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But	
  we	
  want	
  to	
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  it	
  in	
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  first	
  place!
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5.3% 2.8% <0.001

• Hydroxyethyl	
  Starch	
  or	
  Saline	
  for	
  Fluid	
  Resuscitation	
  
in	
  Intensive	
  Care,	
  Myburgh et	
  al	
  NEJM	
  2012	
  (Oct	
  17)	
  

• –7000	
  patients	
  admitted	
  to	
  ICU	
  randomly	
  assigned	
  to	
  6%	
  HES	
  (MW	
  130	
  kDa)	
  or	
  
0.9%	
  sodium	
  chloride	
   for	
  all	
  fluid	
  resuscitation



Fluids

3.1.1:	
  In	
  the	
  absence	
  of	
  hemorrhagic shock,	
  we	
  suggest	
  
using	
  isotonic	
  crystalloids	
  rather	
  than	
  colloids	
  (albumin	
  
or	
  starches)	
  as	
  initial	
  management	
  for	
  expansion	
  of	
  
intravascular	
  volume	
  in	
  patients	
  at	
  risk	
  for	
  AKI	
  or	
  with	
  
AKI.	
  (2B)

KDIGO	
  (2012)
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  to	
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• Give	
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  fluids	
  (estimated	
  
output	
  plus	
  500mls)
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Diuretics

• 3.4.1:	
  We	
  recommend	
  not	
  using	
  diuretics	
  to	
  
prevent	
  AKI.	
  (1B)

• 3.4.2:	
  We	
  suggest	
  not	
  using	
  diuretics	
  to	
  treat	
  
AKI,	
  except	
  in	
  the	
  management	
  of	
  volume	
  
overload.	
  (2C)

KDIGO	
  (2012)
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• ALL	
  input-­‐ IV	
  fluids,	
  blood,	
  drinks,	
  NG	
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• ALL	
  output-­‐ urine,	
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  vomit,	
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abdominal	
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  NG	
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  blood/fluid	
  loss	
  
in	
  theatre,	
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• Over	
  24	
  hours,	
  add	
  up	
  totals	
  and	
  get	
  24hr	
  
balance!
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Normal	
  input/output…
• Women	
  should	
  drink	
  1.6L	
  and	
  men	
  2L	
  a	
  day
• Urine	
  output:	
  minimum	
  0.5mls/kg/hr

Weight	
  (kg) Minimal	
  accepted	
  urine	
  
output	
  (mls/hr)

Expected	
  daily	
  output	
  
(based	
  on	
  minimal	
  
expected	
  hourly)

50 25 600
60 30 720
70 35 840
80 40 960
90 45 1080
100 50 1200
110 55 1320
120 60 1440
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Input/output

• What	
  we	
  put	
  in	
  should	
  come	
  out
• Perfect	
  24hr	
  balance	
  would	
  be	
  +500-­‐600mls
• Cannot	
  account	
  for	
  insensible	
  losses
-­‐ sweat,	
  respiratory	
  tract,	
  faeces

• But	
  this	
  won’t	
  be	
  the	
  aim	
  everyday



Summary
• Volume	
  assessment	
  is	
  difficult	
  but	
  essential
• Look	
  at	
  whole	
  patient	
  picture
• Keep	
  patients	
  euvolaemic when	
  they	
  come	
  
into	
  hospital	
  -­‐ then	
  you	
  shouldn’t	
  run	
  into	
  
trouble

• Always	
  review	
  response	
  to	
  treatment
• Encourage	
  patients/	
  relatives	
  to	
  help	
  with	
  
fluid	
  charts	
  -­‐ educate	
  them
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