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The use of intravenous fluids (IVF) is ubiquitousin

Table 3. Factors Associated with Fluid Overload
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CONCLUSIONS

" Purpose: characterize the sources of IVF N=50
administered to critically ill patients who experience o .
FO compared to those who do not Table 1. Baseline Characteristics = Theincidence of FO (33%) was similar to that
= Hypothesis: Patients who experience FO will have reported in p.revmus.research .
received higher volumes of hidden fluids Male 13 (52%) 28 (56%) 0.743 = FO was associated with prolonged mechanical
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OUTCOMES SOFA score 8 (5-11) 5 (4 — 8) 0.005 patients developing FO may help identify strategies
Primary Outcome Secondary Outcomes All values presented as Number (%) or Median (Interquartile Range) to mitigate this adverse effect
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= Design: IRB-approved, retrospective cohort 2000 1250 quantities of IVF administered to obese patients is

500 4
= Time Frame: January 2017 through April 2018 o W . an area of future research that may further
Resuscitation Maintenance Total Hidden Medications  Nutrition Resuscitation Maintenance Hidden - . . .
= Setting: 350-bed community teaching hospital <0.05 for all comparisons elucidate the role of hidden fluids in FO

= Patient Cohort:

= Random sample of 75 adults admitted to mixed

STUDY DESIGN 4000 I2633 I3345 I3116 p=0.038
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ICU for = 72 hours during time period of interest ocharal Ventilat 17 (68% 2 (52% T _
= Statistical Plan: ec. anital VEntiation ° > ' Thank you to Aanand Patel, PharmD Candidate 2019 for assistance with
' Ventilator-Free Days 8 (0 —20) 22 (18 — 24) <0.001 data collection
= (Categorical data — Chi-squared test ICU Length of Stay 8 (6 —13) 6 (5 — 10) 0.048
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