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Effects of Arginine Vasopressin(AVP) Infusion on the Patients with
Catecholamine-dependent Septic Shock

Seung Soo Sheen, M.D., Seung Guan Lim, M.D., Sook Kyoung Jo, M.D.,
Kyoung Eun Song, M.D., Hyoung No Lee, M.D., Yoon Jung Oh, M.D.,
Kwang Joo Park, M.D., Sung Chul Hwang, M.D.

Department of Pulmonary and Critical Care Medicine, Ajou University School of Medicine, Suwon, Korea

Background : A decreased level of serum arginine vasopressin(AVP) and an increased sensitivity to an
exogenous AVP is expected in patients with septic shock who often require a high infusion rate of
catecholamines. The goal of the study was to determine whether an exogenous AVP infusion to the
patients with septic shock would achieve a significant decrement in infusion rate of catecholamine
vasopressors while maintaining hemodynamic stability and adequate urine output.

Methods : Eight patients with septic shock who require a high infusion rate of norepinephrine had
received a trial of 4-hour AVP infusion with simultaneous titration of norepinephrine. Hemodynamic
parameters and urine output were monitored during the AVP infusion and the monitoring continued up
to 4 hours after the AVP infusion had stopped.

Results : Mean arterial pressure showed no significant changes during the study period(p=0.197).
Norepinephrine infusion rate significantly decreased with concurrent AVP administration(p=0.001).
However, beneficial effects had disappeared after the AVP infusion was stopped. In addition, hourly

urine output showed no significant changes throughout the trials(p=0.093).
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— Arginine vasopressin on septic shock —

Conclusion : Concurrent AVP infusion achieved the catecholamine vasopressor sparing effect in the

septic shock patients, but there was no evidence of the improvement of renal function. Further study

may be indicated to determine whether AVP infusion would provide an organ-protective effect to the

septic shock patients. (Tuberculosis and Respiratory Diseases 2003, 55:506-515)

. Septic shock, Arginine vasopressin(AVP), Norepinephrine, Urine output.
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Table 1. Baseline patients characteristics

APACHE Baseline

Clinical

serum AVP  Outcomes

Patient Sex Age Underlying Cathecholamines
disease Dopamine  Dobutamine Norepinephri IIT
(pg/min/kg) (pg/min/kg) nelug/min)

1 Male 59  Pulmonary 5 0 15 26
tuberculosis

2 Male 55 Epilepsy 4 0 23 15

3 Male 71  Unknown 12 13 141 40

4 Male 75 Small cell 22 0 48 39
lung cancer

5  Male 65 COPD 2 0 27 22

6 Female 60 Rectal 0 11 50 35
lymphoma

7 Male 58  Diabetes 69 50 173 36
mellitus

8  Male 68  Pulmonary 22 22 30 25
tuberculosis
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Fig. 2. The mean arterial pressure changes during the study period. Time marked 0 shows
the pre-AVP administration mean arterial pressure, time 4 demonstrates the mean
arterial pressure immediate after the 4-hour AVP administration, and time &
showing the mean arterial pressure at 4 hours after the discontinuation of AVP

administration.
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