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Patients with sepsis often require large volumes of intravenous fluids during resuscitation.  Historically, normal saline (NS) has been the default fluid for these patients.  However, the composition of NS does not reflect physiologic concentrations of electrolytes and recent studies have associated NS administration with increased risk of hyperchloremic metabolic acidosis and kidney injury.  In 2015, our institution’s Emergency Department (ED) began using normosol, a more balanced crystalloid, as their default resuscitation fluid. We performed a retrospective before-and-after cohort study of all patients admitted through our facility’s ED with a diagnosis of sepsis, severe sepsis, or septic shock during two 6-month periods, when either NS or normosol was used as the default resuscitation fluid. Regression modelling controlling for baseline characteristics and 24-h fluid intake volume found no differences between groups for the primary outcomes of acute kidney injury (P = 0.99) and renal replacement therapy (P = 0.88). Patients in the NormosolTM-R cohort were found to have a lower rate of hyperchloremia at 72 h postadmission (28% vs. 13%, P<0.0001).
[image: image3.png]Meeting Inclusion Criteria

(n=1,717)
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-Cardiac or Renal Failure (n=484)
-Missing Data (n=15)

Analytical Sample

(n=1,218)
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Before Cohort:

March 15'- September 30'", 2014
Normal Saline Cohort (n=538)
Missing BMI data (n=119)
Missing electrolyte data (n=1)
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Larger Volume Subgroup:

Received 2 2 L of IV Fluid by day 3
(n=474)

After Cohort:

March 1!- September 30'", 2015
Normosol™-R Cohort (n=680)
Missing BMI data (n=137)
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Larger Volume Subgroup:
Received 2 2 L of IV Fluid by day 3
(n=576)





Figure 1: Acquisition of study cohort.

[image: image4.png]Outcome Normal Saline Normosol™-R Effect Estimate,
n= 538 (%) n= 680 (%) P Value

Kidney Failure 238 (44) 281 (41) RR=0.98, p= 0.99
RRT 31(5.3) 37 (5.4) RR= 1.04, p= 0.88
Average Hospital LOS (d) 8.4 7.9 AD= 0.5, p=0.47
ICU Admission 209 (39) 248 (36) RR=0.97, p= 0.86
Average ICU LOS (d) 5.6 4.6 AD= 0.9, p= 0.26
In-Hospital Mortality 66 (12) 68 (10) RR =0.94, p=0.77
Mechanical Ventilation 120 (22) 127 (18) RR =0.85, p=0.34
Hyperchloremia (on day 3) 148 (28) 89 (13) RR =0.41, p <0.0001





Table 1: Comparison of outcomes based on fluid type.
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