HYDROXYETHYL STARCH 130/0.42 VERSUS
RINGER’S ACETATE IN SEVERE SEPSIS
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* Surviving Sepsis Campaign guidelines recommend the
use of either colloids or crystalloids.
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This trial was an investigator-initiated, multicenter,
blinded, stratified, parallel-group clinical trial with a
computer-generated allocation sequence and
centralized, blinded randomization.
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« Maximal dose: 33ml/kg of ideal body weight - #8383
Ringer's acetate & -

 Outcome:

* Primary outcome: death or dependence on dialysis
90 days after randomization

« Secondary outcome: death at 28 days, severe
bleeding, SOFA score at day 5, acute kidney injury,
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« HES 130/0.42 increased the absolute risk of death at 90 days
by 8 % points (number needed to harm: 13)

» The separation of the survival curves occurred around day 20 in
both trials = late death induced by HES
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* KBl Zhemodynamic monitoring or cointerventions in the
protocol

* Included patient with acute kidney injury
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* Patients with severe sepsis assigned to fluid
resuscitation with HES 130/0.42 had an increased risk
of death at day 90 and were more likely to require
renal-replacement therapy, as compared with those
receiving Ringer’s acetate.




