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Introduction (or Basis or Objectives): Potassium sparing diuretics are used frequently in paediatric 
cardiac patients to supplement loop diuretics and minimise hypokalemia. Diuretics in infants and 
children are largely used in the context of ‘heart failure’ due to pulmonary over circulation from 
structural left to right shunts, and to a lesser extent for myocardial dysfunction.  Spironolactone is the 
drug used at East Midland’s Congenital Heart Centre (EMCHC). Liquid Spironolactone is used at a 
dose of 1-2 mg/kg/day and is expensive (at 50mg in 5 mls, a 125ml bottle must be thrown away after a 
month, and costs £60). Amiloride is an alternative potassium sparing diuretic & is used at some other 
children’s heart units at 0.2mg/kg/day. A 150 ml bottle of Amiloride 5mg/5ml costs £45 and can be 
kept for 12 months. This study was aimed to identify which potassium sparing diuretics are being used 
at the various paediatric cardiac units in UK and also the evidence base for use of either of these 
agents. 
 
Methods: In November 2012 we surveyed all paediatric cardiac centres in UK to enquire about 
current practice of prescribing potassium sparing diuretics in children. We also did a database search 
looking at studies comparing Amiloride & Spironolactone using OVID interface for Pubmed & Medline. 
 
Results Telephone survey of all ten English Paediatric Cardiac Surgical units revealed that only two 
centres are currently using Amiloride as the preferred potassium sparing diuretic. The rest of the units 
are using spironolactone (table below) 
 
Discussion: Literature search found no paediatric studies comparing both the drugs. 15 adult studies 
were found of which only 6 studies were partially relevant. Overall both the agents appear comparable 
with no statistically significant differences in reduction of potassium excretion.  Spironolactone has 
been shown to be of additional benefit in long term treatment of heart failure due to myocardial 
dysfunction but there is no evidence this is relevant to its short term use for left to right shunts. 
 
Conclusions:  Amiloride is a useful & cheaper alternative instead of spironolactone. More paediatric 
studies are needed to compare both these drugs in children with congenital heart diseases.  
 
Centre K sparing diuretic 

Birmingham Amiloride 

Bristol Spironolactone 

Glenfield Spironolactone 

GOS Amiloride 

Guys Spironolactone 

Leeds Spironolactone 

Liverpool Spironolactone 

Newcastle Spironolactone 

Royal Brompton Spironolactone 

Southampton Spironolactone 

 


