Editorial

Human albumin – the need for prescription
guidelines
Marco Fernandes

T

he current economic contingency must have
an impact on our way of thinking and practicing medicine, molding our day-to-day practices and conditioning, whether directly or indirectly,
diagnostic and therapeutic attitudes.
In this edition, the Journal Medicina Interna publishes a review of the rules for albumin prescription at a
central hospital,1 giving a critical view of prescription
and use – often based on habits consecrated by practice – of a therapeutic tool which, besides carrying a
considerable economic burden, is not without risks.
Although controversial and widely discussed,
albumin therapy has been accepted by the medical
community and widely used in clinical practice for
more than fifty years.
The area in which albumin prescription is most
frequent is hepatology,1 where it is used to treat and
prevent severe complications of liver cirrhosis. Randomized trials have demonstrated its effectiveness
in the prevention of cardiocirculatory dysfunction
after large-volume paracentesis, in renal insufficiency
induced by spontaneous bacterial peritonitis, and in
the treatment of hepatorenal syndrome, which are
well-established indications that are supported by
the main international societies.
The role of albumin in the area of critical disease
is less unanimous however, and the figures obtained
by the authors 1 require a critical evaluation.
In the last two decades, the use of colloids has
been the object of numerous studies and systematic
reviews that have sought to clarify its role as a resuscitation fluid. In 1998 the Cochrane group provoked
this question, by publishing a meta-analysis that
demonstrated an increase in mortality in critical
patients treated with albumin.2 Far from being a
matter of consensus, the validity of this work was
immediately questioned; arguments like the omission
of relevant studies, the heterogeneity of the patients,
and methodological errors in the studies included,
kept the debate raging. Since then, many works has
been published with results which, because they are
not totally unambiguous, and have prompted some

reservations as to the interpretation among some opinion leaders, with consequent reluctance to prescribe
the use of albumin in critical patients.3
Although there is still no solid basis for the use of
albumin in the context of resuscitation of the critical
patient, we now seek to analyze its use in specific
groups, such as patients with sepsis, awaiting the
results of ongoing clinical trials.4
But the pharmaco-economic reality is unavoidable: the price of human albumin is twenty to thirty
times higher than the price of crystalloids, and the
burden this places on the health systems makes it
imperative to define rules for its prescription. In the
United States, 52.2% of all prescriptions of albumin
in the adult population were considered inadequate
in light of current evidence5 and in Spain, 77% of
the albumin costs in the public hospitals of Andalusia were associated with its inappropriate used.6
The implementation of local protocols for the use
of albumin showed an improvement in terms of the
appropriateness of prescriptions to what is established by the international recommendations7 and a
significant cost reduction.8,9
Now, more than ever, the medical community
is called to take part in an active, critical and responsible way in the use of the available resources,
and the implementation of rules for prescription is
fundamental. For specialists in internal medicine, it
is necessary to respond readily to this appeal, based
on their therapeutic decisions in light of current
scientific knowledge, and demonstrating availability
to reflect on their work, and that of their colleagues,
in a methodological and rigorous way. The common
goods are scarce and it is our duty to know how to
generate them sensitively and responsibly.
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