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To the Editor,

We thank the authors for their interest in our original article titled, 
“Comparison of commercially available balanced salt solution and 
Ringer’s lactate on the extent of correction of metabolic acidosis 
in critically ill patients”. We submit point by point response to the 
queries raised.

1. It is difficult to agree with the claim that most of the studies 
to date have shown comparable acidosis correction using 
either Ringer’s lactate (RL) or acetate solution (AC) solution. 
The studies comparing RL and AC have demonstrated a more 
negative base excess in patients receiving RL as compared to a 
commercially available balanced salt solution, like plasmalyte 
or AC.1 In another study, the authors have mentioned that 
plasmalyte does not cause accumulation of unmeasured anions 
and causes a greater increase in standard base excess than RL.2 
They further suggested avoiding RL where base deficit needs 
to be monitored owing to high lactate content. As previous 
literature suggests, AC is superior to RL, we assumed the 
correction of metabolic acidosis by AC in 20% lesser time.

2. The calculated sample size was 11 per group. However, to assume 
100% of patients will have the correction of metabolic acidosis 
in the first two hours would be unrealistic. So, we doubled the 
number of patients in each group, that is, 22. To account for 
potential dropout or any mortality before completion of the 
study period, we recruited a total of 50 patients.

3. The time of the study, that is, two hours has already been 
mentioned as a limitation of our study.3 The patients were 
recruited in this randomized trial after confirming metabolic 
acidosis from first arterial blood gas (ABG) analysis soon after 
admission to ICU. All previous factors and differences, if any, are 
taken care of by randomization at the beginning of the study 
period.4

4. The patients were resuscitated as per the sepsis guidelines and 
the mean arterial pressure (MAP) of 65 mm Hg was targeted. 
Due to the limit in the number of tables and graphs, graphs 
with hemodynamic parameters could not be included. 

5. Vasopressors/inotropes used to maintain an MAP of 65 mm Hg  
and antibiotic administration in the first hour are essential 
components of resuscitation of a patient in sepsis. In this 

randomized controlled trial, the only difference between the 
two groups was the fluid administered. All patients were treated 
according to the guidelines in all other respects.

Orcid
Neha Rawat  https://orcid.org/0000-0002-5817-3575
Neeru Sahni  https://orcid.org/0000-0002-8506-8076
Lakshminarayana Yaddanapudi  https://orcid.org/0000-0002-
9822-0217

references
 1. Shin WJ, Kim YK, Bang JY, Cho SK, Han SM, Hwang GS. Lactate and liver 

function tests after living donor right hepatectomy: a comparison 
of solutions with and without lactate. Acta Anaesthesiol Scand 
2011;55(5):558–564. DOI: 10.1111/j.1399-6576.2011.02398.x.

 2. Noritomi DT, Pereira AJ, Bugano DD, Rehder PS, Silva E. Impact 
of plasma-lyte pH 7.4 on acid-base status and haemodynamics 
in a model of controlled hemorrhagic shock. Clinics (Sao Paulo) 
2011;66(11):1969–1974. DOI: 10.1590/s1807-59322011001100019.

 3. Rawat N, Sahni N, Yaddanapudi L. Comparison of commercially 
available balanced salt solution and Ringer’s lactate on extent of 
correction of metabolic acidosis in critically ill patients. Indian J Crit 
Care med 2020;24(7):539–543. DOI: 10.5005/jp-journals-10071-23488.

 4. Altman DG, Bland JM. Treatment allocation in controlled trails: 
why randomise? BMJ 1999;318(7192):1209. DOI: 10.1136/bmj.318. 
7192.1209.

1–3Department of Anesthesia and Intensive Care, Postgraduate 
Institute of Medical Education and Research, Chandigarh, Punjab, India
Corresponding Author: Neeru Sahni, Department of Anesthesia 
and Intensive Care, Postgraduate Institute of Medical Education and 
Research, Chandigarh, Punjab, India, Phone: +91 9872646106, e-mail: 
neerunalin@yahoo.com
How to cite this article: Rawat N, Sahni N, Yaddanapudi L. In Response 
to “Balanced Salt Solution for Metabolic Acidosis in ICU”. Indian J Crit 
Care Med 2021;25(2):237.
Source of support: Nil
Conflict of interest: None

 

© Jaypee Brothers Medical Publishers. 2021 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License 
(https://creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give 
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons 
Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

https://orcid.org/0000-0002-5817-3575
https://orcid.org/0000-0002-8506-8076
https://orcid.org/0000-0002-9822-0217
https://orcid.org/0000-0002-5817-3575
https://orcid.org/0000-0002-8506-8076
https://orcid.org/0000-0002-9822-0217

	In Response to “Balanced Salt Solution for Metabolic Acidosis in ICU”
	Orcid
	References


