LETTER TO EDITOR

Balanced Salt Solution for Metabolic Acidosis in ICU
Samir Samal1 , Shakti B Mishra2
Keywords: Balanced salt solutions, Intensive care, Metabolic acidosis, Ringer’s lactate, Sepsis.
Indian Journal of Critical Care Medicine (2021): 10.5005/jp-journals-10071-23726

To the Editor,
We read with interest the original article by Rawat et al. titled
“Comparison of commercially available balanced salt solution and
Ringer’s lactate on extent of correction of metabolic acidosis in
critically ill patients”.1 This is an important topic for all critically ill
patients. We would like to highlight the following points:
1. The basis of assuming the time taken to the correction of
metabolic acidosis with the administration of Ringer’s lactate
(RL) as 60 minutes and the assumed correction time of
48 minutes in patients receiving acetate solution (AC). Most of
the studies to date have shown comparable acidosis correction
using either RL or AC solution.
2. The basis of the consideration that only half of the patients will
have the correction of metabolic acidosis with fluid resuscitation
alone is also not mentioned. It is not mentioned if it meant that
patients did not receive any antibiotics or vasopressor support
in the meantime (during the fluid resuscitation).
3. The time to study the effect is very small to find any difference
in the effects of the fluids (2 hrs). Moreover, it is not mentioned
if the patients were directly admitted to Medicine, Intensive
Care Unit, or received any prior care—fluids, bicarbonates, or
antibiotics in casualty, emergency room (ER), or ward.
4. They have also not mentioned the hemodynamic status or
blood pressure of the patients on admission.
5. They have also not mentioned if any inotrope or vasopressor
support was needed for any of the patients, as the use of such
agents could have helped in the improvement of patients’
arterial blood gas (ABG) parameters.2
6. It would have been helpful if antibiotic initiation within the first
hour was mentioned as most of the patients were in Medicine,
Intensive Care Unit, and had sepsis.3,4
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