16 Practical Points in Critical Care

Inotropes and Vasopressors
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Initial management of circulatory shock
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M99 1 WAz 2 1L A3 receptor activity effects 1W3BULBLIENINLARE A

Relative Receptor Activity Effects

Drug and Beta-1 Beta-1 Alpha Beta-2 Dopaminergic
Usual IV Dose (inotropic) | (chronotro- | (vasocon- |(vasodilation)| (vasodilation)
pic) striction)
Dopamine (Inotropin®)
Low dose: 05-3 LLg/kg/min 0/1+ 0/1+ 0 0/1+ 3+
Medium dose: 4-10 [lg/kg/min 3+ 2+ 1+ 1+ 1+
High dose: 11-20 LLg/kg/min 3+ 2+ 3+ 0 0
Dobutamine (Dobutrex®)
2-15 g/kg/min 3+ 1+ 1+ 2+ 0
Amrinone (Inocor®)
0.75 mg/kg loaded over 5 min,
then 5-10 LLlg/kg/min 3+ 1+ 0 2+ 0
Relative Receptor Activity Effects
Drug and Beta-1 Beta-1 Alpha Beta-2  |Dopaminergic
Usual IV Dose (inotropic) | (chronotro- | (vasocon- |(vasodilation)|(vasodilation)
pic) striction)
Epinephrine (Adrenaline®)
Low dose : 0.06 [Lg/kg/min 3+ 2+ 1+ 2+ 0
High dose: >0.06 llg/kg/min 3+ 3+ 3+ 0 0
Norepinephrine (Levophed®)
0.03-0.2 LW/kg/min 2+ 2+ 4+ 0 0
Isoproterenol (Isuprel®)
0.01-0.1 pg/kg/min 3+ 3+ 0 3+ 0
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AN 3 UAT 4 L @AY hemodynamic effects WW3BULTBUIERINBIUGARLEHD

Drug and Haemodynamic Effects
Remarks
Usual IV Dose CO | SVR MAP PCWP| HR

Dopamine (Inotropin®)

Low dose: 0.5-3 Llg/kg/min 0 1 -1 0 0 |May induce or exacerbate
supraventricular and ventricu-
lar dysrhythmias, extravasa-
tion may produce tissue
necrosis similar that of nor-
epinephrine

Medium dose: 4-10 [lg/kg/min | 1+ -1 1+ 1+ 1+

High dose: 11-20 Llg/kg/min 1+ 1+ 1+ 1+ 1+

Dobutamine (Dobutrex®)

2-15 Ug/kg/min 1+ -1 1 0/1+ 1 0/1+ |Ventricular dysrhythmias and
increased HR may occur but
less likely than with other
catecholamines

Amrinone (Inocor®)

0.75 mg/kg loaded over 5 min, | 1+ -1 0/-1 -1 | 0/1+ |Side effects: thrombocyto-

then 5-10 [Lg/kg/min paenia (2%-3%), fever, Gl
upset, hypotension, worsen-
ing of dysrhythmias, invasive
haemodynamic monitoring
recommended

Drug and Haemodynamic Effects
Remarks
Usual IV Dose CO |SVR [MAP PCWP HR

Epinephrine (Adrenaline”)

Low dose : 0.06 LLg/kg/min 1+ -1 + 0 1+ |May induce or exacerbate

High dose: >0.06 llg/kg/min 1+ 1+ 1+ 1+ 1+ |ventricular ectopy, specially
in patients receiving digoxin

Norepinephrine (Levophed®)

0.03-0.2 Llg/kg/min + 1+ 1+ 1+ + |Administer into a central vein;
avoid extravasation; if it
occurs, infiltrate area with
5-10 mg of phentolamine
diluted in 10 ml of normal
saline solution

Isoproterenol (Isuprel®)

0.01-0.1 Lg/kg/min 1+ -1 0/-1 -1 1+ |Avoid use in patients with
ischaemic heart disease; may
exacerbate tachyarrhythmia
from digoxin toxicity or
hypokalaemia
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Dopamine Tﬁlﬁ’lum’;z%aﬂv‘!nﬁsunw vHu first line drug

Dobutamine T#lun1az congestive heart failure, cardiogenic shock, obstructive LLas septic

shock
Norepinephrine 14110132 refractory shock ivaaaidanzenasiuin linay usesa dopamine
Epinephrine THTu refractory shock LR anaphylactic shock

Isoproterenol 1HTune cardiogenic shock i bradyarrhythmia, N11¢ torsade des pointes
@1 1-4 laulasnsusiaund)

Dopexamine 1Hlune congestive heart failure, cardiogenic shock (2U1n 0.5-6 Tulasnsusie
Alansurauii)

Phenylephrine T4lun13 neurogenic #38 septic shock (U9 20-200 lulAsnsuraund)

Amrinone THlunne congestive heart failure, cardiogenic shock

Milrinone T8 Tun1e congestive heart failure, cardiogenic shock (2u1m 37.5-75 lulasnsusie
Alansu bolus Tua Ui 10 Wil wazamwsenveastvsaiilasluauin 0.375-0.75 lalasnsu
ganlansusaund)
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