J Med Res,Apr 2015, Vol. 44 No.4

ZHELRESZERMRELTEERTEESE
I JE R E M M M7 31 71 F B L3

MARK R ¥ O BFE KRAEW

# E BM WEREHYELRZE(NE)S5ZER(DA) G IRINE R v 85 12 vk, DLRO I e AR e o R 3 2 ) 24
W, Ak 82 BT 2 R v R TEM R E IR LA b A ST AW BIRE (NE 41,41 6)) f2 D (DA 41,41 4) . Lk
BN ARSNGB, M B J7 2 46 F5 1 28 Ak e SR AL I R MO AL R, SR WA M EY FAHZE 15min B AWK E IEF,
30min J5 M HEFEF o BR T 15min i, DA 0046 R 5 T NE 24, HAR it S 4Ll 46 R R 7 ok 22 R M G # B L (P >0.05),
T, M5 b Wi4H T, T, T, il £ A9 CVP.CI ELWI ITBIEDEJ\%}P,%(P<0.05) DA IR T T, W& ELWI % NE #41 § % T1 15 , &
RS A, Z R LG4 E X (P >0.05) 35975 24h, A M A M ANE R E ¥ HE BT, mFLRR M E T %, NE 43
TR BAKT DA (P <0.05) ;NE H.O R ﬂ‘J?y:i%\ZJEJW%‘?E%ﬁJﬁ DA 2 2 F R (P <0.05) ; BT 41 2 PR B 405 14 & AR
R, ZRTHEITFEL(P>0.05), &i8  NE LEAERAR A 5 PR ow (8 35 1 s e i 3l ) 2% Fae 77 i 5 DA 2% 30ny L B
% H i 2 B A 0 KURR: L (B NE ] A5 %50k 35 21 UE T U /D 0 B K RO BE R, st I RS 1 o

XEIA O RMmAEEARTE KHEFERE ZEK mRSNE FHRG

HESES  R441.9 STHRARIRAS A DOI 10.11969/j. issn. 1673-548X.2015.04. 025

Comparison of Dopamine and Norepinephrine in the Stability of Blood Pressure and Haemodynamics in Hypovolemic Shock. Tao Weimin,
Su Zhe ,Xu Kejia, Zhang Guangming. SICU, Tongren Hospital Affiliated to School of Medicine, Shanghai Jiaotong University , Shanghat
200336, China

Abstract Objective To compare the safety of dopamine( DA) and norepinephrine( NE) in hypovolemic shock, and the impact on
the stability of blood pressure and haemodynamics. Methods Eighty two patients with hypovolemic shock were given fluid resuscitation.
All the patients were divided into two groups including DA group(n =41) and NE group(n =41). Recovery of blood pressure, hemody-
namic parameters were observed at different time point, and the complications and mortality of two groups were recorded. Results Blood
pressure of all the patients returned to normal in 15min after the medication, and became stable after 30min. There was no significant
difference in the blood pressure in both groups except that of 15min. Compared with TO, There were higher in the numerous of CVP, CI,
ELWI, ITBI. The ELWL at T2 in DA group was higher than that of NE group, while there was no significant difference in the other time
points between the two groups( P >0.05). After treatment for 24 h, blood oxygen saturation, urine volume in two groups were significantly
increased, blood lactic acid markedly reduced, but lactic acid in NE group was obviously lower than that in DA group(P <0.05). Com-
pared with DA group, the incidence of arrhythmia cordis, 2 — week mortality in NE group were significantly reduced (P <0.05), while
the acute kidney injury in two group was not statistically different (P >0.05). Conclusion The effect of NE and DA in maintaining the
stability of blood pressure and hemodynamic are equivalent, and NE did not increase the risk of acute kidney injury, but can effectively
improve tissue perfusion, reduce arrhythmia and case fatality rate, improve clinical outcomes.
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