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Abstract: Background: Sepsis is a clinical syndrome of life-

threatening organ dysfunction caused by a dysregulated 

response to infection. In septic shock, there is a critical 

reduction in tissue perfusion; acute failure of multiple organs, 

including the lungs, kidneys, and liver. Aim of the Work: is 

to determine the clinical outcome of dopamine versus 

norepinephrine infusion in management of shock in critically 

ill patients. Patients And Methods: this prospective 

comparative double-blinded study was conducted at intensive 

care units of Ain shams university and Mansoura University, 

from January 2018 to June 2018. After obtaining approval of 

the study protocol from the local ethical committee, as well as 

fully informed written consents signed by the patients’ closet 

relatives, 50 patients admitted at ICU with septic shock. 

Results: Norepinephrine infusion is more preferred than 

dopamine infusion in patients with septic shock in improving 

tissue perfusion as regarding MAP, HR, UOP. Dopamine is 

associated with more arrhythmic events. Conclusion: 

norepinephrine was more effective and reliable than 

dopamine in achieving the goal. Moreover, norepinephrine 

showed no adverse effects on peripheral blood flow or on 

renal blood flow, as was evidenced by normalization of urine 

output in patients on norepinephrine infusion. 
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INTRODUCTION 

Sepsis is a clinical syndrome of life-threatening organ 

dysfunction caused by a dysregulated response to infection. 

In septic shock, there is a critical reduction in tissue 

perfusion; acute failure of multiple organs, including the 

lungs, kidneys, and liver. Common causes include many 

different species of gram-positive and gram-negative 

bacteria. Immunocompromised patients may have 

uncommon bacterial or fungal species as a cause. Signs 

include fever, hypotension, oliguria, and confusion. 

Diagnosis is primarily clinical combined with culture results. 

Early recognition and treatment is critical. Treatment is 

aggressive fluid resuscitation, antibiotics, surgical excision 

of infected or necrotic tissue and drainage of pus, and 

supportive care (Singer et al., 2016). 

The administration of fluids, which is the first-line 

therapeutic strategy, is often insufficient to stabilize the 

patient's condition, and vasopressors agents are frequently 

required to correct hypotension (Sakr et al., 2006). Among 

the most frequently used agents are dopamine and 

norepinephrine. Both dopamine and norepinephrine affect 

the alpha-adrenergic and beta-adrenergic receptors, though 

to varying degrees. The effects of alpha-adrenergic receptors 

lead to increased vascular tone. However, it could 



 

 

 

 

 

decrease the cardiac output as well as the regional flow of 

blood, particularly in cutaneous, renal, and splanchnic bed 

(Finfer et al., 2013). 

Dopamine is an α- and β-adrenergic agonist that also 

stimulates dopaminergic receptors DA1 and DA2. DA1 

stimulation causes renal and visceral vasodilation in healthy 

animals and humans; DA2 stimulation inhibits 

norepinephrine reuptake at the synapse. In healthy humans, 

the effects of dopamine are dosage dependent. At lower 

dosages (1 to 3 μg/kg/min), it dominates the dopaminergic, 

at medium dosages (3 to 10 μg/kg/min), it dominates the β1- 

adrenergic, at higher dosages it dominates the α1- adrenergic 

effect (10 to 20 μg/kg/min) (Tabaee et al., 2003). 

The recommended doses of norepinephrine are 0.10 to 

0.15 μg/kg/min (Annane et al., 2007). 
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AIM OF THE WORK 

Aim of the Work 

 

The aim of this study is to determine the clinical 

outcome of dopamine versus norepinephrine infusion in 

management of septic shock in critically ill patients. 


