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Apr. 2023, pp. 68-68

Yu, Yue-Tian, et al. “Expert Consensus on the Use of Human Serum Albumin in Critically
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Albumin indications Human Albumin g3 @bldsiu) 11 a8 J s
A: Approved indications for Albumin (33alxal) CLLIILY)):

Adult:

1. Post paracentesis if > 4L of ascites removed. Give 6-8g of albumin for each liter (above 4 liters.)

2. Therapeutic plasmapheresis: Titrate dose to plasma volume removed during procedure.

3. Spontaneous bacterial peritonitis: Dosing recommendation: Albumin 1.5 g/kg (day 1) and 1 g/kg on day 3, regardless
of albumin level, with max 100g/day.

4. Hepatorenal Syndrome is an appropriate use of albumin both for the diagnosis and treatment as indicated below:
a. Diagnosis: Part of diagnosis includes lack of improvement in renal function after stopping diuretics and

administering 1g/kg of albumin up to 100g for two consecutive days.

b. Treatment of Type I HRS: Albumin infusion of 1g/kg of albumin up to 100g

5. Severe nephrotic syndrome with symptoms (e.g. anasarca or pulmonary edema) and Hypoalbuminemia< 2.5 g/dl *
(should be approved by nephrologist only).

B: Not approved indications for Albumin (83l & Cllliudl):

1. Albuminemia 2.5 g/dl or more unless indicated above (section A).

2. Immediately post-op unless indicated below (see #2 and #3 under controversial uses of albumin)
3. Malnutrition

4. Ascites responsive to diuretics
5. Protein-losing enteropathies and malabsorption
6. Acute or chronic pancreatitis
7. Tolerance of hemodialysis
8. Cerebral ischemia
9. Acute normovolumic hemodilution in surgery
10. No evidence to support its use post kidney transplant
11. TBI Traumatic brain injury
12. ALI/ARDS (Acute lung injury/ Acute respiratory distress)
13. Non- Hemorrhagic Shock.

C: Controversial indications for Albumin (4841 cllhiuyy):

1. Hemorrhagic shock.

2. Major Surgery- As indicated by > 40% of liver resection or extensive intestinal resection when after volume repletion
the serum albumin Is < 2g/dL

3. Cardiac Surgery- Can be used for hypovolemia as post-op volume expander as a last choice after crystalloids.
4.Post op liver transplant.

5.1f serum albumin is < 2.5 g/dL and needed clinically e.g (Edema, Hemodynamically unstable)
6. Ovarian hyperstimulation syndrome.

7. Wound healing.(severe burns TBSA more than 40%, severe cases of chronic wounds)
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Major Surgery(> 40% of liver resection or
extensive intestinal resection) and
albumin level below 2g/dl)
Cardiac Surgery
Wound healing (severe burns TBSA more
than 40%, severe cases of chronic
wounds)
Ovarian hyperstimulation syndrome
Hemorrhagic shock
serum albumin is < 2.5 g/dL if needed
clinically

 C:OM VO | FEUES INUC PO |
Post paracentesis if > 4L
Therapeutic plasmapheresis
Hepatorenal Syndrome
Spontaneous bacterial peritonitis
Severe nephrotic syndrome with symptoms
and Hypoalbuminemia< 2.5 g/dl
(Nephrologist only)
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