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Clinical applications of albumin in the management of cirrhosis and its complications

LI Hui-bo'?, ZHAI Suo-di'*
(1. Department of Pharmacy, Peking University Third Hospital, Beijing 100191, China; 2. Institute for Drug Evaluation, Peking University
Health Science Center; Beijing 100191, China )

[ Abstract] Albumin is the most abundant circulating protein and accounts for about 70%~80% of the plasma colloid osmotic
pressure. Albumin has a complex structure, which accounts for a variety of non-oncotic functions, such as binding and transport of many
hydrophobic endogenous and exogenous molecules, scavenging and detoxification of reactive oxygen and nitrogen species, modulation of
the immune and inflammatory responses and preservation of the functional integrity of the microcirculation. However, the curative effect
of human albumin (HA) is overhyped and a large proportion of HA prescriptions is inappropriate. Abundant evidence-based clinical studies
were searched, collected and evaluated, which clarified the role of HA in the treatment or prevention of severe complications of cirrhosis,
such as ascites, renal failure induced byspontaneous bacterial peritonitis, prevention of post-paracentesis circulatory dysfunction after large-
volume paracentesis and the treatment of hepatorenal syndrome in association with vasoconstrictors. In consideration of the safety of blood
products transfusion, resource limitation and drug economy, it is necessary to standardize the application of HA.

[ Key words ] albumin; cirrhosis; ascites; plasma expander
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