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We read with great interest the comments from Dr. Schwenk
[1] regarding our case report entitled “Acetazolamide Intox-
ication in an Elderly Patient with Diabetes and Chronic
Renal Failure after Cataract Surgery” [2] published in this
journal. In the letter, the author questions the helpfulness
of renal replacement therapy (RRT) in clearing acetazol-
amide toxicity levels.

In fact, we could not provide evidence regarding acet-
azolamide serum levels, as we did not perform acetazol-
amide quantifications. However, the patient was critically
ill, with coma and life-threatening metabolic acidosis refrac-
tory to medical treatment, which determined the urgent
need for RRT. Besides, RRT was used to treat the progres-
sive neurological decline probably related to the persistent
high levels of acetazolamide, as the drug had been with-
drawn in the emergency department 48 hours before start-
ing RRT.

We believe that the patient benefited from RRT because
of the rapid improvement of neurological performance
following therapy, with complete recovery of mental status
after two sessions of hemodialysis, as expected for an
overdose with a medication that is easily dialyzable [3, 4].

Conversely, uremia symptoms usually take longer to
resolve [5]. However, we agree with Dr. Schwenk that this
is merely a hypothesis, as acetazolamide serum levels were
not quantified.
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