
ESC GUIDELINES

Corrigendum to ‘ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure 2008’
[Eur Heart J 2008;29:2388–2442 and Eur J Heart Fail
2008;10:933–989]
The Task Force for the Diagnosis and Treatment of Acute and Chronic
Heart Failure 2008 of the European Society of Cardiology. Developed in
collaboration with the Heart Failure Association of the ESC (HFA) and
endorsed by the European Society of Intensive Care Medicine (ESICM)

Authors/Task Force Members: Kenneth Dickstein (Chairperson) (Norway)*,
Alain Cohen-Solal (France), Gerasimos Filippatos (Greece), John J.V. McMurray (UK),
Piotr Ponikowski (Poland), Philip Alexander Poole-Wilson (UK), Anna Strömberg
(Sweden), Dirk J. van Veldhuisen (The Netherlands), Dan Atar (Norway), Arno W. Hoes
(The Netherlands), Andre Keren (Israel), Alexandre Mebazaa (France), Markku Nieminen
(Finland), Silvia Giuliana Priori (Italy), Karl Swedberg (Sweden)

The European Society of Cardiology and the publishers
regret that a table containing errors was published in these
Guidelines. Table 22 (page 2412 in the European Heart
Journal and page 957 in the European Journal of Heart Failure)

should be replaced by the table below (the errors are identified
by red type). The corrected table appears in the online
editions of European Heart Journal and European Journal of Heart
Failure.
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Table 22 Diuretic dosages in patients with heart failure

Diuretics Initial dose (mg) Usual daily dose (mg)

Loop diuretics*

† Furosemide 20–40 40–240

† Bumetanide 0.5–1.0 1–5

† Torasemide 5–10 10–20

Thiazides**

† Bendroflumethiazide 2.5 2.5–10

† Hydrochlorothiazide 25 12.5–100

† Metolazone 2.5 2.5–10

† Indapamide† 2.5 2.5–5

Potassium-sparing diuretics***

þACEI/ARB 2ACEI/ARB þACEI/ARB 2ACEI/ARB

† Spironolactone/eplerenone 12.5–25 50 50 100–200

† Amiloride 2.5 5 20 40

† Triamterene 25 50 100 200

*Dose might need to be adjusted according to volume status/weight; excessive doses may cause renal impairment and ototoxicity.
**Do not use thiazides if eGFR ,30 mL/min, except when prescribed synergistically with loop diuretics.
***Aldosterone antagonists should always be preferred to other potassium-sparing diuretics.
†Indapamide is a non-thiazide sulphonamide.

* Corresponding author. Chairperson: Kenneth Dickstein, University of Bergen, Cardiology Division, Stavanger University Hospital, N-4011 Stavanger, Norway. Tel: þ47 5519453,
Fax:þ47 51 519921. Email: kenneth.dickstein@med.uib.no
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