
 

 

 University of Groningen

Diuretic response and renal function in heart failure
ter Maaten, Jozine Magdalena

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2016

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
ter Maaten, J. M. (2016). Diuretic response and renal function in heart failure. Rijksuniversiteit Groningen.

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 04-06-2022

https://research.rug.nl/en/publications/c00de311-5490-4d3e-80d6-3d873f8b6cba


Propositions relating to the thesis

Diuretic response and renal biomarkers in heart failure

1.	 Diuretic response/resistance is the resultant of the complex interaction between 
cardiac and renal dysfunction and specific renal adaptation and escape mechanisms 
(this thesis)

2.	 Biomarkers have limited value in identifying patients at risk of a poor diuretic re-
sponse (this thesis)

3.	 In the treatment of acute heart failure patients, it’s all about the context (this thesis)

4.	 In order to improve treatment and outcome of acute heart failure patients, prospec-
tive studies using diuretic response metrics to establish a poor diuretic response and 
subsequently investigate alternative treatment strategies are the (logical) necessary 
next step (this thesis)

5.	 Implementation of metrics of decongestion such as diuretic response and hemo-
concentration in the clinic may  improve adequate treatment adaptation

6.	 The often overlooked electrolyte, (low) chloride, is associated with impaired decon-
gestion and has greater prognostic value than sodium in acute heart failure (this 
thesis)

7.	 Plasma KIM-1 is not clinically useful as a tubular marker in heart failure (this thesis)

8.	 Fibroblast Growth Factor 23 might be the most promising prognostic marker in 
heart failure since the introduction of Brain Natriuretic Peptide (this thesis)

9.	 24-hour urinary creatinine excretion identifies heart failure patients with muscle 
wasting or cachexia, its clinical applicability however remains unclear (this thesis)

10.	 If you can’t explain it simply, you don’t understand it well enough – Albert Einstein

11.	 The best is yet to come – Brian C. Houston

12.	 Friendship is unnecessary like philosophy, like art. It has no survival value; rather it is 
one of those things which give value to survival – C.S. Lewis

13.	 De kunst van het borrelen vergroot significant het succes van een promotietraject

14.	 I believe in Christianity as I believe the sun has risen; not only because I see it, but 
because by it I see everything else – C.S. Lewis

15.	 Facts are stubborn, but statistics are more pliable – Mark Twain


