Table-1    Therapeutic management of Vasoplegic syndrome(VPS) after cardiac surgery
	Drugs 
	Dosage 
	Mechanism of action
	Outcome Benefits

	Catecholamines
	
	
	

	Nor-adrenaline
	0.025- 0.5 μ g/kg/min
	α-1 adrenergic receptor agonist
	First- line catecholamine to restore & maintain systemic perfusion pressure 

	Adrenaline
	0.01- 0.2μg/kg/min
	α-1, β1 adrenergic receptor agonist
	Risk of end organ damage & cardiotoxicity, no outcome benefits

	Phenylephrine 
	0.5- 5 μ g/kg/min
	α-1 adrenergic receptor agonist
	Not effective in VPS

	Dopamine 
	2.5 -20 μ g/kg/min
	α-1 adrenergic receptor agonist
	Not effective in VPS

	Non-catecholamines 
	
	
	

	Vasopressin 
	0.03-0.04 U/min 
	 AVPR1a receptor & oxytocin and blunts NO
	Decreases requirement of other vasopressors, used as First -line rescue agent, improves the outcome. [14,27,28]

	Methylene Blue
	2 mg/kg over 15- 30 min bolus.
0.5 -1.0 mg /kg/h infusion
	Inhibits NO synthesis
	Used as preventive & rescue therapy, decreases requirement of other vasopressors, early use decreases mortality [12,38]

	Angiotensin II
	2-10 ng/kg/min and maximum of 20-40 ng/kg/min
	Stimulates aldosterone release and 
Increases ADH synthesis, acts on angiotensin type I receptors
	Used in refractory VPS by working at α1-adrenoceptor agonists, Decreases the requirement of other vasopressors, outcome benefits in less severe cases. [40,41] 

	Terlipressin
	[bookmark: _Hlk72837290] 1.3 μ g/kg/hour
1mg bolus 
	selective vasopressin V1a receptor activator
	Decreases requirement of other vasopressors, more selective than vasopressin at AVPR1 receptors, decreases rebound hypotension, prophylactic use decreases VPS. [31,33,61] but limited availability 

	Hydroxocobalamin
	5g over 15 min, Maximum :10gm
	Inhibition of NO directly and iNOS.
Inhibition of hydrogen sulfide
	Used as rescue agent, decreases requirement of other vasopressors, decreases mortality. [12,45]

	Adjuvants
	
	
	

	Ascorbic acid
	6g in divided doses in 24hr 
	Increases catecholamine
and vasopressin
synthesis
	Counteracts reactive O2 species- vasodilatation, synergistic effect with other vasopressors. [47,48]

	Thiamine 
	200mg /day
	Cofactor of lactate dehydrogenase (increase in lactate clearance)
	Prevents conversion of ascorbic acid to oxalate, clears lactate, decreases other vasopressors requirement

	Hydro-cortisone
	Bolus: 50 mg every 6 h or 100 mg
every 8 h
Infusion: 10 mg/h

	Increased vascular
catecholamine response
	Combination of ascorbic acid, thiamine, and hydrocortisone decreases vasopressors requirement, and mortality. Large RCT require for regular use.[ 52,53]

	Calcium
	[bookmark: _Hlk72857173]Bolus: 1-2 g
Infusion: 20-50 mg/kg/h
	Increased vascular
calcium signaling
	Improves SVR, Outcome benefits not reported.[7,54]

	[bookmark: _Hlk72856240]THAM
	9 mL/kg (324 mg/kg or 2.7 mEq/kg)
up to 500 mg/kg/dose over 60 min
	Reversal of metabolic
acidosis
	In Hypernatremia, but can cause hyperkalemia & fluid over load

	Sodium Bicarbonate
	1-2 mEq/kg
	Reverses metabolic acidosis
	To combat acidosis



