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Controversies regarding choice of vasopressor therapy for management of septic shock in animals
Deborah C. Silverstein and Kari A. Santoro Beer, Journal of Veterinary Emergency and Critical Care 25(1) 2015 % 2%} 0o 31 72 104 156 208 00 31 72 104 156 08
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Monica Rosati et al. Response of hypotensive dogs to dopamine hydrochloride and dobutamine
hydrochloride during deep isoflurane anesthesia. AIVR 68 (5) 2007 [ F/<I B K74 >~
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Vasoactive agents . . :
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37. For adults with septic shock, we recommend using norepinephrine . I;; % % % ? : Q $ Q

Dopamine. High quality evidence ? “ Ej

as the first-line agent over other vasopressors. Strong recommendation
Vasopressin. Moderate-quality evidence .

Epinephrine. Low-quality evidence
Selepressin. Low-quality evidence

MAP (mmHg)
H

TI{L minute ™ m?)
2

B 005 oms o025 05 10 20 BL 005 025 02 05 w0 20
Norepinephrine (g kg-* minute-') Norepinephrine (ug kg' minute™")

Angiotensin II. Very low-quality evidence
Surviving sepsis campaign: international guidelines
for management of sepsis and septic shock 2021
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Kojima K et al, Cardiovascular effects of dose escalating of norepinephrine in healthy dogs anesthetized with isoflurane, 2021
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o 1 T Noreomeonn. 1 ot De Backer et al.
2 Comparison of Dopamine and Norepinephrine in the Treatment of Shock.
3 E The New England Journal of Medicine 362 (9) 2010
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Claude Martin et al. NOREPINEPHRINE: NOT TOO MUCH, TOO LONG. SHOCK 44 (4) 2015 0.02pg/kg/mind DIEE L. H=K0.19pg/kg/min
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De Backer et al.
Comparison of Dopamine and Norepinephrine in the Treatment of Shock.
The New England Journal of Medicine 362 (9) 2010
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P=0.07 by log-rank test
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0 4 3 2 16 20 24 2
Days since Randomization
No. at Risk P -
Morepinephrine 821 617 553 504 467 432 412 394 285{&@%15’}3* R
Dopamine 858 611 546 494 452 426 407 386 | ElZAONEAST=H - -
Figure 2. Kaplan-Meier Curves for 28-Day Survival in the Intention-to-Treat
Population.
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De Backer et al.
Comparison of Dopamine and Norepinephrine in the Treatment of Shock.
The New England Journal of Medicine 362 (9) 2010

Dopamine Norepinephrine
(N=858) (N=821) P Value
firrhythmias — no. (%) 207 (24.1) 102 (12.4) <0.001
Atrial fibrillation 176 (20.5) 90 (11.0)
Ventricular tachycardia 21 (2.4) 8 (1.0)
Ventricular fibrillation 10 (1.2) 4(05)
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Russell JA et al. Vasopressin versus Norepinephrine Infusion in Patients with Septic Shock
The New England Journal of Medicine 358 (9) 2008
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Anthony C. Gordon. The effects of vasopressin on acute kidney injury in septic shock.
Intensive Care Med (2010) 36:83-91
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Anthony C.Gordon et al. Effect of Early Vasopressin vs Norepinephrine on Kidney Failure in

Patients With Septic Shock The VANISH Randomized Clinical Trial.
JAMA 2016 16 (5)
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==== Epinephrine
09+ ~— Norepinephrine plus dobutamine
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H 04
039 Log-rank Mortality at 3 months
024 ¥=039 Epinephrine: 84/161 (52%)
p=053 Norepinephrine plus dobutamine: 85/169 (50%)
014 X=012
pe073
o T T T T T T T T 1
o 10 20 30 40 50 60 70 20 90
Time (days)
Number at risk
Epinephrine 161 17 102 % 88 24 81 79 79 7
Norepinephrine 169 3 n7 108 98 92 ES 8 84 34

plus dobutamine

Djllali Annane et al. Norepinephrine plus dobutamine versus epinephrine alone for management of septic
back. trial L £.32009522) 200
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Lu Jia et al. THE EFFICACY AND SAFETY OF VASOPRESSORS FOR SEPTIC SHOCK PATIENTS:
A SYSTEMIC REVIEW AND NETWORK META-ANALYSIS. SHOCK 60 (6) 2023
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Yoo JH et al. Vasopressor therapy using vasopressin prior to crystalloid resuscitation in
irreversible hemorrhagic shock under isoflurane anesthesia in dogs. J Vet Med Sci 69 (5) 2007
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RBC(7/ 1) 866 BUN (mg/dI) 55.6
Hb (g/dl) 126 Cre(mg/dl) 1.95
MGV (fl) 441 Glu(mg/dI) 72
MCH (pg) 14.5 AST(U/1) 112
MCHC (g/dl) 330 ALT (U/1) 22
WBC(/ 1) 25600 ALP (U/1) 19
PLT (/1) 135 TP(g/dl) 74
PCV (%) 38 ALB (g/dl) 20

Ca(mg/dl) 104
pH 7.090 P (mg/dI) 39
PvCO2(Torr) 38 Thil 0.8
HCO3 (mmol/1) 1.5 CPK(U/D 307
BE (mmol/1) -18.3 NH3( ¢t g/dl) 742
ZLE{E (mmol/1) 74 Na (mmol/I) 167

K (mmol/I) 35

Cl(mmol/1) 132

SAA( 1t g/ml) >225
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RBC(7/ u1) 557 BUN (mg/dl) 68.3
Hb (g/dl) 12.8 Cre(mg/dl) 2.08
MCV (f1) 65.0 Glu (mg/dI) 556
MCH (pg) 23.0 AST(U/1) 219
MCHC (g/dI) 35.4 ALT(U/1) 196
WBC(/ u1) 6000 ALP(U/1) 32
PLT(5/ 1) 246 TP(g/dl) 42
PCV (%) 39 ALB (g/dI) 23

Ca(mg/dl) 10.0
pH 6.970 P (mg/dl) 12.7
PvCO2(Torr) 46 Thil 0.2
HCO3(mmol/1) 10.6 CPK(U/1) 253
BE (mmol/1) -20.5 NHa(u g/dl) 96
FLERE (mmol/1) 10.1 Na(mmol/1) 142

K(mmol/I) 33

Cl(mmol/1) 101

CRP(mg/dl) 04
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Vasquez MP, Daly M, Boyd CJ, et al.
Journal of Veterinary Emergency and Critical Care 35 2025 pp : 73-80

Multicenter retrospective evaluation of norepinephrine extravasation
in dogs and cats (2015-2021) : 14 cases
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Cardenas-Garcia J et al. Safety of Peripheral Intravenous Administration of Vasoactive Medication
Journal of hospital medicine 10 (9) 2015
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