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• Laboratory Tests:

• ANP and B-type NP ..volume/pressure overload . 

• BNP and N-terminal-pro BNP diagnostic tools … present acutely with dyspnea . 

• intravascular and /intracardiac congestion rather than of tissue congestion . However, despite 
their exceptionally elevated circulating levels in plasma, their effects are attenuated [22].

• CA125









• Volume management and diuretics have a narrow therapeutic path in AHF and CRS.

• Diuretics play a key role in treating CRS since they quickly alleviate symptoms caused by fluid 
expansion in the patient. 

• They positively affect hypertension, increased intraabdominal pressure, and renal congestion [30].

• Maintaining hemodynamic stability and guaranteeing tissue perfusion are the key points to prevent 
type 5 CRS in the hyperacute phase of sepsis, together with fluid control and correct antibiotic 
treatment.







• INFUSION OR DIVIDED ?

• ALLOPURINOL?

• VAPTAN?



Electrolytes (particularly sodium and potassium) should be closely monitored during sequential nephron blockade. 
This is especially true when triple diuretic therapy is used, such as with a loop diuretic, thiazide diuretic, MRA, or 
diuretics in combination with SGLT2i. Carbonic anhydrase inhibitors should be avoided because of the risk of 
severe metabolic acidosis.

Early ultrafiltration seems to improve renal outcomes in septic shock patients, but these data have to be confirmed 
in further clinical trials [95].
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Clinical Diagnosis of Dehydration:
• Classical physical signs are too insensitive and nonspecific to draw conclusions about dehydration 

. 

• They should not be used in isolation for detecting abnormalities in hydration (to approximate 
volume or osmolality) .

• According to the NICE guidelines , indicators that a patient may need urgent fluid resuscitation 
are as follows: systolic blood pressure less than 100 mmHg; heart rate more than 90 beats per 
minute; capillary refill time longer than 2 s or cold to touch peripheries; respiratory rate more 
than 20 breaths per minute; 

Objective Methods for Diagnosing Dehydration:

• According to the 2019 multidisciplinary consensus on dehydration, the gold standard for 
determining dehydration is a direct measurement of serum/plasma osmolality . 

• According to the 2019 multidisciplinary consensus on dehydration, measured plasma 
osmolality > 300 mOsm/kg classifies a person as hyperosmolar and plasma osmolality 
280 mOsm/kg classifies a person as hypo-osmolar [92].advanced equipment and 
competent technicians.



• Dehydration in Heart Failure—Possible Causes

• 1. Diuretics

• 2. Fluid Loss

• 3. Fluid Intake Restriction

• Scant and low-quality evidence indicates that restricting fluid intake could potentially 
lower the risk of HF hospitalization. 

• However, contrasting reports suggest that such restrictions do not yield favorable 
outcomes and may negatively impact patients’ quality of life . 

• Nevertheless, in the “Patient education and self-care” table of 2023 ESC HF guidelines, 
the following recommendation is included: “A fluid restriction of 1.5–2 L/day may be 
considered in patients with severe HF/hyponatremia to relieve symptoms and 
congestion” (although it is a general recommendation.



• RENAL SODUME AVIDIYU

• The Safety, Tolerability and Efficacy of Up-titration of Guideline-directed Medical Therapies for Acute Heart 
Failure (STRONG-HF) trial has shown the importance of early initiation and rapid up-titration of GDMT after 
an episode of ADHF .
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SGLT2i 
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