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Comparision of different vasopressors in blood lactate and prognoss of the patients with septic shock
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[ Abstract] Objective To compare the different vasopressors in blood lactate and prognoss of the
patients with septic shock. Methods Toal of 80 cases patients with septic shock were collected, and they
were randomly divided into two groups. One group were given dopamine (DA group, with 40 cases), the
other group were given norepinephrine (NA group, with 40 cases). Hemodynamic, blood lactate, lactate
clearance rate and mortaity of the two groups after treatment 8 h were compared, respectively. Results
The hear rate and mean arterial pressure (MAP) of the two group after treatment 8 h was with no statistical
difference in the degree of increase (P > 0.05). Lactate clearance rate of NA group was higher than DA group
after treatment 8 h (= 4.206, P < 0.05). Mortaity rate of the DA group was significantly higher than that in
NA group (= 5.41, P < 0.05). Conclusions NA and DA also have effective in hemodynamic stability in
the patients with septic shock. NA has more effective in clearing blood lactate and reducing mortality.
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