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BACK TO BASICS:
PUTTING BICARB
TO THE ACID TEST
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OBIJECTIVES

* Discuss the physiologic effects of bicarbonate administration
* Discuss misconceptions surrounding bicarbonate administration

* |dentify the indications for bicarbonate administration in the
critical ill patient
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METABOLIC ACIDOSIS

* Severe metabolic acidosis
« pH<7.20
* PaCO, <45 mmHg
* HCO;~ <20 mmol/I

* Total sequential organ failure assessment (SOFA) score > 4 or
lactate = 2 mmol/I

METABOLIC ACIDOSIS
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METABOLIC ACIDOSIS
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BICARBONATE
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Bicarbonate Does Not Improve Hemodynamics in Critically Il
Patients Who Have Lactic Acidosis: A Prospective, Controlled Clinical
Study

Authors: D J & Walley, MD, Barry R Wiggs, MSC, and James A Russall, MO AUTHOS, ARTICLE. &

BICARBONATE BUFFER SYSTEM
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Sodium bicarbonate therapy for patients with severe
metabolic acidaemia in the intensive care unit (BICAR-ICU):
-amulticentre, open-label, randomised controlled, phase 3 trial

.

‘Samir Jaber, Catherine Paugam, Emmanuel Futier, Jean-Yves Lefrant, Sigismond Lasacki, Thomas Lescat, Julien Pottecher, Alexandre Demoule,
Martine F fiére, Karim Aseh Jean Dell , Lionel Velly, Paér-Sélim Abback, Audrey de Jong, Vincent Brunot, Fouad Belafia,
)An!mw Roquilly, Gérald Chanques, Laurent Muller, Jean-Michel Constantin, Helena Bertet, Kada Klouche, Nicolas Molinari, Boris Jung, for the

BICAR-ICU Study Group*
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The Internet Book of Critical Care, by @PulmCrit
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TAKE HOME POINTS

* Bicarbonate administration may increase pH, but doesn’t
really change patient outcomes in most situations (and can
be harmful in others)

* Treat the underlying cause of the acidosis!

* Continue to administer bicarbonate in your TCA/salicylate
overdose or hyperK patients (and maybe those with AKI)
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