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Objective: to study the relationship between FeNa and renal impairment (RI) in patients admitted with HF (HF) exacerbation.
Background: RI, defined as increase in creatinine > 0.3mg/dl, develops in > 30 % of hospitalized HF patients. FeNa reflects sodium handling by the kidney during, and after, active diuretic phase of furosemide. 
Methods: we prospectively observed hospital course and renal function of all HF patients admitted to our hospital between June 2009 and January 2010, patients were included if admission creatinine was < 2mgl/dl, they were on 2 gm sodium diet since admission, had urine sodium and creatinine collected > 6 hours after furosemide dose in the first few days of admission, and they were on furosemide ≥ 20 mg IV daily. Results: 51 patients met the inclusion criteria; average dose of furosemide was 58.8 mg IV daily. RI developed in 39% of patients; cut off point of (0.4%) was determined using ROC curve analysis; patients with FeNa > 0.4% (28 patients) were compared to patients with lower FeNa (23patients). Baseline creatinine was higher in first group (1.29 ± 0.07 vs. 1.03 ± 0.07; p: 0.01), but other differences including furosemide dose, were not significant. The first group developed RI more frequently compared to the later group (odds ratio OR 6.3(1.7-23.5); p: 0.0047; adjusted OR for baseline creatinine 6.1830 (1.6 - 24.54); p: 0.0096), had longer hospitalization course (median 9 days (6.3-13.5) vs. 7days (4.0-9.0); p: 0.036), admitted to CCU more frequently (OR 6.8 (1.3-34.9); p: 0.02).
Conclusion: FeNa > 0.4% after > 6 hours of furosemide predicts RI, and complicated hospital course in HF patients.

