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Method

* Setting: Hospital of the University of Pennsylvania
* Population:
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Table 1 Characteristics of patients stratified by presence or absence of alternative diagnosis

Patient characteristics - Alternative diagnosis No alternative - r
‘\/{ (n=991) diagnosis (n = 217; . e
1 n % n
Age (y) y 512+ 150 547+ 14.1
Sex (female) w pr 553 59 1124 S o1
Race o - 16
Black 645 69 1370 66
White 258 28 645 31
Other 34 4 69 3
Pain duration (IQR) 300 min (20-2880) 120 min (15-550) <01
Pain onset before ED arrival (IQR) 720 min (120-2880) 240 min (60-960) <01
Cardiac risk factors
Hypertension 455 48 1316 63 <01
Diabetes 164 17 474 bx] <01
Elevated cholesterol level 185 20 671 32 <01
Family history of CAD 93 10 341 16 <01
Tobacco use 359 38 891 43 02
TIMI risk factors
Age>65y 178 19 481 2 01
Known coronary disease 100 11 490 23 <01
>3 cardiac risks factors 188 20 647 31 <01
Aspirin use in past wk 202 2 800 38 <01
2 or more episodes of angina 141 15 773 37 <01
ST-segment deviation 23 2 118 6 <01
Elevated cardiac markers 27 3 115 6 <01
Prior stress testing 177 19 725 35 <01
Abnormal findings 2 12 146 20 04
Prior catheterization 123 13 536 26 <01
Abnormal findings 45 36 279 52 <01
Initial ECG interpretation <01
Normal/nonspecific 806 86 1593 76
Abnormal/nondiagnostic 72 8 188 9
Ischemia/MI 59 6 308 15

CAD indicates coronary artery disease; ECG, electrocardiogram; IQR, interquartile range; M1, myocardial infarction.

Adverse event rate

Table 2 Relationship between TIMI score and presence or
absence of alternative diagnosis with respect to triple
composite outcome

TIMI score  Alternative diagnosis No alternative diagnosis

0 13/443 (2.9) memmmm 11/537 (2.0)
1 14/268 (5.5) 24/560 (4.3)
2 13/133 (9.8) 32/447 (1.2)
3 8/63 (12.7) 39/285 (13.7)
4 3/24 (12.5) 48/199 (24.1)

5-7 1/8 (12.5 sy~ 23/50 (46.0)

Values are expressed as n (%).

Table 3 Relationship between TIMI score and presence or absence of alternative diagnosis with respect to individual outcomes

TIMI Alternative In-hospital 30-d outcomes
seore diagnosis Death MI Revasc Death MI Revasc
0 Yes (n = 443) 8 (1.8) 1(0.2) 1(02) 0 12 2.7) 0
No (n=537) 0 6 (1.1) 4(0.7) 0 2 (0.4) 0
1 Yes (n = 268) 311 3(L1) 2(0.8) 0 9(3.4) 1(0.3)
No (n = 560) 0 16 (2.9) 122.1) 0 1(02) 2(0.4)
2 Yes (n = 133) 322 6(6.0) 322 0 Ry En 1(0.8)
No (n = 447) 0 18 (4.0) 13 2.9) 2(0.4) 4(09) 2(0.4)
3 Yes (n = 63) 348) 4(6.3) 1(1.6) 0 5(3.8) 1(0.8)
No (n = 285) 2(0.7) 18 (6.3) 25 (8.8) 1(03) 4(1.4) 3(1.1)
4 Yes (n = 24) 0 2(83) 0 0 2(83) 0
No (n = 199) 4.0 23 (11.6) 35 (17.6) 3.(1.6) 525) 3(1.5)
57 Yes (n = 8) 0 0 0 0 0 1(123)
No (n = 61) 0 26 (42.6) 18 (29.5) 2(33) 0 1(1.6)

Revasc indicates revascularization.
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Background

« #Septic shock patients# # * fvasopressor: Dopamine &
norepinephrine
° Jﬂ‘ #% ¢ 1£* fa-adrenergic receptor, & 4 vasopressorit* ; it
dopamineshia it * #33 » F @ Breceptorsnit* fiis
* DopaminesiBadrenergic i * ¥ 3§ 4x cardiac output » 2+ € #f 4chear rate
£arrythmiasiofs ¢ - 3 4c cell metabolism » # & % i< f 7 o it
* IR {7 guideline— #lvasopressori i norepinephrine# dopamine 2 -
A AR SR
o - ER A GUT F F IR dopamineﬁﬂshockr}l‘ﬁ AR
norepinephrine§ £ [1]
* 3 = Alrandomized trial[z]:}g Al —‘ﬁ sioutcome # 5 o e
dopamine ‘& tiarrhythmia f & # %

498 Manuscripts identified
in Pubmed, Embase, Scopus,
CENTRAL,

288 not relevant
121 not mentioning outcome
78 review article

11 Articles reviewed

5 observational trials & interventional trials




Result

Result

Study Morepinephrine  Dopamine Dopalnorepi
Table 1. Characteristics of observational studies
. Event Total Event Total  RR [95%CI]
Type of Dopa/Norepi Xposure
First Author (Year) Comparison (n = 562/798) Time Mortality Rates
Martin et al 35 57 34 40 138[1.08-177] ——
Martin (2000) (11) Norepi vs. others 40/57 NA? 28-day + hospital
f a
Hall (2004) (24) Dopa vs. norepi 51/49 NAH 28-dayl Hall et al. a2 40 2y 51 0.03(0.60-1.26) 4+
Sakr (2006) (3) Dopa vs. others 174/292 NA Intensive care
(norepi mostly) unit + 30-day +
hospital Sakr et al, 124 202 95 174 1.29[1.06-1.56] 4=
Povoa (2009) (13) Dopa or norepi 231/334> NA? Hospital
vs. others
. . Povoa et al 174 334 89 231 0.74[0.61-0.90 +
Boulain (2009) (12) Dopa vs. others 66/66 NA? Intensive care ! 1
(norepi mostly) unit + 28-day +
matched pairs hospital Boulain et al. 35 66 44 66 1.26[095167] —
Overall 400 To8 203 562 1."*;.84-1.41] I ?
Table 2. Characteristics of interventional studies 3 ftr’" ) -~ Nociehie Digasiine Dop::orlpl
Martin Marik Ruokonen Mathur SRS Patel
(1993) (27) (1994) (30) (2003) (29) (2007) (25) (2010) (16) Everd Total Event Total RR [95%C1)
Dopamine, n 16 10 5 25
15 10 5 = Mastin ef al, 7 18 10 168 143073280 —_——
[ Exposure time Weaning or dead 3 hrs 3 hr§ 6 hrs Maxl}ﬂum 28 days. Maximum 28 days
y:cr}ﬁrl\ye r:;i b Hospital Not defined ~ Not defined  Not defined 28 day” 28 day Marik ot al 5 0 & 10 1.20[0.54267) 4
included studies
Concealment on allocation No Yes No No Yes Yes (0dd or even) ’ }
Inclusion/exclusion Yes Yes Yes Yes Yes Yes Poschin saintial b B 3 8 Dr0.az1.7H
Patient description No No No No Yes Yes
Similar care Yes Yes No Yes Yes Yes
Blinding of caregivers No No No No Yes No Mathvur ot ol i *® W28 1380090208 T—+—
Blinding of assessors. No No No No Yes No
Intention to treat Yes Yes Yes Yes Yes Yes
Free from selective reporting  Yes Yes Yes DeBackeretal. 249 502 281 542 1.00[0.68-1.19] "
Risk of bias for secondary
outcomes assessment in Patel ot al S1 M8 67 134 1.16[0.85151) 4
Adverse events
Defined No No No No No Yes
Defined, No N No o o Yes Overall 330 676 396 142 [1.01-1.20) .
Time of assessment No No No No No Yes
Organ function p M 3
Defined No No No No Yes Yes
Assessed No No No No Yes Yes
Time of assessment No No No No Yes Yes

* Observation study group.& % st & 4 # % (RR1.09, 95%Cl
0.84~1.41, p=0.72) » % "$ st B4 F dostudy s dopaminefe
norepinephrine & 3f {4 17 5 43t & & &(RR 1.23, 95%Cl 1.05~1.43,

p <0.01) ©

* Intervention groupsiust & |+ i > 2 % & 57 dopamine group i
outcomeiie £ (RR 1.12, 95% Cl 1.01~1.20, p=0.035)

s AR M N E R K B
* ICU(RR -0.3; 95%Cl -1.5~1.0; p=0.67)

* Hospitalization(RR 0.0; 95%Cl -2.8~2.6; p=0.95)
1 ¢k end @ adverse event Joutcome £ 5 De backer[2]%2
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