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 ABSTRACT:

Any substance that causes diuresis, or increased urine production, is known as a diuretic. This includes diuretics that are imposed. However, in the realms of pharmacology and clinical therapy, there was no statistically significant difference between male and female FUR and urine output amount (P=0.142),(p > 0.05) in this study. The diuretic effect of oral 40mg furosemide was studied in 12 healthy individuals. Total urine production was collected for urine volume evaluation during the next 6 hours to determine urine flow excretion rates across the treatments. Male pee output averaged 302.4 to 604.8 ml, whereas female urine output ranged from 216.0 to 518.4 ml. The volume of urine produced by the male participant was greater than that of the female volunteer. The aim of this study the researchers wanted to see how much pee was produced in both men and women after taking diuretics.













INTRODCATION:

A typical person urinates between 800 and 2,000 milliliters every day. It means that your normal pee output per hour should range from 33.3 to 83.3 ml. something is incorrect if it is not inside this range. These figures may vary depending on your specific circumstances. Urinating more than the usual urine output per hour can be caused by a variety of factors. Remember that if you urinate more than 2.5 liters per day, you are urinating excessively. This could happen for a variety of reasons as, lifestyle and habit, underlying medical conditions and medications, in another hand you are less than the normal urine output per hour if you are producing less than 400ml of urine in a day,"Oliguria" is a name used to describe his condition. It could happen for a variety of causes as dehydration, infection and Certain medications, such as non-steroidal anti-inflammatory drugs (NSAIDs), can also influence urine production.1  In normal, Although there may be no gender differences, most research show that the difference between male and female urine is not a scientific difference and This will be described in more detail later, both with and without the Furosemide's impact. 2 Furosemide is a powerful loop diuretic that works by increasing water loss from the body by acting on the kidneys. It is a derivative of anthranilic acid. Edema caused by a variety of clinical diseases, including congestive heart failure exacerbation, liver failure, renal failure, and high blood pressure, is treated with furosemide. It acts primarily by preventing electrolyte reabsorption in the kidneys and increasing water excretion from the body.3

MATERIALS AND METHODS:
[bookmark: _GoBack]A total of 12 men and women were chosen, with 6 males and 6 ladies in their middle years. They were questioned for personal information such as their name, sex, age, parents' employment, and if they had any history of UTI, drug intake, or surgery. The examiner was advised to collect the urine into a sterile specimen vial to assess the 24-hour urine output after taking a 40mg dosage of furosemide. Other items utilized in this study included urine dipsticks, gloves, and urine containers, as well as the software program SPSS, which was used to process data and conduct statistical analysis as well as the chi- Independent T Samples Test.




RESULTS AND STATISTICAL ANALYSIS:
A mid approach was used to analyze urine production in both genders following treatment with 40m FUS medication, as indicated in Table 1 with an average number of 12 participants. Fifty percent (6/12) of the participants were females, whereas fifty percent (6/12) were males. The female urine output was 367.2 104.9 ml after 6 hours, ranging from 216.0 to 518.4 ml, and the male pee output ;,/.no statistically significant differences (p > 0.05) between genders or urine output volume (P=0.142) were discovered.

Table 1: The group Statistics of urine output among after 6 hrs. of adult and genders



	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




In table 2 , no statistically significant changes in urine output volume were identified (P=0.142) after used Independent T Samples Test. 

	            Table 2 : Independent  T 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



Table 3: Details of statistics of urine output were measure every 1 hr
	
	
	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





DISCUSSION:
The normal range in an adult healthy human is about 0.5 to 1.5 cc/kg/hour, and a patient should be urinating at least every five hours per day. However, after injecting the drug the furosemide pill orally and evaluating the first hours, it was discovered that the mean of urine output among females in the first hour ranged from 36 to 86.4 ml, and males ranged from 100.8 to 201.6 ml. In the second hour, females ranged from 72 to 172.8 ml, while males ranged from 100.8 to 201.6 ml. After 3 hours, females had increased from 108 to 259.2 ml, while males had increased from 151.2 to 302.4 ml. After 4 hours, females produced 144.0 to 345.6 ml, while males produced 312.0 76.01 ml, ranging from 201.6 to 403.20 ml. Female urine production after 5 hours was 306.0 87.4 ml, ranging from 180.0 to 432.0 ml, while ale urine output after 5 hours was 390.0 95.02 ml, ranging from 252.0 to 504.0 ml. After 6 hours, urine output increased from 216.0 to 518.4 ml, and after 6 hours, urine output increased from 302.4 to 604.8 ml, indicating that male volunteers have a strong diuretic effect and an increase in urine output. The unpaired t test was used for statistical analysis, and the current analysis revealed that there are no statistically significant gender effects. In contrast, a study found that females are more affected by the use of direct drugs than males. This is owing to the fact that female renal medullae are larger than male renal medullae. The amount of FUR reaching the transporters in females is presumably sufficient to inhibit all of them, but this is not the case in males. The females' basal levels of the vasodilator prostaglandins remained apparent. The decreased quantity of NKCC2 detected in renal homogenate from female renal medullae 5 possibly explain this 4.cAMP has been demonstrated to be lowered by nitric oxide and prostaglandin E2. Live creatures or males have been observed to emit higher NO in this aspect. Estrogens' ability to simultaneously enhance NO production and limit NO inactivation by oxygen free radicals is most likely to blame. Female kidneys have a greater activity of renal medullary endothelial NO oxidase. PGE2, a significant consequence of the kidney's cyclooxygenase pathway In this regard, according to this study, females are at a larger risk of furosemide concentration than males, thus the risks are higher and they must exercise caution.


CONCULSION:
 
This study found that the prevalence of urine output in both male and female was statistically not significant (p > 0.05), and urine output amount during 6-hour was (P=0.142) after injection of 40 mg FUSD, while the results of our study showed that males have increased urine output more than females, that this medication is very common and inexpensive to use, and that it has a good effect in the management of several diseases, and that more research is needed in this area for more education.
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