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Diuretics by segment in one page

Transporter first, then predict the labs

Proximal: acetazolamide

J

Thick limb: loops, NKCC2

y

DCT: thiazides, NCC

J

Collecting duct: K-sparing

Name the segment and transporter the drug
blocks

Upstream block: more sodium reaches the
collecting duct

Collecting duct trades sodium for potassium
and acid

Loops lose calcium; thiazides keep it

Collecting-duct drugs raise K* and cause
acidosis

Rule of thumb

Loops lose calcium, thiazides keep it

Among diuretics, only the collecting-
duct drugs raise potassium

Class Site / target Signature

Acetazolamide Proximal tubule, High chloride
carbonic acidosis, normal
anhydrase anion gap

Loop

Thiazide

ENaC blockers

Aldosterone
receptor blockers

Thick ascending
limb, NKCC2

Distal convoluted
tubule, NCC

Collecting duct,
ENaC

Collecting duct,
receptor

Class, site and signature

Exom trops

Low K, alkalosis,
urinary Ca loss,
hearing loss

Low K*, alkalosis, Ca
kept, low Na*

High K=, high chloride
acidosis

High K-, high chloride
acidosis

@ Loops and thiazides both cause hypokalemic
alkalosis: use calcium to separate them.

@ Acetazolamide causes acidosis, not alkalosis.

@ Risk of hyperkalemia with potassium-sparing drugs
rises with kidney disease and ACE inhibitors.

@ Hearing loss is more likely with aminoglycosides or
reduced kidney function.
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