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Does Early vs Late Administration of Norepinephrine Improve Outcomes
in Patients With Septic Shock?

STUDY DESIGN RESULTS

AN

0
s
m

) ) Overall Mortality Mortality in RCTs Without Restrictive Fluid Strategy
« Systematic review and Odds Ratio
. OR Rand. o,
meta-analysis of 7,281 RCTs: IV, Random, 95% CI v, 95% Cl

patients with septic shock

« Primary outcome was overall -1
mortality (OR, 0.70; 95% Cl, 0.41-1.19) @t —

(OR, 0.49; 95% Cl, 0.25-0.96) @

o Subgroup analys|s was Observational Studies: - -0-01 0:1 ; 1-0 1001
perform ed in the tWO _— Favorable Early NE Favorable Late NE
randomized controlled trials -~ Pulmonary Edema Incidence
(RCTs) without a restrictive — Risk Ratio

A N IV, Random, 95% CI
fluid strategy (OR, 0.83; 95% Cl, 0.54-1.29) ®
<«
- . . ' (OR, 0.43; 95% Cl, 0.25-0.74) <
0.01 0.1 1 10 100
Favorable Early NE  Favorable Late NE

r T T d
0.01 0.1 1 10 100
Favorable Early NE  Favorable Late NE

In this study, overall mortality did not differ significantly between early and late norepinephrine (NE) administration for septic shock. However,

early NE administration seemed to reduce pulmonary edema incidence, and mortality improvement was observed in studies without fluid restriction
interventions, favoring early NE use.
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