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ADULT

Vasopressin IV for septic shock

Authorised prescribers

For discretionary use by ICU specialist or fellow only

Indication for use

As adjunctive therapy for septic shock patients with escalating vasoconstrictor
requirements despite adequate fluid resuscitation +/- corticosteroid therapy .

Timing of therapy remains controversial. Should vasopressin be started early in
the course of sepsis or be delayed until the patient is refractory to high dose
catecholamines? Limited reports suggest earlier commencement (i.e.,
hypotensive despite noradrenaline greater than or equal to 0.15
microgram/kg/min) may not be unreasonable 3.

Background **

Arginine vasopressin is an endogenous hormone which causes vasoconstriction,
water retention and urine concentration via stimulation of V; and V, receptors.

Septic shock patients may have a relative vasopressin deficiency which may occur
within 36 hours from the onset of septic shock >.

The aim of adjunctive vasopressin therapy is to provide physiological replacement
doses (0.01 to 0.04 Units/min) to reduce the requirements of other
vasoconstrictors e.g., noradrenaline, whilst minimising the risks of ischaemia that
are a concern with pharmacological doses (more than 0.04 Units/min) >.

The recent Vasopressin in Septic Shock Trial (VASST) ! did not demonstrate
significant mortality benefits of vasopressin as an adjunct. However; subgroup
analyses found a significantly lower mortality rate in patients with less severe
septic shock (i.e., lower noradrenaline requirements); or those at risk of renal
failure.

There may be a clinical benefit from co-administration of vasopressin and
corticosteroids in septic shock (in retrospective and post hoc analyses ).

Precautions

e Vascular disease and ischaemic heart disease — risk of further ischaemia *.

e Actual or potential cardiac dysfunction — vasopressin may decrease cardiac
output and heart rate by increasing vagal tone and decreasing sympathetic
tone and coronary blood flow *.

e Some patients e.g., those with low body weight, may be more susceptible to
significant ischaemia — reduce dose or discontinue as appropriate.

Dosage

Consider starting when noradrenaline dose equal to or greater than 0.15
microgram/kg/min

Fixed dose 0.033 Units/min (= 5 mL/h, see “Preparation and Administration”)
CRRT: Likely dialysed and ultrafiltered 3.

Duration of therapy

Wean off vasopressin when noradrenaline less than 0.15 microgram/kg/min.

Stopping therapy

Decrease by 0.4 Units/hour (= 1 mL/h) in at least 15 minute intervals




Vasopressin IV for septic shock

Prescription

23/03 Vaso;;ressm 20 Unlts I-up to 50 mL sodium chIorid:(.;(I)-.‘S% |
ISeptlc shock. See guideline:; . > '

Preparation and

IV continuous infusion: Central Venous Line

administration

Dilute 20 Units up to 50 mL with sodium chloride 0.9%

Compatibilities

See Australian Injectable Drugs Handbook via CIAP or hard copy on the ward

Basis of guideline

Adapted from Bourne R and Hutchinson P. Vasopressin therapy in septic shock guidelines for critical

care, 2007. Sheffield Teaching Hospitals, UK.
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Groups consulted

Staff specialists, senior medical trainees, nursing and pharmacists (or relevant
directors of pharmacy) of the Intensive Care Area Clinical Stream
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