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[ Abstract] Objective To systematically evaluate the efficacy and safety of human
albumin (HA) in patients undergoing thoracic and orthopedic surgery during the perioperative
period. Methods Databases including PubMed, Embase, Web of Science. Cochrane Library,
China National Knowledge Infrastructure, VIP and WanFang Data were electronically searched.
Studies concerning the efficacy and safety of HA for perioperative patients undergoing thoracic and
orthopedic surgery were collected, with the search period from the inception to January 1, 2026.
Two investigators independently screened studies, extracted data and assessed the quality of
included studies. Meta-analysis was performed using RevMan 5.3 software. Results A total of 6

studies involving 346 patients were included. Meta-analysis results showed that the overall effective
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rate [OR=4.09, 95%CI (1.51, 11.07), P<0.05) and the cure rate [OR=6.27,95%CI (1.71, 23.00), P<0.05) in the
experimental group were significantly higher than those in the control group. The incidences of infection [OR=
0.16, 95%CI (0.05, 0.53), P<0.05] and chest pain [OR=0.11, 95%CI (0.03, 0.39), P<0.05] in the experimental
group were significantly lower than those in the control group. There was no statistically significant difference in
the incidence of fever [OR=0.55, 95%CI (0.12, 2.51), P>0.05] between the two groups. Conclusions Current
evidence indicates that HA can improve the overall effective rate and cure rate, and reduce the risks of infection
and chest pain in perioperative patients undergoing thoracic and orthopedic surgery, without increasing the

incidence of fever. Limited by the quantity and quality of included studies, more high-quality studies are

required to verify the above conclusions.

[ Keywords ] Human albumin; Surgical operation; Rational drug use; Perioperative period;
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Figure 3. Forest plot of overall effectiveness
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Figure 5. Forest plot of incidence of infection
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Figure 6. Forest plot of fever incidence
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Figure 7. Forest plot of incidence of chest pain
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