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     Because of the national shortage of albumin, guidelines have been created for its use to ensure 
that the patients who will benefit the most will have an adequate supply. 
     Administration of albumin for the purpose of raising reduced serum albumin levels has been 
described as the “ultimate metabolic misunderstanding.”  One of the major motivations for 
administering albumin is to prevent pulmonary or tissue edema by enhancing the plasma colloid 
osmotic pressure (COP).  However, in the critically ill patient, there is a very poor relationship 
between the serum albumin and COP.  Endothelial injury and leaky capillaries are common in 
critically ill patients.  In patients with leaky capillary syndrome, albumin may actually leak from 
the intravascular space, lowering the osmotic pressure of plasma and draw even more fluid into 
an already compromised interstitium.   
     A meta-analysis of the use of albumin in critically ill patients suggests that albumin 
administration increases mortality.  For every 17 critically ill patients treated with albumin, there 
was one additional death.  This strongly suggests that there is little benefit from the 
administration of albumin.    
 
Suggested uses of exogenous albumin: 

1. Patients who fail mannitol &/or hetastarch for hypotension during dialysis. 
2. Large volume paracentesis (greater than 3 liters), combined with loop diuretic in cirrhotic 

patients with refractory ascites. 
3. Nephrotic patients with anasarca resistant to other therapies. 
4. Uncontrolled intracranial pressure who fail hypertonic saline treatment. 
5. Third line choice for post-operative cardiac surgery volume expansion. 

 
Alternative Therapies: 
A. Crystalloids: 
Used for fluid resuscitation.  Because they are isotonic, they do not cause water to move into or 
out of the intracellular compartment.  Electrolytes and water partition themselves in a manner 
similar to the body’s extravascular water content.  The effects are relatively short lived and 
within 2 hours, less than 20% of the infused fluid remains in the intravascular space.  Excessive 
administration may lead to pulmonary and generalized tissue edema. 

1. Normal Saline: Only crystalloid that can be mixed with blood.   Patients may develop a 
hyperchloremic metabolic acidosis and / or hypernatremia. 

2. Lactated Ringer’s: More physiologic electrolyte composition than NS and contains 
lactate which is converted to bicarb to limit acidosis. 

 
B. Colloids: 
Because of their high molecular weights, colloids help to draw fluid from the extravascular 
compartments and into the intravascular space. 

1. Hetastarch (Hespan): Longer half life than albumin (2 days versus 8 hours).  Maximum 
limit of administration is 1500ml because it can cause thrombocytopenia.  It may be a 
better choice than albumin in hypotensive dialysis patients. 
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