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Multicenter retrospective investigation and analysis of the rationality of the
application of human albumin in cardiac surgery during the perioperative period
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[ Abstract] Objective To investigate the clinical application of perioperative human
serum albumin (HSA) in cardiac surgery in multiple regions in China, and to evaluate the
rationality of its clinical application in conjunction with the clinical guidelines, in order to
provide a reference for promoting the rational application of HSA. Methods The medical
records of patients who underwent cardiac surgery from April to June 2019 in eight hospitals
across the country were retrospectively collected. The statistical information on patients’ general
information, the dosage, course of treatment, and cost of HSA, and the serum albumin level
before and after medication was analyzed to evaluate the use of HSA. Relevant evaluation
criteria were established, and the rationality of its medication was evaluated. Results Data
from a total of 449 patients were included for analysis, the appropriate rate of medication was
81.1%. The course of medication was mostly >2-5 days and the total amount of HSA was mostly
50-99 g. The main purpose of medicaiton were improving colloid osmotic pressure, reducing
exudation to improve interstitial edema, postoperative volume expansion. Conclusion Clinical

attention should be paid to ensure the rational application of HSA in cardiac surgery during the
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perioperative period and prevent the abuse of blood products.
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Table 2. Distribution of postoperative HSA medication use (n, %, x +s)
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Table 5. Minimum Alb level and HSA consumption within 48 hours after surgery
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