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Current Concepts in
The Management of Septic Shock
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Inotropes

Dobutamine 5-20 pg/kg/min

Dopamine 3-10 Mg /kg/min

Epinephrine 0.05-0.3 Mg /kg/min; potent
inotrope

Milrinone 0.1-0.5 pg /kg/min;

Vasopressors 8-20 Mg /kg/min

Dopamine >1 Mg /kg/min

Phynylephrine >0.01 Mg /kg/min; potent

Norephrinephrine vasopressor

Epinephrine >0.03 Mg /kg/min; potent
vasopressor
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Receptor Tissues

Effects Action

V, receptor Smooth muscle cells of blood
vessels, kidney, spleen, vesicle,
testis, platelets, hepatocyte

V, receptor Renal collecting duct, endothe-
lial cells

V, receptor Pituitary gland
OTRs (oxytocin Uterus, breast, umbillical vein,

receptors) aorta, pulmonary artery

Phospholipase C; release of  Vasoconstriction

intracellular calcium
Via G protein, T cAMP Increased pemeabillity
to water

Via G protein, T cAMP T ACTH secretion
Phospholipase C;Tcytosolic

calcium; release of nitric oxide Vasodilation

ACTH, adrencorticotrophic hormone



98  Current Concepts in Pediatric Critical Care

AN 3 1 A Major hemodynamic effects 18y Adrenergic receptor activation mnmluné}:u catecholamines'

Receptor

a, B, B, D,
Dopamine* Vasoconstriction; T SVR, PVR Intropy; chronotropy  Vasodilation  Vasodilation (renal)
Norepinephrine Vasoconstriction; T SVR, PVR Intropy; (minor) — —
Epinephrine T Vasoconstriction; T SVR, PVR Intropy; chronotropy  Vasodilation —
Isoproterenol — Intropy Vasodilation —
Dobutamine See text Intropy — —
Amrinone/milrinone Non-receptor-mediated inotropy ans vasodilation

D, = Dopamine receptor; SVR = systemic vascular resistance; PVR = pulmonary vascular resistance

* Dose related. At low infusion rates, D, receptor effects predominate; at intermediate rates, B1 and [32 receptor effects predominate; and at

high rates, O receptor effects predominate

f Dose related. At low infusion rates, [3 receptor effects predominate; at high rates, O receptor effects predominate

Adapted from Notterman DA: Pharmacologic support of the failing circulation: an approach for infants and children, Prob Anesth 3:288, 1989.
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Age Group Heart Rate, Beats/Min Respiratory Rate, Leukocyte Count, Systolic Blood
Tachycardia Bradycardia Breaths/Min Leukocytes x 10" /mm Pressuyre, mmHg
0 days to 1 wk >180 <100 >50 >34 <65
1 wk to 1 mo >180 <100 >40 >19.5 or <5 <75
1 moto1yr >180 <90 >34 >17.5 or <5 <100
2-5 yrs >140 NA >22 >15.5 or <6 <94
6-12 yrs >130 NA >18 >13.5 or <4.5 <105
13 to <18 yrs >110 NA >14 >11 or <4.5 <117
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Goals
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1) Maintain airway, oxygenation, and venti-
lation

2) Maintain circulation [defined as normal
perfusion (miwﬁl 5) and blood pressure]

3) Maintain threshold heart rates
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1) Capillary refill < 2 Ju

2) Normal pulses with no differential between





