Timely Albumin Infusion May Reduce Intensive Care Unit (ICU) Cost in Cirrhotic Patients with
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RESULTS SUMMARY/CONCLUSION

 PSM yielded 4,106 total patients of whom 2,632 survived to discharge

* The risk-adjusted ICU cost ratio (CR) was 11% lower among all patients
who received timely albumin compared to the non-timely group
(CR: 0.89, 95% CI: 0.84-0.93, p<0.001)

* |In the survivor cohort, the risk-adjusted ICU CR was 18% lower in the
timely group relative to the non-timely group (CR: 0.82, 95% CI: 0.77-
0.88, p<0.001)

BACKGROUND

« Spontaneous bacterial peritonitis is an infection of the ascites without an obvious intra-
abdominal source, and is one of the most common and life-threatening complications of
cirrhosis'?2

* In the US, complications related to SBP are associated with an 18% increase in the cost
of treating decompensated cirrhosis'

Figure 3: Significant ICU Cost Saving Among Patients Treated with Albumin in a Timely Manner

Timely albumin infusion
was associated with a
significant ICU cost

$40,000

* Albumin is the most abundant protein in plasma and plays a crucial role in oncotic
pressure, substance transport and disposal, inflammation, oxidative stress, and

endothelial stabilization $30,000
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