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CONCLUSIONS

»By comparing RBCV to pHct we found that in hospitalized patients pHct is a poor surrogate for RBCV.

Table 1. n=627 Patient Characteristics Table 2. Number (%)
Volume status of all patients (n=627)

Euvolemic (TBV=Ideal TBV +/- 8%) 226 (36.0%)
Hypovolemic (TBV>8% below Ideal TBV) 155 (24.7%)
Hypervolemic (TBV>8% above Ideal TBV) 246 (39.2%)

Gender 321 F 306 M
Age (years) 69.6 (19-95)
BMI kg/m? 30 (18-75)

Plasma

» pHct may underestimate RBCV in states of fluid excess (dilutional anemia)
and may overestimate RBCV when PV is low (hemoconcentration).
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