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Background:
Sepsis is a major source of mortality and morbidity in intensive carepatients, leading to significant
hospital costs. Recent data from clinical trials (IntensiveCare Med2011;37:86–96) and meta-analysis
(Crit Care Med 2011; 39:386–391) suggests that the administration of albumin in sepsis may be
beneficial hydroxyethyl starch
(HES), a synthetic colloid less costly than albumin on a unit basis has been proposed asan alternative.
However, adverse effects on renal function [1] and an increased risk of bleeding [2] may play a role in
the overall cost-effectiveness of this drug. In addition, a considerable part of the evidence base for its
use has recently been retracted from the literature because of scientific fraud [3], leaving its efficacy
under doubt.
Aims:
We have assessed the cost-effectiveness of albumin and HES in a cohort of septic patients in
intensive care.
Methods:
A decision analysis model was constructed using commercial software (TreeAge Software Inc, MA,
USA). Published data was extracted from the peer-reviewed literature for the costs, probabilities of
outcomes and effectiveness measured as life years (LYs) saved for a hypothetical cohort of sepsis
patients drawn from the United States’ Healthcare Cost and Utilization Project (HCUP).
Results:
Sepsis has a substantial effect on post-discharge mortality using both modalities. Albumin dominated
HES in this model, providing increased efficacy at lower overall costs: Treatment LYs gained Overall
medical costs Albumin 4.35 $65098. HES 2.73 $68224.
Conclusions:
Overall medical costs for treating septic patients in intensive care are high and life expectancy in
patients after discharge is lower than in the general population. Fluid treatment with albumin is
more cost-effective than with HES. Analysis of sub-groups on the basis of age and disease severity
may further differentiate these two modalities.
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