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Association between timing of vasopressor and outcome in septic shock
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Abstract
Background

Vasopressors are administered to patients with septic shock in addition to the initial resuscitation. Although The
Japanese Clinical Practice Guidelines for Management of Sepsis and Septic Shock 2020 recommend administration of
vasopressors within 3 hours of initial resuscitation, the most appropriate timing of vasopressor administration has not
yet been proved.

Methods

Patients with septic shock in Sepsis-3 criteria treated between 2013 and 2020 was classified into two groups: an early
group in which vasopressors were administered within 3 hours of initial resuscitation and a late group in which they
were administered after 3 hours. We compared pathophysiology and outcome in the two groups, and the association
between timing of vasopressor administration and mortality was evaluated by multinomial logistic regression analysis.
Results

Of the 483 patients, 400 were in the early group and 83 in the late group. There were no significant differences in
age, gender, or severity of illness (SOFA, APACHE II) at diagnosis between the two groups. Total fluid volume in
the first 24 hours after diagnosis was significantly lower in the early group (6.8L vs.9.7 L, p<0.001), but there were no
significant differences in hospital mortality, incidence of ARDS, or ventilator-free days within 28 days between the two
groups. Time to onset of vasopressor was not an independent risk factor for mortality.

Conclusions

In septic shock, early vasopressor reduces infusion volume but may have limited effect on outcome.
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