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Background
• Post-trauma vasopressor (and other volume-

sparing method) strategy
• Association of vasopressor use and mortality

– lack of EB guidelines of vasopressor initiation and end 
point

– benefit in certain subpopulations

• Effect of volume status on mortality in p’t exposed 
to vasopressors early



Methods
• Case selection: admission adult (>15y/o), not 

having TBI, SCI, death less than 24 hrs
• Parameters: CVP level (cutpoint: 8mmHg), use 

of vasopressor in first 24 hrs
• End points: all-cause in-hospital mortality / 

pattern of vasopressor use
• Vasopressor: dopamine, epinephrine, 

phenylephrine, norepinephrine, arginine 
vasopressin

• Other factors (SBP, GCS, fluid amount, CPK, Cr.)
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Results
• In Vaso(+) group

– Non-survivors had higher ISS, more likely to 
admit to ICU with hypotension, more likely to 
receive more than 1 vasopressor



Discussion

• Concerns on pharmacologic support in 
hemorrhagic shock
– lack of clinical studies compared with lab
– data of iatrogenic complications of excess 

blood / fluid infusion
• Use of vasopressor: a cause or a result?
• Timing of using vasopressor
• Volume status in trauma resuscitation
• Assessment tool: ISS (or AIS) a good tool?



Discussion

• Relation of vasopressor use and end organ 
dysfunction

• Cutpoint of “hypovolemia”
• Evaluation of volume status by CVP level

– Pre-existing cardiopulmonary dysfunction
– Positive ventilation pressure

• Research type: prospective, blinded RCT?
• Physician reaction when not having strong 

evidence strategy



Discussion

• Limitation on case selection: 24 hrs
• Strategy and skill change during the study
• Not enough comparison and study on 

different vasopressors


