient outcomes.2
FUR is commonly used to treat edema Illness, heart failure, cirrhosis, Nephrotic syndrome. Of the side effects of FUR   Hypotension, circulatory collapse, thromboembolic episodes, ototoxicity, deafness, deafness, dizziness, Tinnitus has been reported 3








Material and methods
The study included 12 healthy adult participants from which urine samples of six males and six females were collected.  Biodata such as participant 's name, gender, age, and occupation. Height, weight and blood pressure were measured. Next, middle course urine should be collected in the provided sterile sample container. Different materials were used: masks and gloves, urine samples, urinalysis strips,
 administration of each gender by administration of 40 mg Lexis, oral administration, 24-hour observation. and calculated using the SPSS statistical program. for data management and statistical analysis using Independent T- Test
 






	Group Statistics




	
	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


   Results
 




	Independent Samples Test

	

	
	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






P-value:
If p-value ≤ 0.05, is significant
If p-value>0.05, is non significant

P-value: is 0. 142 so is non significant
but male urine output is 468.0000 more than female is 367.2000 because is sample is very smalle.

discussion
The normal range for human urine output is 800 to 2,000 milliliters per day. Patients should urinate at least every 6 hours. However, previous studies showed that the effect of FUR on 2444 hours of gender was that males 468.0 had more 24-hour urine output than females 367.2. However, there was no statistically significant difference in urine output between genders (P = 0.142). Furosemide is one of the most powerful diuretics on the market. It prevents the active reabsorption of chloride in the diluted part of the loop of Henle and prevents the passive reabsorption of sodium following the chloride. Compared to previous studies, women's 24-hour FUR was significantly higher. One study found that the effects of gender and FUR on 24-hour excretion of natriuretic, diuretic, and chlorinated responses to FUR were significantly higher in women. 
 Previous studies have shown that there are no statistically significant gender effects on men and women, but physiological differences in drugs may be clinically useful. These gender differences are most likely due to the fact that women have a higher prevalence of side effects than men. Urinary excretion of loop diuretics has been shown to be an important predictor of diuretic levels reaching the site of action and can be used as a surrogate concentration for typical concentration response studies. As a result of comparison with other studies, the higher efficacy of FUR in women was apparent when the effects of FUR were presented in terms of efficacy. This can be explained by the low levels of NKCC2 found in renal homogenates from the renal medulla of women. In women, the amount of FUR that reaches the transporter is probably sufficient to block them all, but in men it is not. On the other hand, the cause of high urine output in women due to nitric oxide and prostaglandin E2 has been shown to reduce cAMP. In this aspect, both organisms have been shown to produce more than males.

  Conclusion
This study showed that there was no significant difference between males and females in the 6-hour diary urine output of 12 samples six female and six male samples were taken,
after administration of each gender by administration of 40 mg Lexis, oral administration, and calculated using the SPSS statistical program. for data management and statistical analysis using Independent T- Test,
but male urine output is 468.0000 more than female is 367.2000 because is sample is very Smalle so showing no significant difference
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