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Fig 1 Fixed effects model of
intervention (fluid resuscitation with albumin or

relative risks (95% confidence interval)

of death associated with
plasma protein fraction) compared with

control (no albumin or plasma protein fraction or resuscitation with a crystalloid solution) in

critically ill patients

13 included a method of allocation concealment that
would be expected to reduce the risk of foreknowledge
of treatment allocation (pharmacy controlled ran-
domisation or serially numbered sealed opaque
envelopes). In seven trials this was unclear, and in four
trials concealment was inadequate (table).

In each of the patient categories the risk of death in
the albumin treated group was higher than in the com-
parison group (fig 1). For hypovolaemia the relative
risk of death after albumin administration wae 1 48
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