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Introduction

• Most abundant circulating protein

• 66.5 kDa

• Negative net charge

Oncotic properties 

Main modulator of fluid distribution
• Plasma oncotic pressure: 70~80 %



118 g

13.6 g/day

242 g

40~60 %

10 %
15 %

10 %

13.6 g/day = 3.7 %/day
Half life – 19days



Synthesis
• Nutrition
• Hormon
• Osmotic environment 
• Cytokines

Protein

Insulin, Corticosteroid, Growth hormon

Colloid osmotic pressure

IL-6, TNF-a



Distribution
- Dysfuntion of Endotheilal

barrier -> capillary leakage 
• Endotoxin – G(-) bacteria
• Cytokines – TNF-a, IL-6
• Arachidonic acid metabolites –

Leukotrienes and Prostaglandins
• Complements components –

C3a, C5a
• Vasoactive peptides – Bradykinin, 

Histamine
• Chemokines – Macrophage 

inflammatory protein 1a

300%

Synthesis
- Gene Transcription Rate 
• Protein depletion
• TNF-a, IL-6

Catabolism
- Increase Transcapillary Flux
-> Degradation in vascular 
endothelium 

TPN : Half life = 9 days





albumin

Oncotic Pressure

60% oncotic pressure

40% negative charge

Pulmonary Edema

Circulatory Dysfunction

Binding and 

Transport

Endogenous compounds,

Drugs, Trace elements

Endotoxemia

Drug toxicity

Acid-base 

Function
Effective plasma buffer Acid-base imbalance

Antioxidant 

Function

Scavenger 

of oxygen free radicals
Systemic inflammation

Microvascular 

integrity

Capillary permeability

Protective function

Transcapillary leakage

Vasodilation

Anticoagulant 

effects

Heparin like action

Platelet aggregation inhibitor
Thrombosis







Each 2.5g/L -> Odds of death : 24-56% 

Serum albumin concentration is an independent predictor 
of mortality risk and could be useful in the quantification 
of risk in a broad range of clinical and research settings.





This supports the view that serum albumin is an 
independent variable not accounted for in the APACHE II 
score.





The serum albumin concentration measured 24-48 h

following ICU admission was a better prognostic 
indicator than that measured on admission and was itself 
as accurate as the admission APACHE I1 score





This study showed that a higher CRP/albumin ratio is 
associated with increased mortality in ICU patients. 
However, the sensitivity and specificity of CRP/albumin 
ratio for prediction of mortality were not so high in this 
single center study







In conclusion, the use of albumin in addition to crystalloids to correct 
hypoalbuminemia, as compared with the use of crystalloids alone, in 
patients with severe sepsis during their stay in the ICU did not 
provide a survival benefit at 28 or 90 days, despite improvements in 
hemodynamic variables. 





Conclusion

• Important prognostic marker in ICU

But sensitivity and specificity

-> Future Research (CRP, Lactic acid)

• Not harmful but not necessary 

in all critically ill patients

• Maybe useful 

-> Future Research (Patients Selection,

Timing, Dosage…)



Thank you !


