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Propositions relating to the thesis

Diuretic Response 
and Cardiorenal Interaction in Heart Failure

1. Chronic renal dysfunction is a major risk factor in heart failure 
patients, but the significance of worsening renal function  
depends on its context. (this thesis)

2. Cystatin-C may be better glomerular marker, but creatinine is 
good enough if you use appropriate estimation equations.  
(this thesis)

3. BUN is probably the most important renal marker in patients with 
acute decompensated heart failure. (this thesis)

4. Most cardiologists don’t ‘do’ urinalysis. But they should.  
(this thesis)

5. Serum NGAL is not a clinically useful marker in acute heart  
failure. (this thesis)

6. Renal dysfunction ≠ diuretic resistance. (this thesis)

7. Only by measuring diuretic response and understanding the 
mechanisms involved can we begin to develop strategies to use 
diuretics efficiently and target diuretic resistance. (this thesis)

8. Measuring tubular markers in blood is like trying to learn to 
dance by reading about it.

9. Though the epidemiologist in me doesn’t like to categorize, the 
physician understands the necessity.

10. "Far better an approximate answer to the right question, which is 
often vague, than an exact answer to the wrong question, which 
can always be made precise.” 
 - John W. Tukey

11. “The outcome of any serious research can only be to make two 
questions grow where only one grew before.” 
 - Thorstein Veblen

12. “Don’t be afraid of using modern methods.” 
 – Frank C. Harrell


