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Treatment of Vasodilatory Shock after Cardiac Surgery

: Low Dose Arginine vVasopressin Therapy
- Three cases report -

Kyo Joon Lee, M.D.*, Hae Kyoon Kim, M.D.*, Eun Kyu Joung, M.D.*,
Do Hyung Kim, M.D.*, Doo Yong Kang, M.D.*, Eung Sirk Lee, M.D.*

The vasodilatory shock after cardiopulmonary bypass is defined as the condition involving
severe and persistent form of hypotension, tachycardia, normal or increased cardiac output
and decreased systemic vascular resistance. Because of the unsuccessful response to infusion
of fluids or catecholamine vasopressors, a sustained systemic shock state occurs and results
in a high morbidity and mortality. We successfully treated this syndrome of 3 patients after
open heart surgery with low dose of arginine vasopressin(AVP). Therefore, we report these

cases with a review of related articles.

{(Korean Thorac Cardiovasc Surg 2002;35:227-30)
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Table 1. Patient characteristics, diagnosis, surgical procedures and pre—operative medications

patient  sexfage Diagnosis Treatment Progress Comment (pre-op medications)

BASA, di igoxi

| E74 MR GIII with PML prolapse, A-fib ~ MVR  discharge at POD #18 > disgren, digoxin, norvasc,
torem, cozaar
i t’ 9 iri £l d. 3

2 MJ67  CAOD(3-VD) with hypertension CABG  discharge at POD #15 = onar COZAAr, aspirm, disgren
dilatrend, inhibace
BASA, digoxin, dilatrend, ,

3 M9 CAOD(2-VD) with hypertension CABG  discharge at POD #10 180XIM, driatrend, morvase

sigmart, cozaar

MR, mitral regurgitation; PML, posterior mitral leaflet; MVR, mitral valve replacement

Table 2. Hemodynamic data, urine output and catecholamines administered before and after vasopressin administration

Arterial pressure HR Cardiac Index SVR CVP(mmHg) Urine Output NE
(mmHg) ~ (beats/min) (L/min/mz) (dyne sec/cms) (cc/hr) (ug/minfkg)

patient 1

before AVP 83/47 80 3.87 610 10 10 20 (tepi)

after AVP 114/54 97 3.80 928 8 120 -
patient 2

before AVP 90/50 83 2.73 680 16 5~10 15

after AVP 142/64 85 3.05 813 15 100 -
patient 3

before AVP 85/55 103 3.98 813 12 10~30 25

after AVP 153/74 91 2.71 1128 10 130 5

HR, heart rate; SVR, systemic vascular resistance; CVP, central venous pressure; NE, norepinephrine; AVP, arginine vasopressin
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