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High mortality in critically ill patients is a challenge for 
the intensive care medicine. While different reasons were 
figured out and corresponding therapeutic protocols 
were recommended, the actual mortality is still high and 
it is hard to conquer it and make a big improvement of 
the overall outcomes. Albumin, the most abundant pro-
tein in human blood plasma, plays an essential role in 
maintaining oncotic pressure, in participating in as an 
important protein transporter, and in possessing many 
physiological functions. In the context of critical care 
medicine, administration of albumin was found benefit 
patients in increasing their survival rate. However, a 
more recent study reported that bolus injection of albu-
min in critically ill pediatric patients increased the mor-
tality. Of this report, we analyzed carefully and com-
mented their methodology in performing the study. Some 
issues were not that clear, and it is difficult to determine 
the real effect of albumin administration on the mortality 
in children. It is a challenge to answer one question pre-
cisely and in overall, and we herein raise our concerns 
on this topic to discuss them with other researchers.■ 
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OW to reduce the mortality of 

critically ill patients is hot top-

ic in critical care medicine, but 

it is a challenge for intensive care phy-

sicians. Although decades passed, the 

real situation on this topic did not show 

substantial change. Fluid therapy was a 

focus due to the consideration that fluid 

deficit was a major contribution to the 

high mortality, whereas the precise 

mechanisms and potential risks about 

this treatment are not yet guaranteed. 

Some studies positively support the 

fluid therapy, but some do not. Even 

though it is beneficial for patients using 

fluid management, it is hard to deter-

mine which type of fluid – colloid ver-

sus crystalloid, and what volume – 

large versus small, and what time it 

should be given – bolus versus contin-

ual infusion, all become the issues need 

to be clarified (Figure 1). 

In a study, Maitland and col-

leagues reported intriguing results that 

fluid boluses markedly increased mor-

tality in critically ill children (1).
 
The 

study used 20ml of 5% albumin (1g/kg), 

and the total albumin the patients re-

ceived at 48 hours was 76.2ml 

(IQR=40-97ml). So the total albumin 

given was 3.81g/kg (IQR=2.0-

4.85g/kg). Because the paper did not 

present data regarding the serum levels 

of albumin before and after fluid inter-

ventions, so it is difficult to declare the 

effect of albumin itself on the patients’ 

overall mortality. Given the decreased 

albumin is associated with increased 

death after surgeries (2, 3) and albumin 
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can detect dying risk in pediatric 

wards (4), the albumin levels and cor-

responding subgroup analyses are 

necessary. 

Second, given the reciprocal rela-

tionship between nutrition and plasma 

volume (5), the decreased albumin 

might be because reduce in total vol-

ume or diluted by the relatively in-

creased plasma. The reported mid-

upper-arm circumference was not 

enough to indicate the nutrition state. 

Although fewer patients were of mid-

upper-arm circumference ≤11.5cm, it 

is more when compared with the 

number of death. So the influence of 

malnutrition on the mortality is need-

ed to be investigated.■ 
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Figure 1. Fluid therapy of critically ill patients. Differ-
ent therapeutic strategies of fluid management in critical-
ly ill patients result in different outcomes. How to reach 
the optimal effect in reducing the mortality becomes one 
of the essential concerns in the context of intensive 
medicine. The final outcome would be either left-wing or 
right-wing if only focusing on one side. It should be a 
balance between both sides, i.e. it is a therapeutic bal-
ance that balances the physiological actions of both 
crystalloid and colloid, which determines the individual 
mortality. 
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