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raising blood pressure in patients

refractory to other vasopressors and

may have other potential physiologic

benefits. Terlipressin has similar
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ISP Prevention and treatment of
postoperative abdominal distension,
in abdominal radiography, to dispel
interfering gas shadows and in
diabetes insipidus
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IF vl ZhHE « Zh | Vasopressin levels in septic shock have
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effects but is long lasting. Studies show
that vasopressin concentrations are
elevated in early septic shock, but with
continued shock the concentration
decreases to normal range in the
majority of patients between 24 and 48
hrs. This has been called relative
vasopressin deficiency because in the
presence of hypotension, vasopressin
would be expected to be elevated. The
significance of this finding is unknown.
The recent VASST trial, a randomized,
controlled trial comparing
norepinephrine alone to
norepinephrine plus vasopressin at
0.03 units/min, showed no difference in
outcome in the intent to treat
population. An a priori defined
subgroup analysis showed that the
survival of patients receiving <15
pg/min norepinephrine at the time of
randomization was better with
vasopressin. However, the pretrial
rationale for this stratification was
based on exploring potential benefit in
the=15 pg norepinephrine
requirement population. Higher doses
of vasopressin have been associated
with cardiac, digital, and splanchnic
ischemia and should be reserved for
situations where alternative
vasopressors have failed.

Cardiac output measurement to allow
maintenance of a normal or elevated
flow 1s desirable when these pure
vasopressors are instituted.
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0.03 U/ min
We suggest that epinephrine,
phenylephrine, or vasopressin should
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L& FT) | not be administered as the initial
vasopressor in septic shock (grade 2C).
Vasopressin 0.03 units/min may be
added to norepinephrine subsequently
with anticipation of an effect
equivalent to that of norepinephrine
alone.

A RTA Russell JA, Walley KR, Singer J,

> ORPF | Gordon AC, Hebert PC, Cooper DJ, et

p's al. Vasopressin versus norepinephrine
infusion in patients with septic shock.
N Engl J Med. 2008; 358(9): 877-87.
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Russell JA, Walley KR, Singer J, Gordon AC, Hebert PC, Cooper Dd,
et al. Vasopressin versus norepinephrine infusion in patients with
septic shock. N Engl J Med. 2008; 358(9): 877-87.

T W7 27 I U RNEEOBINEMSREY 2 v 7 IZBTF 52X 7LD
R 2T 5,

Fik o gk, “HEEMREERER, BUEES 2 v ZEFNICD R ED
VTR 7Y Ubhng/mink & H L ECHEAESIZANY LT
0.01-0.03w/min F721X/ Vv=x7 VU »5-15ug/min% Il 2 T28H A1




YRS 11-161

REUBT 5,

fl e 0 TTSIEBI B ek Z 4L, 396IERFI N /N Y 7 Lo U BE, 382HEHIN /v
T X7 Y EFICIRY 5T b, MR CT28HAA T RICAE S ITR
DT (35.4%., 39.3%. p=0.26) . [FERICOOHE TR ENRNoT, F
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Dunser MW, Mayr AdJ, Ulmer H, Ritsch N, Knotzer H, Pajk W, et al.
The effects of vasopressin on systemic hemodynamics in
catecholamine-resistant septic and postcardiotomy shock: a
retrospective analysis. Anesth Analg. 2001; 93(1): 7-13.
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3) Choong K, Kissoon N. Vasopressin in pediatric shock and cardiac
arrest. Pediatr Crit Care Med 2008; 9:372-379.
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Masutani S, Senzaki H, Ishido H, Taketazu M, Matsunaga T,
Kobayashi T, et al. Vasopressin in the treatment of vasodilatory shock
in children. Pediatr Int. 2005; 47(2): 132-6.
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Treschan TA, Peters J. The vasopressin system: physiology and clinical
strategies. Anesthesiology. 2006; 105(3): 599-612; quiz 39-40.
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1) Civetta , Taylor, and Kirby’s Critical Care 4th ed.
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1) Surviving sepsis Campaign : International guidelines for
management of severe sepsis and septic shock : 2008
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We suggest that epinephrine, phenylephrine, or vasopressin should
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not be administered as the initial vasopressor in septic shock (grade
2C). Vasopressin 0.03 units/min may be added to norepinephrine

subsequently with anticipation of an effect equivalent to that of
norepinephrine alone.

<HRKIZBFDIHA RTA4 %>

(5) BEENEITIR D AT TGRSR & O RMEHSERE (EFE (1) LA
L) 12 oW T

1) BEEARRERIT 720,

BEIRfE HSERE & LT, WMUEZR Sl X R EHEY 2 v 7128 T, AT
L. Russell bOMETHHINTEPH LGNS, /NETIX, Choong 5 Dfi
25, 0.0005-0.002 U/kg/min @ & CTO G G NITHhbd T ENnEu,

(6) it (1) »b (5) ZEEXTZEADZYPEIZHONT

<BEEE - IRICHOWVWT >

1) Bk BRINOTA R A4 > ETHMIMEES 3 v 7 I8 IT 2R &AM, F

TaT I UARRERLESEY a v Z7I2BWT, J A ExT7 U U EE%EER

i %f% IBWTEHZENRU EOREZ EF 28 E b, EEOLT a7
RO L7 WERIMAEYE S 2 > 7 | & 22 W S AUTIEFNZ IV TR R, 1R

ﬁ%é&%ﬁf%é

<HELEHE - HEIZHO>WT>
1) kb4 K74 FEEE. T@FE. KAICHEWT0.01 -0.04U/min |
TERETLHHELET 5

<ERIRWINLE ST 2DV T >
1) B ABIIGEMSEY a3 v 7128 W T, JAT RLF U o EEICRWTEILET S
vavZ\ZBNEEINDEAEEZHND

4. FEfi T _RERBOMBEL £ D HER

1) AFIZBNTHILS ZOBIKISHR RSN TWD2, AARNZBIT 26%)
PE, ZEMZFFETE DX )MKEKBRPLETH D LIS D,

5. 5

6. Z2ELk—&

1) Russell JA. Management of sepsis. N Engl J Med. 2006; 355(16):

11



YRS 11-161

1699-713.

2) Dellinger RP, Levy MM, Carlet JM, Bion J, Parker MM, Jaeschke
R, et al. Surviving Sepsis Campaign: international guidelines for
management of severe sepsis and septic shock: 2008. Crit Care Med.
2008; 36(1): 296-327.

3) Russell JA, Walley KR, Singer J, Gordon AC, Hebert PC, Cooper
DJ, et al. Vasopressin versus norepinephrine infusion in patients
with septic shock. N Engl J Med. 2008; 358(9): 877-87.

4) Dunser MW, Mayr AJ, Ulmer H, Ritsch N, Knotzer H, Pajk W, et
al. The effects of vasopressin on systemic hemodynamics in
catecholamine-resistant septic and postcardiotomy shock: a
retrospective analysis. Anesth Analg. 2001; 93(1): 7-13.

5) Choong K, Kissoon N. Vasopressin in pediatric shock and cardiac
arrest. Pediatr Crit Care Med 2008; 9:372-379.

6) Masutani S, Senzaki H, Ishido H, Taketazu M, Matsunaga T,
Kobayashi T, et al. Vasopressin in the treatment of vasodilatory
shock in children. Pediatr Int. 2005; 47(2): 132-6.

7) Treschan TA, Peters J. The vasopressin system: physiology and
clinical strategies. Anesthesiology. 2006; 105(3): 599-612; quiz 39-40.

12




