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[ Abstract ]

of torasemide 40 mg which was put into a small pot once daily for edema of both lower limbs. On the 3rd day

A 53-year-old male patient with stage IV diabetic nephropathy received an IV infusion

of medication, the dose of torasemide was increased to 80 mg/d according to the doctor’s advice due to poor

diuretic effect. Eight hours later, the patient developed bilateral visual occlusion and blurred vision.
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Ophthalmological examination showed normal visual acuity and intraocular pressure in both eyes. The loss of

binocular visual field caused by torasemide was considered. Then the drug was discontinued. After 2 days of

drug withdrawal, the patient’s visual field loss disappeared. Because of the patient’s disease condition, IV

infusion of torasemide 40 mg which was put into a small pot once daily was given again for 6 days, and the

patient did not develop symptoms of visual field loss. The change of visual field might be related to the high

dose of torasemide.
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