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Evidence for ideal fluid for critically ill patients
- Divya Bajpai ¥ @divyaa24

<, - SPLIT SALT-ED SMART BaSICS PLUS
2015 2018 2021 2022
b Double blind Non-blinded Non-blinded Double blind Double blind
= 2 crossovers Pragmatic Pragmatic No crossover factorial | No crossover
4 Multiple crossovers | Multiple crossovers design
Centers Multi s Single Single Multi Multi S
iﬂi center ik | Center Center Center Center \ i
[4] [75] [53]
N D | 2278 13347 15802 11052 5037
PPPRY | 65% White 77.5% White 80.4% White
Setting @ ICU ED/In-patients Icu ICU Icu
‘;ig 70% Surgical 18.6% Surgical 8.2% Surgical 60.4% Surgical 44,6% Surgical
Sepsis 4% 14.8% 18.8% 2%
Intervention Plasmalyte 148 Ringer lactate Ringer lactate Plasmalyte 148 Plasmalyte 148
(Vs Saline) 1 Plasmalyte-A Plasmalyte-A
IV fluid received per Median 2000ml Median 1079 ml 2500ml cumulative over | 3600ml cumulative Median 3810ml
patient 7 days over 7 days
Prima ry AKI Hospital free daysto | MAKE (Persistentcreat | 90 days survival 90 days mortality
outcome D28 >200% baseline +new
RRT + death) to D30
Key results v AKI no No differencein | ¥ Lower MAKE with v" No differencein v No differencein 90
difference hospital free days balanced crystalloid 90 days survival days mortality
RR OR OR 0.91 [0.84,0.99] HR 0.97[0.90,1.05] 0.15% reduction
1.04 [0.8, 1.36] 0.98[0.92,1.04] v No differencein v No differencein [-3,.60%, 3.30%)]
v No differencein Lower MAKE with mortality, ICU free AKl, RRTuse, ICU | v No differencein RRT
RRT use, balanced days, ventilator-free stay, mortality use, ICU stay,
mortality crystalloid days Ventilator free days
Key limitations » Primary Outcome data » Composite primary ~ Lesssickpatients | » Reductionin
outcome not gained from outcome (SOFA 4, 40% recruitment due to
available for retrospective # Single center hypotensive) pre-termination
7.5% study of hospital | » Unblinded » Not analyzed as # 63% in intervention
» >90% patients records » Not evaluated intention to treat group received
got balanced Single center differencesbetween | » Low event rate >500ml of alternate
crystalloid pre- » Unblinded LR and plasmalyte-A | » Predominantly fluid (vs 3.5% in
enrollment » No assessmentof surgical patients control)
» Majority of pre-enrollment » Large number of

cardiac surgery
patients

fluid

protocol deviations




