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TREATMENT FOR 

HYPOTENSION IS 

NOT ALL ABOUT 

VASOPRESSORS!

IV FLUIDS HAVE A VERY IMPORTANT 
ROLE TO PLAY!



1.

2.

3.

4.

5.

6. SEPTIC SHOCK- (REQUIREMENT OF VASOPRESSORS)



•

• DESPITE ADEQUATE FLUID RESUSCITATION, REQUIRE 

VASOPRESSORS TO MAINTAIN MEAN ARTERIAL PRESSURE 

(MAP) >65MMHG AND LACTATE >2MMOL/L.

Reference:Singer M, Deutschman CS, Seymour C, Shankar-Hari M, Annane D, Bauer M, et al. The third international consensus definitions for sepsis and septic shock 

(sepsis-3). Vol. 315, JAMA - Journal of the American Medical Association. American Medical Association; 2016. p. 801–10. 

1. TAKE BP → CALCULATE 

MAP

2. SEND ABG FOR 

LACTATE LEVELS









• BALANCED CRYSTALLOIDS 

(RINGER’S LACTATE) OR NORMAL SALINE

Reference: Rhodes A, Evans LE, Alhazzani W, Levy MM, Antonelli M, Ferrer R, et al. Surviving Sepsis Campaign. Crit
Care Med [Internet]. 2017 Mar 1 [cited 2020 Jun 10];45(3):486–552.

WHAT TO GIVE → NS/RL

HOW MUCH TO GIVE →

30ML/KG IN 1 HOUR



•

• PERFUSION TARGETS:

• MAP (>65 MMHG OR AGE-APPROPRIATE TARGETS IN CHILDREN), 

• URINE OUTPUT (>0.5 ML/KG/HR IN ADULTS, 1 ML/KG/HR IN 

CHILDREN)

• IMPROVEMENT OF SKIN MOTTLING, CAPILLARY REFILL, 

LEVEL OF CONSCIOUSNESS, AND SERUM LACTATE.

1. MEASURE BP

2. MEASURE URINE 

OUTPUT

3. CLINICAL FEARURES



ALWAYS REMEMBER..

• NO RESPONSE TO FLUID LOADING SIGNS OF VOLUME

OVERLOAD

• JUGULAR VENOUS DISTENSION, 

• CRACKLES ON LUNG AUSCULTATION, 

• PULMONARY OEDEMA ON IMAGING OR

• HEPATOMEGALY IN CHILDREN

THEN REDUCE OR DISCONTINUE FLUID ADMINISTRATION.
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2.
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• MAP {[(2X DBP) + SBP]/3}

• URINE OUTPUT
•

•
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•
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• SHOCK PERSISTS 

DURING OR AFTER FLUID RESUSCITATION.

• BLOOD PRESSURE TARGET IS MAP ≥65 MMHG IN ADULTS



•

•

• PREFERABLY VIA CENTRAL VENOUS CATHETER

•



NOR-EPINEPHRINE

“WE RECOMMEND NOREPINEPHRINE AS THE FIRST-CHOICE

VASOPRESSOR (STRONG RECOMMENDATION, MODERATE QUALITY OF

EVIDENCE).”

Reference: Rhodes A, Evans LE, Alhazzani W, Levy MM, Antonelli M, Ferrer R, et al. Surviving Sepsis Campaign. Crit
Care Med [Internet]. 2017 Mar 1 [cited 2020 Jun 10];45(3):486–552.



•

• 2 AMPUOLE IN 100ML DNS @ 
16 MICRODROPS/MIN

CAN GO UPTO 5 MICRODROPS/KG/MIN.

•



•

•

DOPAMINE NOT PREFERRED

• INCREASED RISK OF ADVERSE OUTCOMES (LIKE TACHY-ARRYTHMIAS AND DEATH

AT DAY 28)

Reference: De Backer D, Biston P, Devriendt J, Madl C, Chochrad D, Aldecoa C, et al. Comparison of dopamine and 
norepinephrine in the treatment of shock. N Engl J Med. 2010 Mar 4;362(9):779–89.



CONSIDER AN 

INOTROPE SUCH AS DOBUTAMINE.“

Reference: Rhodes A, Evans LE, Alhazzani W, Levy MM, Antonelli M, Ferrer R, et al. Surviving Sepsis Campaign. Crit
Care Med [Internet]. 2017 Mar 1 [cited 2020 Jun 10];45(3):486–552.



•

•

• 1 AMPUOLE IN 500ML 5% 

DEXTROSE @ 6 MICRODROPS/MIN. 

(50MICROGRAM/MIN)

CAN GO UPTO 240 MICRODROPS/MIN.

•
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