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A Comparison of Albumin and Saline for Fluid
Resuscitation in the Intensive Care Unit

The SAFE Study Investigators®

ABSTRACT

METHODS
We randomly assigned patients who had been admitted to the ICU to receive either
4 percent albumin or normal saline for intravascular-fluid resuscitation during the next
28 days. The primary outcome measure was death from any cause during the 28-day
period after randomization.

Figure 1. Kaplan

those assigned 1o receive saline.

6,997 patients randomized
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receiving HES. Adverse effects of HES oa renal !

tion that had a higher degree of molar substite-
tion (0.6) than that used in our study (0.5). Other
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After the first planned interim analysis, our
trial was suspended because of increased rates
of renal failure and death at 90 days in the group




Section 3: Prevention and Treatment of AKI
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Randommd Trial of Volume e Expansion
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Mortalny. Mortallty was sxgmﬁcamly more common among
children assigned to receive saline (11 [18%] of 61 children) than
among children assigned to receive albumin (2 [3.6%] of 56;
relative risk, 5.1; 95% CI, 1.2-22.8; P = 013) Most deathsg
currcd among children with severe 2

Ve randomly assigned chikdren with severe malaria and metsbolic acidosis (base deficit, >8 mmolf
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No bolus was better
than a saline or
albumin bolus




