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introduction
The ROSE concept has been advocated by Malbrain et al.,after 
reviewing the association between a positive fluid balance 
and fluid overload and their outcomes in critically ill adults 

,considering that fluid therapy in critically ill  patients 

aims to restore intravascular volume, optimize  

hemodynamic parameters and maintain tissue perfusion.
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DO YOU NEED LONGER TEXT?

Speaking of craters, many of them were named 
after artists or authors who made significant 
contributions to their respective fields. Mercury 
takes a little more than 58 days to complete its 
rotation, so try to imagine how long days must 
be there! Since the temperatures are so 
extreme, albeit not as extreme as on Venus, 
and the solar radiation is so high, Mercury has 
been deemed to be non-habitable for humans
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Resuscitation phase (R)
Occurs over minutes, Focus on patient

rescue 

Scenario: septic ,hemorrhagic  shock,burn

Ch ch by low (MAP), low CO, and 

decreased tissue perfusion ,

positive balance

Fluid: crystalloids ,30ml/kg over 1hr or 

4ml/kg over 10 mints 



Optimization  phase 

Occurs within hours ,as pt still unstable, or 

labile  Scenario: pt under general anesthesia 

,GIT losses .

Focus on organ rescue ,using replacement  

fluid  that mimic the ongoing loss and need

frequent reassessment .

fluid balance :zero or neutral



Stabilization phase (s)

Occur over days

Focus on  organ recovery, through 

maintenance fluid  ,starting  enteral feeding

negative fluid balance



Evacuation phase

Occur over weeks

Focus on  organ recovery ,starting  enteral 

feeding

negative fluid balance through active fluid 

removal by means of  diuretics and renal 

replacement therapy with  ultrafiltration



Triggers  for  de resuscitation 

Laboratory findings

Clinical signs 

Increased 

weight

Positive fluid 

balance

Hemodilution

Capillary leak 

index>60

(CRP/serum albumin )

(

Assessment of cardiopulmonary 

function

Absent fluid 

responsiveness 

Low PPV

Increased filling 

pressure 

Radiological  signs

B lines

Pleural effusion

Low IVC 

collapsibility index

High grade vexus





recommendation

❖ Diuretics or RRT (in combination with 

albumin) can be used to mobilize fluids in 

stable patients with high IAP

❖ De resuscitation should never be to fast, too long 

or too aggressive

❖ De resuscitation should never be too fast, 

too long or too aggressive 

❖ A goal of  a 0 to negative fluid balance by day 3 and to 

keep the cumulative fluid balance on day 7 as low as 

possible



THANKS!

DO YOU HAVE ANY QUESTIONS?
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