
Weigh Pros and Cons of Balanced IV Fluids in the ICU

Continuing IV fluid shortages are highlighting questions about best fluid choices for resuscitating critically ill
patients.

Help unravel differences between common isotonic crystalloids...normal saline (NS), lactated Ringer’s (LR), etc...in
the ICU.

Differentiate crystalloid options. For instance, too much chloride from NS can cause acidosis...renal
vasoconstriction...and kidney injury.

On the other hand, isotonic “balanced fluids” (LR, Normosol-R, Plasma-Lyte A, etc) limit these risks. They get their
name because they contain less chloride...and have a closer makeup to actual blood plasma.

Point out that balanced fluids have extra ingredients. For example, they include buffers (lactate, acetate, etc) that are
metabolized to alkaline bicarbonate to counteract acidosis.

Be aware that these “extras” can also impact compatibility with other IV meds. For example, calcium in LR
precipitates with ceftriaxone.

Compare differences between NS and balanced fluids using our chart.

 
Account for costs and patient conditions. For example, LR, Normosol-R, and NS are less expensive ($5/L)
compared to Plasma-Lyte A ($15/L).

Lean toward balanced fluid boluses for sepsis. They’re suggested by the latest sepsis guidelines...and patients given
LR may have lower renal injury risks compared to NS.

Also suggest balanced fluids over NS for acute pancreatitis. Evidence shows LR may reduce pancreatitis
severity...but length of stay and mortality outcomes are mixed.

Consider using either balanced fluids OR NS for initial boluses in diabetic ketoacidosis. Share that observational
studies suggest LR normalizes blood pH faster and is associated with shorter length of stay compared to NS.

But steer toward NS for traumatic brain injury...a recent meta-analysis linked LR to increased mortality. It’s possible
LR’s lower sodium content might lead to hyponatremia that worsens brain edema.

Use our IV Fluid Safety chart to learn more about product differences and error prevention...and for answers to
FAQs.
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