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Terlipressin for treatment of very old septic shock patients: 36 cases analysis
FANG Fang, HUANG Fang, ZHANG Yuan, QIAN Xiao-Ming"

(Second Department of Geriatrics, Nanjing General Hospital, Research Center for Geriatrics, Nanjing Military Command, Nanjing
210002, China)

[ Abstract] Objective To investigate the clinical efficiency and adverse effects of terlipressin on septic shock in very old
patients(=80 years old). Methods Thirty-six very old septic shock patients hospitalized in our department from January 2010 to
January 2013 were randomly divided into 2 groups. Eighteen patients in group A were treated with dopamine first, and then the
ineffective patients received alternative terlipressin treatment. The other eighteen patients in group B were treated with terlipressin. Their
heart rate, mean arterial pressure(MAP), urine volume, and shock index before and at 24h after treatment, and blood urea nitrogen and
creatinine at 3d after treatment were observed and recorded. The efficiency and adverse effects were also compared and analyzed.
Results  After treatment, dopamine was effective for 10 cases in group A, and the left 8 ineffective patients in group A who received
alternative terlipressin treatment got significantly elevated MAP, declined shock index, and raised heart rate(P < 0.05). In group B, the
similar change was observed in the changes of MAP and shock index, but not in the heart rate, and all these were significantly different
with those in group A(P < 0.05). There was no significant difference in the raised urine volumes between the 2 groups(P > 0.05). At 3d
after treatment, the renal function of all the patients had no obvious change. Two patients in group B were observed with bedsore. None
of adverse effects was observed in the other patients. Conclusion Terlipressin is superior to dopamine in treatment of septic shock in
very old patients(= 80 years old), and has a good prospect of clinical application in septic shock treatment.
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Table 1 Changes in mean artery pressure, heart rate, shock index and urine volumes of the subjects

(n=18, x=s)
Index Group A Group B
Before treatment After treatment Before treatment After treatment
MAP(mmHg) 38.8+3.2 48.8 +9.6” 39.0+2.8 58.2 +13.0™
Heart rate(beats/min) 110.6 + 5.6 138.6 +8.5" 109.8 + 6.0 110.4 + 7.0*
Shock index 1.84 +0.18 1.42 £0.21" 1.82+0.12 1.28 +0.24™
Urine volume[ml/(kg - h)] 0.38+0.20 1.12 +0.48" 0.42+0.18 1.20 +0.60"

Group A: patients were treated with dopamine first, and then the ineffective patients received alternative terlipressin treatment; Group B:
patients were treated with terlipressin; MAP: mean artery pressure. 1mmHg = 0.133kPa. Compared with before treatment in the same group,

“P < 0.05; compared with group A(after treatment), “P < 0.05
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Table 2 Changes in mean artery pressure, heart rate, shock index and urine volumes in ineffective patients received alternative terlipressin treatment

(n=8, x%s)
Time point MAP(mmHg) Heart rate(beats/min) Shock index Urine volume[ml/(kg - h)]
Before alternative terlipressin treatment 39.0+£29 136.9+7.8 1.48 +0.23 1.10+0.36
After alternative terlipressin treatment 52.2+12.2" 1122 +6.2" 1.32+0.16" 1.14 +0.63"
MAP: mean artery pressure. ImmHg = 0.133kPa. Compared with before alternative terlipressin treatment, P < 0.05
#3 BEMRER. METL ~
Table 3 Changes in serum urea nitrogen and serum creatinine (n=18, x+s)
Group A Group B
Index After treatment
Before treatment - - Before treatment After treatment
Effective(n = 10) Ineffective(n = 8)
Serum urea nitrogen(mmol/L) 15.3+6.8 149+7.2 151+7.0 146+ 8.6 15.0+79
Serum creatinine(umol/L) 158.0 + 11.7 160.0 +9.8 159.0 +12.8 155.0+10.2 157.0+ 9.8

Group A: patients were treated with dopamine first, and then the ineffective patients received alternative terlipressin treatment; Group B:

patients were treated with terlipressin
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