
Albumin Shortage 
Due in part to increased costs of manufacturing and decreased return on the product since 
2002, three primary manufacturers have stopped producing approximately 7.5 million 
equivalent units per year of albumin.  This along with product discontinuations, product 
line sales, plasma collection center closures, and others actions has lead to an ongoing 
shortage, which will continue until the pricing structure normalizes and manufacturers 
once again have an incentive to produce albumin and other plasma products. 
 
Appropriate usage and demonstrated increased benefit of albumin over alternative agents 
is controversial.  Albumin is FDA-approved for use in patients with a volume or oncotic 
deficit.  There are three commercially available forms of albumin:  5 percent albumin, 25 
percent albumin, and plasma protein fraction (Plasmanate®).  If necessary, the 25 percent 
solution can be diluted with dextrose 5 percent in water or normal saline.  A risk of 
potentially fatal hemolysis and acute renal failure exists if albumin is diluted with sterile 
water for injection. 
 
It is recommended that individual facilities develop guidelines for appropriate and 
restricted utilization of albumin.  Some alternatives to consider in place of albumin 
therapy include other colloid solutions such as hetastarch, dextran, and frozen plasma.  
These act as volume expanders as well, and thus should be used with caution in patients 
with renal disease, congestive heart failure, or other diseases in which volume overload is 
a potential problem. 
 
Other agents that can be used as alternatives to albumin include crystalloids such as 
lactated Ringer’s and sodium chloride solutions.  These agents also act by expanding 
volume.  The Saline versus Albumin Fluid Evaluation (SAFE) trial, which was the largest 
randomized controlled trial evaluating albumin and normal saline for fluid resuscitation, 
evaluated the use of albumin and saline in critically-ill patients.  Investigators found that 
there was no significant difference in the 28-day mortality rates between the two agents.  
While the patients in this study may not have been as sick as the intensive care unit 
population seen in another facility, this study provides evidence that albumin is not a 
necessary treatment in every patient that requires fluid resuscitation. 
 
If a patient has a contraindication to crystalloid therapy due to need for fluid restriction, 
acid-base imbalance, or electrolyte disorders, an alternative colloid should be considered.  
If a patient has experienced hypersensitivity or has significant renal dysfunction, 
coagulation defects, a severe bleeding risk, or severe congestive heart failure and other 
agents are contraindicated, albumin may be an appropriate therapeutic agent.   
 
We will continue to provide information as it becomes available.  Continue to work with 
your distributor for ordering albumin, as most albumin products are being allocated based 
on past purchase history through group purchasing organization (GPO) contracts.  If any 
institution has developed usage criteria, protocols, or guidelines and would be willing to 
share them with other Members, please send them to Laura Klipsch at 
lklipsch@medassets.com. 
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