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Abstract 
Gender differences in pharmaceutical development and responsiveness to therapeutic treatments have been demonstrated. In 6 male and 6 female normal volunteers, we measured the diuretic response of oral furosemide. Every patient was given a single dose of furosemide. Over the next 6 hours, total urine production was collected for volume measurement, mean of urine output in male (468.0) more than in female (367.2), urine output amount (P=0.142) with respect to urine flow rate, among the treatments.  there were no statistical significant different between gender.















Introduction
The glomerular filtration rate is the volume of filtrate produced by both kidneys per minute (GFR). Under normal settings, the heart pumps around 5 L of blood each minute. About 20%, or one liter, reaches the kidneys to be filtered. On average, this liter produces about 125 mL/min filtrate in men (range of 90 to 140 mL/min) and 105 mL/min filtrate in women (range of 80 to 125 mL/min). This amounts to approximately 180 L/day for men and 150 L/day for women. By reabsorption, 99% of this filtrate is returned to the circulation, resulting in only 1–2 liters of urine produced per day. 1
Urine output is a semi way of determining fluid balance. There is some factor affecting the urine volume per day as Dehydration from not drinking enough fluids and having vomiting, diarrhea, or fever Total urinary tract blockage, such as from an enlarged prostate Medicines such as anticholinergic and some antibiotics and diuretics, less common causes include Blood loss Severe infection or other medical condition that leads to shock 2
Furosemide is a is a loop diuretic medication used to treat fluid build-up due to heart failure, liver scarring, or kidney disease , It may also be used for the treatment of high blood pressure. It can be taken by injection into a vein or by mouth it is diuretic with the potential to cause dehydration and electrolyte imbalance it acts by inhibiting the luminal Na-K-Cl transporter in the thick ascending limb of the loop of Henle, by binding to the chloride transport channel, thus causing more sodium, chloride, and potassium to remain in the urine.
Common side effects include feeling lightheaded with standing, ringing in the ears, and sensitivity to light. Potentially serious side effects include electrolyte abnormalities, low blood pressure, and hearing loss, Furosemide also can lead to gout caused by hyperuricemia. Hyperglycemia is also a common side effect.3 The present study aims to determine the effect of urine output on the pharmacodynamics of furosemide (FUR) in both adult genders.








Materials 

 In this research 12 healthy adult participant include the urine samples were collected from them 6 male and 6 female first Bio data of the participants like name, sex, age, parent's occupation. Height, weight, blood pressure, were measured. Following that, midstream urination was to be collected into the supplied sterile sample containers. another material was employed mask and gloves, urine sample, urine dipstick, administration each gender by giving them 40mg of lexis orally administration, 24hours observation The statistical software version software program was used for data administration and statistical analysis, with the chi-square statistic test employed to compare a model to actual observed data.
	
Results and Statistics anlysis 
a maximum of 12 healthy and normal participants for A semi-quantitative approach was employed to examine urine output in both genders after administration of 40m FUS medication, obtaining 6 male and 6 female qualitative results. The average urine production of females after 6 hours was 367.2 104.9 ml, ranging from 216.0 to 518.4 ml, and the average urine output of males after 5 hours was 468.0 114.02 ml, ranging from 302.4 to 604.8 ml (Table 1). 
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










An independent t test was used for statistical analysis. Because of the limited sample, the data used is not valid. A Welch adjustment was used when the variances were not homogenous. p! 0.05 was deemed significant. When the F value was significant (p! 0.05) The statistical technique was utilized for these investigations. However, there is no statistically significant differences in urine production volume were found (P=0.142)
	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















1. Discussion
The normal range of urine output in human is ranged 0.5 to 1.5 cc/kg/hour A patient should be urinating at least every 6 hours. But in The previous study shows  the effects of FUR on gender in the 24-h, that male 468.0 had larger 24-hour urine excretions than female 367.2. However, there was no statistically significant difference between genders in urine output amount (P=0.142). Furosemide is one of the most powerful diuretics on the market. It prevents the active reabsorption of chloride in the diluting portion of the Henley loop, preventing the passive reabsorption of sodium that follows chloride. Females had considerably greater 24-h FUR when compared to prior studies.
A study evaluated that the influence of gender and FUR on the 24-h excretion to natriuretic, diuretic and chloruretic responses to FUR were found significantly higher in females. (4)
Although in the previous study demonstrates that there are no statistically significant gender effects male and female, however physiologic differences could be clinically useful for drugs, these gender differences are most likely due to women having a higher prevalence of adverse drug reactions than men. The urinary excretion rate of a loop diuretic has been shown to be a significant predictor of diuretic levels reaching the site of action and can be implemented as a replacement concentration in a typical concentration-response study.
[bookmark: _Int_0ci0oXoT]When compared towards another study As a result, when the effects of FUR were presented as drug efficiency, the higher efficiencies of FUR in female levels remained noticeable. This could be explained by the lower concentration of NKCC2 found in renal homogenate from female renal medullae. In females, the amount of FUR reaching the transporters is likely sufficient to inhibit all of them, but not in males. In other hand the causes of which the urine output is high in female due to Nitric oxide and prostaglandin E2 have been proven to reduce cAMP in this aspect, either living organisms have been shown to create more NO than males. 

This is most likely because estrogens not only increase NO production but also limit NO inactivation by oxygen free radicals. Female kidneys exhibit increased activity of renal medullary endothelial NO oxidase. PGE2, a prominent consequence of the cyclooxygenase pathway in the kidney in this sense, female medullas have a high basal level of vasodilator prostaglandins. There is significant evidence that furosemide may create harmful effects that differ depending on the sex of the individual.



2. Conclusion 
In this study demonstrates that there is no difference between males and females in 6-hour diary urine output after administration of 40mg laix , the parameters it was observed that urine output in both genders were similar in the absence of FUR but. The present study shows that male urine has an increased response to FUR more than female. 
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