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Abstract

Albumin is an important component in the standard therapeutic approach to spontaneous bacterial
peritonitis (SBP). This meta-analysis aimed to determine the impact of intravenous human albumin in
patients with cirrhosis and SBP. This study was conducted according to the guidelines of the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). Two reviewers independently
searched relevant studies using electronic databases including PubMed, Embase and Cochrane Library from
the date of database inception to October 2022. The outcomes assessed in the current meta-analysis include
30-day mortality, renal impairment, changes in serum creatinine levels (mg/dl) and resolution of bacterial
infection. It was found that the risk of all-cause mortality and renal impairment was significantly lower in
patients receiving albumin compared to the control group. However, no significant difference was reported
between the two groups in relation to changes in mean creatinine levels and resolution of infection.

Categories: Internal Medicine, Other, Epidemiology/Public Health
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Introduction And Background

Liver cirrhosis can be defined as a diffuse process with nodule formation and fibrosis that leads to certain
hemodynamic changes in systemic and splanchnic circulations and impairment of liver function [1]. Every
year, liver cirrhosis causes more than one million deaths worldwide and this number has been rising since
the last few years [2]. Individuals with liver cirrhosis in any phase of the illness are at an enhanced risk of
developing sepsis and bacterial infection [3]. The pathogenesis of bacterial infections in persons with
cirrhosis is influenced by a number of factors. Immune dysfunctions associated with cirrhosis can lead to the
development of all infections [4]. Translocation of certain pathological bacteria into mesenteric lymph
nodes and into the blood from the intestinal lumen related to certain factors including the quality and
quantity of intestinal bacterial, local defects in host immunity and increased intestinal permeability also
contribute to the development of infections [5]. Bacterial infection is considered a common precipitating
factor for kidney failure, acute-on-chronic liver failure and acute decompensation of cirrhosis that is
characterized by multi-organ failure and acute decompensation [6-7]. All these circumstances are related to
an increased risk of short-term mortality [8].

The administration of intravenous human albumin has been utilized in cirrhosis patients in various settings,
such as after large-volume paracentesis, in the long-term management of decompensation and in
spontaneous bacterial peritonitis [9,10]. In cases of hepatorenal syndrome, as well as in those with severe
sepsis and septic shock, intravenous human albumin is given either on its own or in combination with
vasoactive medications [11]. In individuals with bacterial infections and liver cirrhosis, human albumin
administration can play an important role in preventing the harmful impact on renal function and
circulatory function and enhancing survival [12]. Albumin's capacity to enhance intravascular volume,
reduce endothelial dysfunction, and other biological features are probably connected to its positive benefits
[13].

Human albumin can enhance the intravascular volume as it is a potent plasma expander [13]. Human
albumin has many other characteristics, some of which are particularly significant in relation to the chronic
inflammatory condition of decompensated cirrhosis. These additional characteristics are unrelated to the
regulation of fluid compartmentalization [13]. These characteristics include scavenging activities and
antioxidant activities because albumin is one of the main sources of extracellular sulfhydryl groups, and
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helps in transport and binding of several exogenous and endogenous substances and regulation of
endothelial function, thus contributing to the modulation of immunological and inflammatory responses
[13-14]. Certain randomized control trials (RCTs) have been conducted that investigated the effect of
albumin on cirrhosis and bacterial infections, but the existing studies were underpowered for detecting the
possible benefits of intravenous human albumin [15-19]. Therefore, the current meta-analysis was
conducted to determine the impact of IV human albumin in patients with liver cirrhosis and spontaneous
bacterial peritonitis (SBP).

Review
Methodology

The current study was reported and carried out according to the guidelines of the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) statement.

Search Strategy

Two reviewers independently searched relevant studies using electronic databases including PubMed,
Embase and Cochrane Library from the date of database inception to October 2022. The search terms used
were “albumin”, “cirrhosis”, “spontaneous bacterial peritonitis” and “efficacy”. The search included only
published RCTs and was limited to human studies for all genders and geography. Trials assessing the impact

of albumin in patients with cirrhosis and SBP were considered for inclusion. Ascitic fluid

polymorphonuclear cell counts of 250/mm?3 in three trials or 250/mm? in one trial were used to diagnose

SBP in the absence of any indication of secondary peritonitis. Two authors reviewed titles and abstracts of
all the studies identified in the primary search to assess whether they were eligible for a full-text review. Full
text of all eligible articles was retrieved and reviewed to assess for eligibility. Studies that assessed impacts
of albumin in cirrhotic patients with non-spontaneous SBP were excluded from the current meta-analysis. In
addition, we excluded reviews, retrospective studies, case report and case studies. Any disagreement
between two authors was resolved via discussion or involvement of a third author. Reference lists of all
selected articles were also manually search to identify additional relevant studies.

Data Extraction

Data extraction from all selected articles was done using a pre-set data extraction form developed on
Microsoft Excel (Microsoft, Redmond, WA). Data extracted from selected articles included author name, year
of publication, study setting, study groups, sample size, and participants’ baseline characteristics. One
author extracted the data and second author cross-checked it and entered the data in Review Manager
(RevMan) version 5.4.0 (Nordic Cochrane Centre, Cochrane Collaboration, Copenhagen) for data analysis.

Quality Assessment

Scoring and evaluation of included studies were based on the Jadad scoring system. The Jadad score is also
known as Jadad scoring or the Oxford quality scoring system. It is a procedure utilized to independently
assess the methodological quality of clinical trials. The Jadad scoring system scores range from 0 to 5, where
a low score shows a poor quality study. The components of the Jadad scoring system included
randomization, blinding and account of all patients. Two reviewers assessed the risk of bias independently,
and differences between two reviewers were resolved via discussion.

Outcomes

The outcomes assessed in the current meta-analysis included 30-day mortality, renal impairment, changes
in serum creatinine levels (in mg/dl) and resolution of bacterial infection.

Statistical Analysis

RevMan version 5.4.0 was used for data analysis to estimate the pooled risk ratio (RR) and 95% confidence
interval (CI) for dichotomous outcomes and pooled mean difference (MD) and their 95% CI for continuous
variables. A p-value of less than 0.05 was considered to be statistically significant. Heterogeneity among
study results was assessed using I-square statistics. If the value of I-square was less than 50%, pooled
estimates were calculated using the fixed effect model. Otherwise, the random effect model was used.
Testing of heterogeneity was done using Cochran's Q statistics. A p-value less than 0.10 in the Cochran Q
test was considered significant for heterogeneity.

Results

Figure I shows the PRISMA flowchart for the selection of studies. From an initial database searching, we
identified 211 studies. After removing duplicates, title and abstract screening of 186 articles was done. A
total of 16 full-text studies were retrieved and reviewed for eligibility criteria. Out of these, five fulfilled the
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Author name

Chen et al. [15]

Fernandez et al. [16]

Salman et al. [17]

Sort et al. [18]

Xue et al. [19]

inclusion criteria and were included in the current meta-analysis. Table 7 shows the characteristics of the
included studies. One study was multi-center [18], while others were conducted in a single center only [15-
17,19]. Table 2 shows the quality assessment of the included studies.

Records identified through
database searching
(n=211)

(n=186)

‘ Records after duplicates removed

¥

Records screened Records excluded ‘l

(n=186) (n=170)

I

Full-text articles
assessed for eligibility
(n=16)

Full-text articles excluded
(n=11)

Records included in
quantitative synthesis
(meta-analysis)
(n=05)

e Reviews:02

e Observational studies: 2

* Spontaneousbacterial
peritonitis: 03

e Others: 4

[ Included ] [ Eligibility ] [ Screening ] [ Identification ]

FIGURE 1: PRISMA flowchart for the selection of studies

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Year Setting Groups Sample size Mean age (years) Males
Albumin 15

2009 Single center 56.5 18
Placebo 15
Albumin 10

2005 Single center 61 11

Placebo 10

Albumin 50
2016 Single center 52.4 84
Placebo 50

Albumin 63
1999 Multicenter 61 81
Placebo 63

Albumin 56
2002 Single center NR NR
Placebo 56

TABLE 1: Characteristics of included studies

NR: not reported
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Randomized Concealment of - Appropriate blinding  Reporting of Jadad
Study i L. Blinding .

mentioned randomization method withdrawals score
Chenetal. [15] Yes No No No Yes 2
Fernandez et

Yes Yes No No Yes 3
al. [16]
Salman et al.

Yes Yes No No Yes 3
[17]
Sort et al. [18] Yes Yes No No No 2
Xue et al. [19] Yes No No No Yes 2

TABLE 2: Jadad scoring for quality assessment of included trials

Mortality

Across five trials, the pooled event rate of 30-day mortality was significantly higher in patients receiving
albumin (13.91%) compared to the control group (30.41%) (RR: 0.47, 95% CI: 0.24, 0.94) as shown in Figure

2. The evidence of significant heterogeneity was found among the study results (1%: 56%, p-value: 0.06).

Albumin Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Chen et al, 2009 [15] 4 15 6 15 204% 0.67[0.23,1.89] —_—
Fernandez et al, 2005 [16] 0 10 2 10 48% 0.20[0.01,3.70)
Salman etal, 2016 [17] 12 50 11 50 27.2% 1.09[0.53,2.24) —
Sortetal, 1999 [18] 6 63 21 B3 246% 0.28(0.12, 0.66) —
Xue etal, 200219 5 56 19 56 23.0% 0.26[0.11, 0.66) —
Total (95% Cl) 194 194 100.0% 0.47 [0.24,0.94] e
Total events 27 59
Heterogeneity: Tau®= 0.31; Chi*= 9.01, df= 4 (P = 0.06); F= 56% :001 051 140 100’

Test for overall effect: Z= 215 (P=0.03) Albumin Placebo

FIGURE 2: IV albumin and 30-day mortality among cirrhosis patients
with spontaneous bacterial peritonitis infection

M-H: Mantel-Haenszel

Blue square boxes represent individual study estimates of the risk ratio and the black diamond represents pooled
estimates.

Source: References [15-19]

Renal Impairment

Five studies assessed the risk of renal impairment between patients in the albumin group and those in the
control group. The pooled events of renal impairment were 9.79% and 26.28% in the albumin and control
groups, respectively. The risk of renal impairment was significantly higher in patients receiving albumin
compared to the control group (RR: 0.36, 95% CI: 0.23, 0.61) as shown in Figure 5. No significant

heterogeneity was found among the study results (1%: 18%, p-value: 0.30).
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Albumin Placeho Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Chen etal, 2008 [15] 1 15 3 15  58% 0.33[0.04, 2.89]
Fernandez et al, 2005 [16) 0 10 110 29% 033002732
Salman etal, 2016 [17] 7 50 7 50 136%  1.00[0.38, 2.64] ——
Sortetal 1389 [18] B B3 21 63 40.8%  0.29(0.12,0.66] ——
Xue etal, 2002 [19] 5 56 19 56 36.9%  0.26(0.11,0.66) —
Total (95% CI) 194 194 100.0%  0.38[0.23,0.61] <
Total events 19 51
Heterageneity: Chi*= 4.90, df= 4 (P= 0.30); F= 18% U 01 051 110 100:

Test for overall effect: Z= 3.94 (P < 0.0001) Albumin Placebo

FIGURE 3: IV albumin and renal impairment among cirrhosis patients
with spontaneous bacterial peritonitis infection

M-H: Mantel-Haenszel

Blue square boxes represent individual study estimates of the risk ratio and the black diamond represents pooled
estimates.

Source: References [15-19]

Resolution of Infection

Two studies compared the overall events of the resolution of infection between patients in the albumin
group and control group. Overall, the resolution of infection was resolved in 94.69% patients in the albumin
group and in 97.34% in the control group. No significant difference was found between two study groups in
terms of resolution of infection (RR: 0.97, 95% CI: 0.92, 1.03) as shown in Figure 4. No significant

heterogeneity was found among the study results (12: 0%, p-value: 0.37).

Albumin Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M.-H, Fixed, 95% CI M-H, Fixed, 95% CI
Salman etal, 2016 [17] 48 50 43 50 438%  1.00(0.92,1.08)
Sortetal, 1989 (18] 59 63 62 63 564%  095(089,1.02)
Total (95% CI) 113 113 100.0%  0.97[0.92, 1.03]
Total events 107 110

03509 1 11 12
Albhumin Placeho

Heterogeneity: Chi*= 0.82, df=1 (P=0.37),F=0%
Testfor overall effect Z=1.02 (P=0.31)

FIGURE 4: IV albumin and resolution of infection among cirrhosis
patients with spontaneous bacterial peritonitis infection

M-H: Mantel-Haenszel

Blue square boxes represent individual study estimates of the risk ratio and the black diamond represents pooled
estimates.

Source: References [17-18]

Changes in Serum Creatinine Levels

Four studies assessed changes in serum creatinine levels from baseline. Reduction in serum creatinine was
greater in patients receiving albumin compared to the placebo group but the difference was non-significant
(MD: -0.22, 95% CI: -0.63, 0.19), as shown in Figure 5. The evidence of significant heterogeneity was found

among the study results (IZ: 79%, p-value: 0.30).
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Albumin Placeho Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random,95% Cl IV, Random, 95% CI
Chen etal, 2009 [15) 01 01 11 -02 02 9 37.0%  0.10[-0.04,0.24 ol
Femandezetal, 2005[16]  -06 05 10 -02 03 10 299% -0.40(0.76,-0.04 —
Salman etal, 2016 (17) -1.08 507 50 -1.69 69 50 28%  0.61[1.76,2.99
Sortetal, 1999 [18] 02 1 83 03 1 63 303% -0.50(-0.85,-0.15 &
Total (95% CI) 134 132 100.0%  -0.22[-0.63,0.19] *

Heterogeneity: Tau®= 0.11; Chi*=14.42, df= 3 (P = 0.002); F= 79%
Test for overall effect Z=1.03 (P =0.30)

T

ot

3 :
Albumin Control
FIGURE 5: IV albumin and changes in serum creatinine levels among
cirrhosis patients with spontaneous bacterial peritonitis infection

Green boxes represent individual study estimates of mean difference and the black diamond represents pooled
estimates.

Source: References [15-18]

Discussion

The current meta-analysis aimed to assess the impact of albumin IV infusion on mortality and renal failure
in patients with liver cirrhosis and spontaneous bacterial infection. Overall, five studies were included in the
current meta-analysis, including patients with SBP. In this meta-analysis, the risk of mortality and renal
impairment was significantly lower in the albumin group compared to the control group. However, no
significant difference was reported between the two study groups in terms of the reduction in serum
creatinine and resolution of infection.

Intravenous albumin is used in patients with cirrhosis. Among cirrhosis patients with SBP, IV albumin can
increase the mean arterial pressure (MAP), and decrease the serum renin and heart rate (HR), thus showing a
significant improvement in the circulatory dysfunction among cirrhosis patients [16]. Moreover, cirrhosis
patients receiving short-term intravenous albumin have a decreased interleukin-6 level showing an increase
in systematic inflammation [16]. The mechanism through which albumin infusion enhances circulatory
functions in patients with cirrhosis and SBP is by enhancing the cardiac overload and venous return [14].
However, albumin has an increased capacity to bind numerous constituents, such as bile acids, nitric oxide
and cytokines [20]. Thus, it can decrease the delivery of these substances to the vascular endothelium and
myocytes. In addition, albumin puts an antioxidant influence and it is known that oxidative stress can be a
significant characteristic of sepsis pathogenesis [16].

The impairment of renal function is a vital clinical event in cirrhotic patients with SBP. In our meta-analysis,
the risk of renal impairment was found to be significantly higher in patients receiving albumin compared to
the control group. The renal impairment pathogenesis associated with SBP is possibly hemodynamic.
Patients with ascites and cirrhosis have a circulatory dysfunction characterized by reduced efficient arterial
blood volume, high cardiac output, hypotension, arteriolar vasodilation and enhanced circulating levels of
arginine vasopressin [21-22]. The use of albumin therapy in SBP patients has been explored due to albumin's
capacity to increase intravascular volume and bind inflammatory cytokines. According to the published
research, albumin and antibiotics protect against renal damage, and lower mortality in SBP [23].

Two out of five included studies showed that the risk of mortality and renal impairment was significantly
higher in the control group, while three studies did not demonstrate any significant difference between the
two study groups. Two of these studies had a very low sample size, and thus, the power of these studies was
not high enough to determine any significant difference.

The current meta-analysis also had certain limitations. First, our meta-analysis was limited by the small
number of published studies. Thus, we were not able to assess publication bias and subgroup analysis via
meta-regression. Second, the power of included studies was low because of the lower sample size. The
American Association for the Study of Liver Diseases (AASLD) Level A recommendation that patients with
SBP be managed with albumin is supported by this meta-analysis [24]. However, the current available
literature is limited on outcomes in SBP patients not getting albumin along with the responsiveness of low-
risk patients to albumin infusion. Therefore, future studies with a larger sample size are required.

Conclusions

In conclusion, the risk of 30-day mortality and renal impairment was significantly lower in patients receiving
albumin compared to patients in the control group. However, no significant difference was reported in
relation to changes in serum creatinine levels and resolution of infection between two study groups. The
meta-analysis supports the current European Association for the Study of the Liver recommendation that all
patients with SBP get albumin. In addition, future studies are required to clarify the impacts of adding
vasoconstrictors to plasma expanders on hemodynamics and other clinical outcomes in individuals with
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cirrhosis and SBP.

Additional Information
Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Burroughs AK: The hepatic artery, portal venous system and portal hypertension: the hepatic veins and liver
in circulatory failure. Sherlock's Diseases of the Liver and Biliary System. Dooley JS, Lok ASF, Burroughs AK,
Heathcote EJ (ed): Blackwell, Oxford; 2011. 152-209. 10.1002/9781444341294.ch9

GBD 2017 Cirrhosis Collaborators: The global, regional, and national burden of cirrhosis by cause in 195
countries and territories, 1990-2017: a systematic analysis for the Global Burden of Disease Study 2017.
Lancet Gastroenterol Hepatol. 2020, 5:245-66. 10.1016/52468-1253(19)30349-8

Bajaj JS, Kamath PS, Reddy KR: The evolving challenge of infections in cirrhosis . N Engl ] Med. 2021,
384:2317-30. 10.1056/NEJMra2021808

Albillos A, Lario M, Alvarez-Mon M: Cirrhosis-associated immune dysfunction: distinctive features and
clinical relevance. ] Hepatol. 2014, 61:1385-96. 10.1016/j.jhep.2014.08.010

Albillos A, de Gottardi A, Rescigno M: The gut-liver axis in liver disease: pathophysiological basis for
therapy. ] Hepatol. 2020, 72:558-77. 10.1016/j.jhep.2019.10.003

Fasolato S, Angeli P, Dallagnese L, et al.: Renal failure and bacterial infections in patients with cirrhosis:
epidemiology and clinical features. Hepatology. 2007, 45:223-9. 10.1002/hep.21443

Terra C, Guevara M, Torre A, et al.: Renal failure in patients with cirrhosis and sepsis unrelated to
spontaneous bacterial peritonitis: value of MELD score. Gastroenterology. 2005, 129:1944-53.
10.1053/j.gastro.2005.09.024

Tandon P, Garcia-Tsao G: Renal dysfunction is the most important independent predictor of mortality in
cirrhotic patients with spontaneous bacterial peritonitis. Clin Gastroenterol Hepatol. 2011, 9:260-5.
10.1016/j.cgh.2010.11.038

Simonetti RG, Perricone G, Nikolova D, Bjelakovic G, Gluud C: Plasma expanders for people with cirrhosis
and large ascites treated with abdominal paracentesis. Cochrane Database Syst Rev. 2019, 6:CD004039.
10.1002/14651858.CD004039.pub2

Guevara M, Terra C, Nazar A, et al.: Albumin for bacterial infections other than spontaneous bacterial
peritonitis in cirrhosis. A randomized, controlled study. ] Hepatol. 2012, 57:759-65.
10.1016/j.jhep.2012.06.013

XuJY, Chen QH, Xie JF, et al.: Comparison of the effects of albumin and crystalloid on mortality in adult
patients with severe sepsis and septic shock: a meta-analysis of randomized clinical trials. Crit Care. 2014,
18:702. 10.1186/s13054-014-0702-y

Bernardi M, Zaccherini G, Caraceni P: Pro: the role of albumin in pre-liver transplant management . Liver
Transpl. 2019, 25:128-34. 10.1002/1t.25356

Bernardi M, Caraceni P: Novel perspectives in the management of decompensated cirrhosis . Nat Rev
Gastroenterol Hepatol. 2018, 15:753-64. 10.1038/s41575-018-0045-2

Moine O, Deviére ], Devaster JM, et al.: Interleukin-6: an early marker of bacterial infection in
decompensated cirrhosis. ] Hepatol. 1994, 20:819-24. 10.1016/s0168-8278(05)80155-2

Chen TA, Tsao YC, Chen A, et al.: Effect of intravenous albumin on endotoxin removal, cytokines, and nitric
oxide production in patients with cirrhosis and spontaneous bacterial peritonitis. Scand ] Gastroenterol.
2009, 44:619-25. 10.1080/00365520902719273

Fernandez J, Monteagudo J, Bargallo X, Jiménez W, Bosch ], Arroyo V, Navasa M: A randomized unblinded
pilot study comparing albumin versus hydroxyethyl starch in spontaneous bacterial peritonitis. Hepatology.
2005, 42:627-34. 10.1002/hep.20829

Salman TA, Edrees AM, El-Said HH, El-Abd OL, El-Azab GI: Effect of different therapeutic modalities on
systemic, renal, and hepatic hemodynamics and short-term outcomes in cirrhotic patients with
spontaneous bacterial peritonitis. Eur | Gastroenterol Hepatol. 2016, 28:777-85.
10.1097/MEG.0000000000000635

Sort P, Navasa M, Arroyo V, et al.: Effect of intravenous albumin on renal impairment and mortality in
patients with cirrhosis and spontaneous bacterial peritonitis. N Engl ] Med. 1999, 341:403-9.
10.1056/NEJM199908053410603

Xue HP, Lin B, Mo JZ, Li JQ: Effect of albumin infusion on preventing the deterioration of renal function in
patients with spontaneous bacterial peritonitis. Chin | Dig Dis. 2002, 3:32-4. 10.1046/j.1445-
9573.2002.00062.x

Fernandez J, Claria ], Amords A, et al.: Effects of albumin treatment on systemic and portal hemodynamics
and systemic inflammation in patients with decompensated cirrhosis. Gastroenterology. 2019, 157:149-62.
10.1053/j.gastro.2019.03.021

Schrier RW, Arroyo V, Bernardi M, Epstein M, Henriksen JH, Rodés J: Peripheral arterial vasodilation
hypothesis: a proposal for the initiation of renal sodium and water retention in cirrhosis. Hepatology. 1988,
8:1151-7.10.1002/hep.1840080532

Moore K, Wendon J, Frazer M, Karani J, Williams R, Badr K: Plasma endothelin immunoreactivity in liver
disease and the hepatorenal syndrome. N Engl ] Med. 1992, 327:1774-8. 10.1056/NEJM199212173272502

2022 Batool et al. Cureus 14(12): €e33124. DOI 10.7759/cureus.33124 70f8


https://dx.doi.org/10.1002/9781444341294.ch9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/9781444341294.ch9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2468-1253(19)30349-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2468-1253(19)30349-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMra2021808?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMra2021808?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2014.08.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2014.08.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2019.10.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2019.10.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hep.21443?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hep.21443?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2005.09.024?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2005.09.024?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.cgh.2010.11.038?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.cgh.2010.11.038?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD004039.pub2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD004039.pub2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2012.06.013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2012.06.013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s13054-014-0702-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s13054-014-0702-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/lt.25356?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/lt.25356?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41575-018-0045-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41575-018-0045-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0168-8278(05)80155-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0168-8278(05)80155-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/00365520902719273?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/00365520902719273?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hep.20829?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hep.20829?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/MEG.0000000000000635?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/MEG.0000000000000635?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199908053410603?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199908053410603?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1443-9573.2002.00062.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1443-9573.2002.00062.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2019.03.021?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2019.03.021?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hep.1840080532?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hep.1840080532?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199212173272502?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199212173272502?utm_medium=email&utm_source=transaction

Cureus

23.  Narula N, Tsoi K, Marshall JK: Should albumin be used in all patients with spontaneous bacterial
peritonitis?. Can | Gastroenterol. 2011, 25:373-6. 10.1155/2011/586702

24. European Association for the Study of the Liver: EASL clinical practice guidelines on the management of
ascites, spontaneous bacterial peritonitis, and hepatorenal syndrome in cirrhosis. ] Hepatol. 2010, 53:397-
417.10.1016/j.jhep.2010.05.004

2022 Batool et al. Cureus 14(12): €e33124. DOI 10.7759/cureus.33124 8of8


https://dx.doi.org/10.1155/2011/586702?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2011/586702?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2010.05.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jhep.2010.05.004?utm_medium=email&utm_source=transaction

	Efficacy of Intravenous Albumin for Spontaneous Bacterial Peritonitis Infection Among Patients With Cirrhosis: A Meta-Analysis of Randomized Control Trials
	Abstract
	Introduction And Background
	Review
	Methodology
	Results
	FIGURE 1: PRISMA flowchart for the selection of studies
	TABLE 1: Characteristics of included studies
	TABLE 2: Jadad scoring for quality assessment of included trials
	FIGURE 2: IV albumin and 30-day mortality among cirrhosis patients with spontaneous bacterial peritonitis infection
	FIGURE 3: IV albumin and renal impairment among cirrhosis patients with spontaneous bacterial peritonitis infection
	FIGURE 4: IV albumin and resolution of infection among cirrhosis patients with spontaneous bacterial peritonitis infection
	FIGURE 5: IV albumin and changes in serum creatinine levels among cirrhosis patients with spontaneous bacterial peritonitis infection

	Discussion

	Conclusions
	Additional Information
	Disclosures

	References


