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Application of norepinephrine in cardiogenic shock
ZHOU Yu ,ZHOU Bing feng®
(Department of Cardiovascular Medicine ,the Third A f filiated Hospital of Anhui Medical
University sthe First People’s Hospital of Hefei,Hefei,Anhui 230061 ,China)

Abstract: Objective To explore the advantages of norepinephrine in the application of cardiac shock(CS)
by comparing with dopamine. Methods A total of 122 patients with CS were selected. They were randomly di-
vided into dopamine (dopamine, DA) group (n=58) and noradrenaline (norepinephrine,NE) group (n=64).
The mortality, heart rate (HR) , mean arterial pressure (MAP), blood lactic acid, urine volume, arrhythmia,
gastrointestinal adverse reactions and time in hospital were compared between the two groups. Results The
mortality rates of ICU,hospitalization and 28-day in NE group were 23. 4% ,35. 9% and 46. 9% ,respectively,
lower than 43.1%,55.1% and 65.5% of DA group. The difference was statistically significant (P<C0. 05).
The heart rate was decreased at the early stage of NE group.and the incidence of arrhythmia,especially atrial
fibrillation(DA31. 0% ,NE12.5%) was lower in NE group (P<C0. 05). In NE group, blood lactate water was
lower at the same time. At the same time, the MAP of NE group is higher and the time of MAP reaching
70mmHg is shorter [NE(3. 141. 2)h ws. DA (4. 2=1. 2)h]. The urine volume in NE group at the same time
was more than that in DA group (P <C0. 05). The incidence rate of gastrointestinal adverse reactions (DA
34.5% ,.NE 15. 6 %) , utilization rate of IABP(DA 27. 6% ,NE 12. 5%) and ICU hospitalization time in NE
group were less than those in DA group. The difference was statistically significant (P<Z0. 05). Conclusion
NE can stabilize hemodynamics in patients with CS at the early stage,improve perfusion of tissues and organs,
reduce mortality and side effects at the same time.
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P8k O L 13.00 15. 00 0. 887 =>0.05
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