
PRESSOR  MECHANISM RISKS INDICATION DOSING 



Type of Shock Pressor recommendation  (and dose) 

Septic  1st line: norepinephrine (2-4 mcg/min, titrate to effect) 
2nd line: Vasopressin (0.04 U/min) or epinephrine (0.05 – 2 mcg/kg/min) 
*Septic shock with evidence of decreased cardiac output, with adequate fluid resuscitation: 
consider dobutamine (2-20 mcg/kg/min) 

Cardiogenic **Controversial 
SBP 70-100 mmHg:  
1st line: dobutamine (2-20 mcg/kg/min) 
2nd line: norepinephrine (2-4 mcg/min, titrate to effect) 
3rd line: milrinone (controversial) (0.25-0.75 mcg/kg/min; be cautious in renal disease)  
SBP <70 mmHg: 
1st line: norepinephrine 
*Patients with daily beta-blocker use and/or long-standing heart failure: consider milrinone 
*Vasopressin’s role in cardiogenic shock is not well-established, but it may be beneficial 

Neurogenic 1st line: norepinephrine (2-20 mcg/min) 
2nd line: Phenylephrine (only use as adjunct to norepinephrine) (initially 100-180 mcg/min, 
titrate to 40-60 mcg/min maintenance;  bolus 50-200 mcg q20min PRN) 

Anaphylactic 1st line: epinephrine (initial bolus of 0.1 mg (1:10,000) over 5 minutes, followed by an 
infusion of 2-15 mcg/min) 
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