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Bs Nguyin Thi Lién Hoa -0

Mittlng quan vl qui nly huydt dlng 0 nhi ng b0 nh nhan s ¢ nhil m trang, chii n 0 ¢ trong vil ¢
phat hil n nhl ng thay di i vii huyQ t dl ng va hanh dlng dil u trl thich hip dJ clithidn tién D0 ng
dl a nhl ng b0 nh nhan nay.

Gili thilu

NhiO m trung huyOt la mOt trong nhi ng nguyén nhan chinh cla vilc nhip vidn vao B0 n vd cham
soc dic bilt (ICU). Né di I c dl nh nghia nhi la mOt rdi lo0n chdc nang cl quan de dl a tinh
mOng, gay ra blir0ilo0n dilu hoa dap 0ng cul vt chD vOitac nhan nhid m trung (Singer et al.
2016). SO c nhidm trung la mOt vin d0 sOc khie clng ding, Dnh hOOng ddn hang tridu ngd0i
trén toan thi gili mOi nam, gay t0 vong t0 1/3 d0n 1/6 nhing ngd0i mOc phUi (Evans et al.
2021). N6 la mOt trong nhi ng nguyén nhan gay t0 vong hang dlu thd gili. TO vong chung [

nhO ng b0 nh nhan nhi p vil n do nhidm trung huyOt c6 thO 1én din 24,2% va cao hiin 0 bl nh
nhan cé bl nh ding mic (33,1 so vili 19,1%) (Kaukoken va clng s 2014). SO ¢ nhil m trung c6
t0 10 t0 vong ~ 40% (Singer et al. 2016).
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Drug

Diose

Mechamism of Action

Adverse Effecis

Comment

Morepinephrine

Vasopressin

Epinephrine

Dopamine

Terlipressin

0.025-3.3pg/kg/

M

001004 univss

I

0.01-2 pg kg’

T

220
g/ kg min

1.3-5.2pug/min

] receptor agonist
f1,42 receptor agonist
[mild effect)

Via V1 and ¥ I‘b receploT
agonist.

al, Bl, and B2 receptors
non-selective agomist

Dose-dependent agonise
of al, 1, and fi2
D, and D, receptors

Synthethe arginine.

vasopressin analogue
with higher selectivity for

Intestinal and renal hypoperfis.
{uncommon) Tackyarrhythmia

Intesinal, heparie, and
splenic hypoperfusion
{uncommen) Thrombocyto-
penia (unoommen) Hypona-
rasmia (uncomInon |
Tachyarthythmia, hyper-
glycemia, splanchmic
chaemia, and byperlacta-
taemia,

Tachyarrhythmia, peripheral
ischaemia, splanchnic hypo-
perfusion, delayed gastric
emptying

Peripherl vasoconstric-
tion. Mesenteric Lschaermia.

Bradyarrhythmia.

rl.'u:phnr:"u"lmd‘ul'h:.\ Vi,

First-chodoe vasopressor, Asso-
clabed with lower mortality.
Early treatment recommended.

Second-chaice vaopressor
Treatrment for vasoplegla
Infusion is 1|s1|.:]|'r “n]'.".rqr]

alter retiring norepinephrine.

Becond-choice vasopressor,
Higher incidence of rachyar-
rhythmia compared with
dopamine and norepinephrine,
Consider in patents with
shock and bradycardia. Higher

incidence of tachyarrhythmia
than norepinephrine. Doss
med dirniniads the incidence af
acute kidney injury

Higher incidence of adverse
effects than vasopressin.

Longer half-Efe.
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