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Position du probléme et objectif(s) de I’étude:

Albumin use in critical care setting is still controversial [1,2]. Only few studies evaluated the use of albumin as a
resuscitation fluid in perioperative setting. The aim of this systematic review and

meta-analysis was to assess the efficacy and safety of perioperative albumin administration during major
non-cardiac surgery.

Matériel et méthodes:

This study was registered in PROSPERO (ID: CRD42022353278). We performed an electronic search of the
relevant literature from 2000 until 2023. The primary endpoint was the incidence of moderate postoperative
complications (MPC) (defined by a Clavien-Dindo classification grade > 2). Secondary endpoints were
intraoperative fluid balance, intraoperative blood loss, postoperative wound infection and acute kidney injury
(AKI).

Résultats & Discussion:

We identified four relevant studies involving 426 patients (213 patients in albumin group versus 213 patients in
control group). The meta-analysis did not reveal any significant difference between both group regarding the
incidence MPC even after subgroup analyses based on intraoperative or postoperative albumin administration
(OR=1.23, 95% confidence intervals (CI) [0.73, 2.08],p=0.44) (Figure). No difference was found for intraoperative
fluid balance (MD=-190.83, 95%CI [-408.67, 27.02], p=0.09), intraoperative blood loss (MD= -27.54, 95%CI[-
225.55, 170.48], p=0.79) and postoperative wound infection (OR=1.91, 95%CI[0.98, 3.73], p=0.06). Moreover,
albumin administration did not significantly increase the incidence of AKI (OR=2.02, 95%CI [0.90, 4.53],
p=0.09).

Conclusion:
Our meta-analysis showed that perioperative administration of albumin during major non-cardiac surgery did not
result in increased number of moderate postoperative complications.
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Experimental Control 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.1.1 Intraoperative albumin
Bisgaard 2020 7 10 11 3 17.7% 0.53 [0.17, 1.62] —_—
Jeong 2022 47 100 I 100 45.5% 1.45 [0.82, 2.54] T
Rasmusen 2016 G 19 7 20 13.3% 0.B6 [0.23, 3.25] -1
Subtotal (95% CI) 149 150 76.5% 1.04 [0.56, 1.92] -
Total events &0 56

Hetrogeneity: Tau® = 0.08; ChE = 268, df = 2 (P = 0.26); ¥ = 25%
Test for overall effect: £ = 0.12 {F = .01}

1.1.2 Postoperative albumin

Yuan 2008 15 64 B 63 235X 2.10 [0.82, 5.39] T =
Subtotal (95% CI) 64 63 23.5% 2.10 [0.82, 5.39] .
Total events 15 B

Hetzrogeneity: Not applicable

Test for overall effect: £ = 1.55 (P = 0.12}

Total (95% CI) 213 213 100.0% 1.23 [0.73, 2.08]

Total events 75 64 r
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