HHEAR VBT 2016 4E 12 A 28 [ 4515 % 45 12 ] Chin J Mult Organ Dis Elderly, Vol. 15, No.12,Dec 28, 2016 - 919 -

- wRBFFE -

FERSERE ERIEEOCEERREZEE DT UR

ER,w #HL, A IRE
(ML I 38 BE A T B )R B M i A0 5 3 R A3 T 920 ) 510010)

[ ZE] HH HiTZEMEMERE EREATOREREEENIT, Ak HE2007 46 H £ 2014 4F 6 H) MEKX
I B BEBE L TR PR e R 60 5], BEATL A 22 LR AN VS AR ZR A, 4 30 5], il 8 TR 2 A% 5 ~ 20 pe/ (kg + min)
MBI ABREF Y LAREK 0.05 ~2.0 wg/ (kg - min) , LB B IET-H J597 24 h JFI.0R (HR) S 8h ik (MAP) Fl
MLALBRIKE VLS 25RO R i R, R ML ERF B RN, Z B ERE ESF(ICU) FET-F JAYT 24 h )5
#) HR /KRR 2GR0 BB sl A AR R, 2R A G E L (P <0.05) WL BEHERIET R Ffi1h28 d.6 A |1 4581
REFH TG FR (P >0.05) ;7477 24 h 5 MAP MM FLERKF-22 R TG 45 L (P >0.05) ; 2y = M0 shad
DEBNEEREZFTRITFEL(P>0.05), 4i¢ MO, LY LRZEATOEER S E T AL ICU ST
U0 DO B s B 2 A R RGBT %

[X#ER] 2ok EPE REE LEERT

[HE4%ES] R453.9 [ CEkARIREG] A [DOI]  10.11915/j. issn. 1671-5403.2016. 12. 219

Efficiency of dopamine versus norepinephrine in treatment of cardiogenic shock
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[ Abstract] Objective To determine the efficiency of dopamine and norepinephrine in treatment of cardiogenic shock. Methods
Sixty cardiogenic shock patients admitted in our hospital from June 2007 to June 2014 were subjected in this study, and then randomly
divided into 2 groups (n =30), treated with 5 ~20 wg/(kg + min) dopamine and 0. 05 ~2.0 pg/(kg + min) norepinephrine,
respectively. The mortality, heart rate after 24 hours’ treatment, mean arterial pressure (MAP) , blood lactic acid level and incidence
of arrhythmia during the treatment were compared between the 2 groups. Results The mortality in Intensive Care Unit (ICU), HR
after 24 hours’ treatment and incidence of arrhythmia were significantly higher in the dopamine group than in the norepinephrine group
(P <0.05). But there were no significant differences in the in-hospital mortality and the mortalities in 28 d, 6 months and 1 year after
discharge (P >0.05). No differences were seen in the MAP and blood lactic acid levels between two groups after 24 hours’ treatment
(P>0.05), neither in the occurrences of ventricular tachycardia and fibrillation during the treatment ( P > 0.05). Conclusion
Compared with dopamine, norepinephrine treatment can effectively lower ICU mortality, decrease HR and reduce atrial fibrillation, but
doesn’ t affect long-term mortality in treatment of cardiogenic shock.
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Table 1  Comparison of clinical data between two groups (n=30)
Item Dopamine group Norepinephrine group t/ XZ P value
Age(years,x £5) 76.77 £6.41 78.76 £7.17 1.139 0.260
Male[ n(% ) ] 21(70.00) 19(63.33) 0.543 0.587
Hypertension[ n( % ) ] 22(73.33) 19(63.33) 0. 826 0.409
Diabetes[ n(% ) ] 23(76.67) 19(63.33) 1,117 0.264
CVP(emH,0,x +5) 21.43 £3.93 21.83 £4.48 0.368 0.714
LVEF(% ,x £5) 30.27 £6.05 30.93 +5.28 0.455 0.651
Hemoglobin( g/L,x £5) 125.23 +20.88 121.00 £14.15 0.919 0.362
Creatinine( wmol/L,% +5) 270.47 +103.37 264.97 £85.15 0.225 0.823
APACHE]I score 18.40 +£3.27 17.70 £3.35 0.819 0.416
Pathogeny[ n(% ) |
Acute myocardial infarction 17(56.67) 20(66.67) 0.790 0.430
Dilated cardiomyopathy 5(16.67) 4(13.33) 0.359 0.720
Cardiac tamponade 2(6.67) 1(3.33) 0.587 0.557
Pulmonary embolism 3(10.00) 1(3.33) 1.026 0.305
Valvular heart disease 3(10.00) 4(13.33) 0.399 0.690
Coronary artery bypass grafting[ n(% ) ] 2(6.67) 5(16.67) 1.196 0.232
PCI[n(%) ] 9(30.00) 10(33.33) 0.275 0.783
Mechanical ventilation[ n( % ) ] 14(46.67) 15(50.00) 0.256 0.798
Renal replacement therapy[ n(% ) | 17(56.67) 15(50.00) 0.513 0.608
TABP[ n(% ) ] 19(63.33) 23(76.67) 1.117 0.264

CVP: central venous pressure ; LVEF ; left ventricular ejection fraction; APACHE II : acute physiology and chronic health evaluation ; PCI: percutaneous coro-

nary intervention ; TABP;intra-aortic balloon pump. 1 ¢emH,0 =0. 098 kPa
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Table 2 Comparison of mortality cases between two groups

[n=30,n(%) ]

Item Dopamine group Norepinephrine group Xz P value
ICU mortality 14(46.67) 6(20.00) 2.173 0.030
In-hospital mortality 16(53.33) 10(33.33) 1.550 0.121
Follow-up 28 days mortality 18(60.00) 12(40.00) 1.536 0.124
Follow-up 6months mortality 20(66.67) 16(53.33) 1.045 0.296
Follow-up 1 year mortality 21(70.00) 17(56.67) 1.063 0.288

*x3 WHABEIATT 24 h j5 MAP HR FIZ Bk FE LR
Table 3 Comparison of MAP HR and lactate acid after 24 hours therapy between two groups (n=30, xxs)

Ttem Dopamine group Norepinephrine group t P value
MAP( mmHg) 69.27 £12.19 67.20 £8.38 0.765 0.447
Lactate acid( mmol/L) 3.86 £1.52 3.71 £1.11 0.438 0.663
HR ( beats/min) 124.17 £11.55 117.60 +8.51 2.507 0.015

MAP: mean artery pressure; HR: heart rate
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Table 4 Comparison of incidence of arrthythmia between two groups

[(n=30, n(%) ]

Item Dopamine group Norepinephrine group X2 P value
Atrial fibrillation 8(26.67) 2(6.67) 2.063 0.039
Ventricular tachycardia 3(10.00) 2(6.67) 0.463 0.643
Ventricular fibrillation 1(3.33) 1(3.33) 0.000 1.000
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