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Heart failure (HF) is a major global health concern, affecting 1-3% of the monitored over 3 days. The primary endpoint was successful
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fluid overload. However, diuretic resistance and adverse effects on renal M
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with diuretic properties, has emerged as a potential adjunct therapy to Table 1: Comparison between the two studied groups according to Urine ays of hospital stay among group 2 compared with group
improve decongestion without worsening kidney function. This study Output (UOP) L )
investigates the impact of adding acetazolamide to standard loop diuretic
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The aim of this study was to assess whether the addition of acetazolamide to Q| Mean = SD. 205.3 + 49.03 229.7+54.94 | 2025.0" | 0002 patients with ADHF S|gn|f_|canFIy improved decongestion
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This randomized, single-blind, placebo-controlled prospective study was B Median (IOR) | 125.0 (87.50 — 150.0) | 150.0 (100.0 — 200.0)
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