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  Baxter 



N Engl J Med 2013; 369: 1726 



Finfer S. Crit Care 2010; 14: R185 
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One day observational study  391 ICUs (25 countries)  
1955 patients 4488 fluid resuscitation episodes 
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1.  We recommend crystalloids as the initial fluid of choice (grade 

1B)  

2.  We recommend against the use of hydroxyethyl starches (HES) 

for fluid resuscitation of severe sepsis and septic shock (grade 

1B)  

3.  We suggest the use of albumin in the fluid resuscitation of severe 

sepsis and septic shock when patients require substantial 

amounts of crystalloids (grade 2C).  

 

Fluid Therapy  
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Prospective, open-label, sequential period pilot study  

694 mmol/pt 496 mmol/pt 
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Before-and-after study of fluid resuscitation and outcome in patients with septic shock 

Change of fluid treatment from dextran 70 in 2006 to crystalloids and albumin in 2008 
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Cumulative doses of Dextran 70 and pts with severe bleeding events 
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From February 2003 to August 2012 
57 ICUs 
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D28 mortality 
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Adjusted Odds ratio for mortality 
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Product  20% Albumin 

Primary aims ↓Mortality D28  ↓Mortality D28 and D90 

Secondary aims ↓Mortality D90 
↓SOFA score, LOS,… ↓SOFA score, LOS, … 

Patients Septic shock  
N=800 

Severe Sepsis/ S Shock 
N=1800 

Timing administration First 6H after shock D1  

Stratification Community vs 
Nosocomial 

Early (<H6) vs Late (H6-
H24) 

Administration 20gx3/D for 3D vs saline 
20gx3 at D1 then maintain 
albuminemia>30g/L until 
D28 

Status Complete Complete 

  

  

  

  

  

  



Albuminemia 
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Albumin group 

Control group 

% of patients with Albuminenia < 25 g/L 
  H-12 D1 D2 D3 D4 
Albumin group 88 60 38 23 36 
Control group 88 91 93 93 93 



Survival Day 28 (ITT) 

days 

Survival 
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Absolute mortality reduction: 2.2% 

Relative mortality reduction: 8.4 % 

Albumin group 

Control group Mortality :  

Albumin group:  24.1 % 

Control group:   26.3% P = 0,43 



Survival Day 28  
per protocol (n=682) 

Death 
Mortality :  

Albumin group:  18.8 % 

Control group:   23.7% P = 0,1 

Absolute mortality reduction: 4.9% 

Relative mortality reduction: 20.6% 

Albumin group 

Control group 



0 

200 

400 

600 

800 

1000 

1200 

1400 

1600 

1800 

2000 

H-12 D1 D2 D3 D4 

Albumine 

Contrôle 

Secondary outcomes 
cr

is
ta

llo
ïd

es
 P= 0,03 

P= 0,02 
P= 0,22 

P= 0,48 

P= 0,37 



Secondary objectives 

Albumin group Control group 
(n = 399) (n= 393) 

No of days, median [IQR] 
MV-free within D28 15 [0;23] 13 [0;22] 

Catecholamine-free within D28 24 [13,7;26] 23 [8,7;25] 

Nosocomial infection incidence, No (%) 93 (23,3) 90 (23) 

Length of stay, median [IQR], days 
ICU 

24 [13;38] 23 [11;37] Hospital 

11 [5;20] 10,5 [5;21] 

p 

0,24 

0,038* 

0,67 

0,45 

0,61 

Mortality at D 90 138 (34,7) 138 (35,1) 0,94 



Patient   RRT 

Renal injury 
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RRT-free within D28 28 [16;28] 28 [12;28] 0,49 
Albumin group Control group 



http://www.negrisud.it/albios/index.php 

Data from L Gattinoni; LFB conference; November 2012 



Albumin group Control group 
(n = 903) (n= 907) 

Age, mean, year 66 66 
Male sex,% 60 60 
Type of patient, % 

Medical 56.4 57 
Unscheduled surgery 7.6 6.4 
Elective surgery 35.9 36.4 

SAPS2 
Site of infection 

49.3 49.3 

Abdomen 40 40 
Albumin level 24.1 24.2 

Baseline characteristics 

Data from L Gattinoni; LFB conference; November 2012 



Serum albumin 

Albumin 
Crystalloids 
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* p<0.0001 vs Crystalloids 



Overall population
(1810 pts)

Days since Randomization
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90-day mortality: 41.1% vs. 43.6% (P=0.29) 

90-day mortality: 41.1% vs. 43.6% 
 (P=0.29) 



Pts with septic shock 
as defined according to the SOFA score

(pts 1323)
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Colloids in septic shock? 

  Not at the initial phase àà Cristalloids YES but not too much!! 

  No HES 

  Avoid gelatin or dextran 

  Albumin administration might be prescribed after initial crystalloid 

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 

n = 105 

Intensive Care Med 2008; 34: 2157 




