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One day observational study 391 ICUs (25 countries)
1955 patients 4488 fluid resuscitation episodes

our study












We recommend crystalloids as the initial fluid of choice (gr:

1B)
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Prospective, open-label, sequential period pilot study

694 mmol/pt 496 mmol/pt






We recommend against the use of hydroxyethyl starches (H

for fluid resuscitation of severe sepsis and septic shock (gr:

1B)
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post-hoc analyses of a randomised trial




post-hoc analyses of a randomised trial




lomised trials of 6 % tetrastarch
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evere sepsis reporting mortality:
amatic review and meta-analysis
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-and-after study of fluid resuscitation and outcome in patients with septic
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We suggest the use of albumin in the fluid resuscitation of sev
sepsis and septic shock when patients require substan

amounts of crystalloids (grade 2C).
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Albumin group Control group
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Not at the initial phase - Cristalloids YES but not too much!!
No HES
Avoid gelatin or dextran

Albumin administration might be prescribed after initial crystal

infusion and when albumin level is below 25 g/L.
Prefer albumin 20%

Objective: albuminemia at 30g/L
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Cohort study : 822 patients
Risk of renal adverse events in patients with shock
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