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Abnormal saline: the unphysiological bag of brine
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The significant chloride content of normal saline has been
implicated in its adverse effect on acid—base status. It has
become more evident that the use of balanced salt
solutions may be associated with reduced mortality in
the septic population [4,5].

Given the mounting evidence against the use of
normal saline, I believe it would be better served if,
firstly, the normal saline arm is replaced with one
with a balanced salt solution. Secondly, I suggest the
experimental model should include a true control arm
that did not receive any resuscitative fluids.
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