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SODa-BIC trial Randomized, double-blind, placebo-controlled

Sodium bicarbonate for critically ill
adults with metabolic acidosis and shock

Does correcting acidemia with bicarbonate reduce kidney injury in patients on vasopressors?

NV

STUDY DESIGN

Pragmatic, adaptive, double-blind, randomized controlled trial - modified intention-to-treat
500 patients 55 ICUs 7 countries 1:1 randomization

POPULATION
Adults 218 yr in the ICU receiving a continuous vasopressor infusion, with metabolic acidosis

pH < 7.30 - base excess < -4 mmol/L - Pacy, < 45 mm Hg (< 50 if intubated)

Excluded: diabetic ketoacidosis, major bicarbonate losses, eGFR < 30, ongoing/planned renal-replacement therapy, high cerebral-edema risk

(g N
INTERVENTION ‘L‘ COMPARATOR ~
n = 245 )= n = 255 B
Sodium bicarbonate Placebo
600 mmol/L in 5% dextrose, protocolized infusion up 5% dextrose alone, infused with an identical
to 5 h. Started at 100 mL/h and titrated to a target pH algorithm, volume, and blinding. All other care at the
> 7.30 and base excess 2> 0. treating team's discretion.

OUTCOMES

Primary: major adverse kidney event within 30 days (death, renal-replacement therapy, or persistent renal dysfunction)

Sodium bicarbonate

40.2%

XS ONGED IR CICH I Adjusted diff +1.2 pp (95% CI -7.1 to 9.4) - P = 0.78

KEY SECONDARY OUTCOMES (bicarbonate vs. placebo)

Renal-replacement therapy <30 d In-hospital death by day 30 Adverse effect of treatment
16.8% vs 20.9% 25.4% vs 24.0% 1.6% vs 0%
-3.9 pp (CI -10.6 to 2.7) +1.8 pp (CI -5.6 to 9.2) P =0.06

In critically ill adults with metabolic acidosis receiving vasopressors, a 5-hour protocolized
sodium-bicarbonate infusion major adverse kidney events within 30 days

compared with placebo.
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