Analyzing a Research Paper

Name
Capella University
NURS-FPX4025
Prof.

June, 2025



Analyzing a Research Paper

Abstract

BACKGROUND

Whether acetazolamide, a carbonic anhydrase inhibitor that reduces proximal tubular sodinm
reabsorption, can improve the efficiency of loop diuretics, potentially leading to more and
faster decongestion in patients with acute decompensated heart failure with volume overload,

1g unclear.

METHODS

In this multicenter, parallel-gronp, double-blind, randomized, placebo-controlled tnal, we
assigned patients with acute decompensared heart failore, clinical signs of volume overload
[1.e., edema, pleursl effusion, or asecites), and an N-terminal pro—-E-type natrivretic peptide
level of more than 1000 pg per milliliter or a B-type natriuretic peptide level of more than 250
pe per milliliter to recsive either intravencus acetazolamide (300 mg once dzily) or placebo
added to standardized intravenous locp dinretics [at 2 dose eguivalent to twice the orsl
maintensnee dose). Randomization was stratified according to the left ventricular ejection
fraction [£40% or »40%). The primary end point was successful decongestion, defined as the
absence of signs of volume overload, within 3 days after randomization and wichout an
indication for escalation of decongestive therapy. Secondary end points included a composice
of death from any cause or rehospitalization for heart failure duning 3 monchs of follow-up.
Safery was also aszessed.
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confidence interval [CI], 1.17 to 1.82;

P<0.001). Death from any cause or

rehospitalizadion for heart fallure occurred in 76 of 256 patients (29.7%) in the acetazolamide
group and in 72 of 259 pacience (27.8%) in the placebo group (hazard ratio, 1.07; 95% CI, 0.78
to 1.48). Acetazolamide treatment was associated with higher comulacive urine cutput and
natriuresis, findings consistent with better diuretic efficiency. The incidence of worsening

lndney funcoon, hypokalemia, hypotension, and adverse events was similar in the two

Eroupes.
COMNCLUSIONS

The addition of acetazolamide to loop divrenic therapy in patients with acute decompensated
heart failure resulted in a greacer incidence of successful decongestion. (Punded by the
Belpian Health Care Enowledge Cencer; ADVOR ClinicalTrials gov number, MCT03505788.)
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