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Research Questions 

 What are the evidence-based guidelines regarding the use of vasopressors for the 1.
prevention of cardiogenic shock in patients with myocardial infarction in a pre-hospital or 
emergency department setting? 

 What are the evidence-based guidelines regarding the use of vasopressors for the 2.
treatment of cardiogenic shock in patients with myocardial infarction in a pre-hospital or 
emergency department setting? 

Key Findings 

Five evidence-based guidelines were identified regarding the use of vasopressors for the 

treatment of cardiogenic shock in patients with myocardial infarction in a pre-hospital or 

emergency department setting. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and January 17, 2017. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients being treated for myocardial infarction (pre- or post-cardiac arrest) in the pre-hospital or 
emergency department setting 

Intervention Vasopressors (e.g., epinephrine, norepinephrine, dopamine) 

Comparator Not required 

Outcomes Evidence-based guidelines, clinical benefit, harm, safety 

Study Designs Health technology assessments, systematic reviews, meta-analyses, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by evidence-based guidelines.  

Five evidence-based guidelines were identified regarding the use of vasopressors for the 

treatment of cardiogenic shock in patients with myocardial infarction. No relevant health 

technology assessments, systematic reviews, or meta-analyses were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Five evidence-based guidelines were identified regarding the use of vasopressors for the 

treatment of cardiogenic shock in patients with myocardial infarction. Two guidelines
2-3

 

specify emergency department or pre-hospital settings, but the settings in the remaining 

guidelines
1,4-5

 are unclear. 

All five guidelines
1-5

 recommend the use of norepinephrine for the treatment of patients with 

cardiogenic shock resulting from myocardial infarction. None of the guidelines specify the 

use of vasopressors for the prevention of cardiogenic shock in patients with myocardial 

infarction. 

References Summarized 

Health Technology Assessments  

No literature was identified. 

Systematic Reviews and Meta-analyses  

No literature was identified. 

Guidelines and Recommendations  
 Moller MH, Claudius C, Junttila E, Haney M, Oscarsson-Tibblin A, Haavind A, et al. 1.

Scandinavian SSAI clinical practice guideline on choice of first-line vasopressor for 
patients with acute circulatory failure. Acta Anaesthesiol Scand. 2016 Nov;60(10):1347-
66.  
PubMed: PM27576362 

 Djogovic D, MacDonald S, Wensel A, Green R, Loubani O, Archambault P, et al. 2.
Vasopressor and Inotrope Use in Canadian Emergency Departments: Evidence Based 
Consensus Guidelines. CJEM. 2015 Feb;17 Suppl 1:1-16. Available from: 
http://caep.ca/sites/caep.ca/files/caep/PositionStatments/vasopressorgl2015.pdf 
PubMed: PM26067924 

 Levy B, Bastien O, Karim B, Cariou A, Chouihed T, Combes A, et al. Experts' 3.
recommendations for the management of adult patients with cardiogenic shock. Ann 
Intensive Care. 2015 Dec;5(1):52. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4495097 
PubMed: PM26152849 

 Task Force on the management of ST-segment elevation acute myocardial infarction of 4.
the European Society of Cardiology (ESC), Steg PG, James SK, Atar D, Badano LP, 
Blomstrom-Lundqvist C, et al. ESC Guidelines for the management of acute myocardial 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=27576362&dopt=abstract
http://caep.ca/sites/caep.ca/files/caep/PositionStatments/vasopressorgl2015.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26067924&dopt=abstract
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4495097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26152849&dopt=abstract
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infarction in patients presenting with ST-segment elevation. Eur Heart J [Internet]. 2012 
Oct [cited 2017 Jan 26];33(20):2569-619. Available from: 
http://eurheartj.oxfordjournals.org/content/ehj/33/20/2569.full.pdf 

 See section: “Treatment of Cardiogenic Shock (Killip Class IV)”, p.2602 5.
Notes: Summary available from the National Guideline Clearinghouse. 
https://www.guideline.gov/summaries/summary/39353 

 Werdan K, Russ M, Buerke M, Delle-Karth G, Geppert A, Schondube FA, et al. 6.
Cardiogenic shock due to myocardial infarction: diagnosis, monitoring and treatment: a 
German-Austrian S3 Guideline. Dtsch Arztebl Int. 2012 May;109(19):343-51. Available 
from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364528 
PubMed: PM22675405 

 
  

http://eurheartj.oxfordjournals.org/content/ehj/33/20/2569.full.pdf
https://www.guideline.gov/summaries/summary/39353
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3364528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=22675405&dopt=abstract
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Appendix — Further Information 

Guidelines and Recommendations – Uncertain Methodology 
 Cecconi M, De BD, Antonelli M, Beale R, Bakker J, Hofer C, et al. Consensus on 7.

circulatory shock and hemodynamic monitoring. Task force of the European Society of 
Intensive Care Medicine. Intensive Care Med [Internet]. 2014 Dec [cited 2017 Jan 
26];40(12):1795-815. Available from: http://www.esicm.org/upload/54db6a1f7a989-
consensus-on-circulatory-shock-and-haemodynamic-monitoring.pdf 

Review Articles 
 Amado J, Gago P, Santos W, Mimoso J, de Jesus I. Cardiogenic shock: Inotropes and 8.

vasopressors. Rev Port Cardiol. 2016 Dec;35(12):681-95. 
PubMed: PM27836218 

 Chawla SPS, Kaur S. Vasopressors and inotropes in shock: which one to choose? Sch 9.
J App Med Sci [Internet]. 2015 [cited 2017 Jan 26];3(2G):1027-34. Available from: 
http://saspublisher.com/wp-content/uploads/2015/03/SJAMS-32G1027-1034.pdf 

 Kanter J, DeBlieux P. Pressors and inotropes. Emerg Med Clin North Am. 2014 10.
Nov;32(4):823-34.  
PubMed: PM25441037 

 Nativi-Nicolau J, Selzman CH, Fang JC, Stehlik J. Pharmacologic therapies for acute 11.
cardiogenic shock. Curr Opin Cardiol. 2014 May;29(3):250-7.  
PubMed: PM24686400 

Additional References 
 The use of vasopressors and inotropes in the emergency department for the treatment 12.
of shock [Internet]. Atlanta (GA): AHC Media; 2014. [cited 2017 Jan 26]. Available from: 
https://www.ahcmedia.com/articles/30962-the-use-of-vasopressors-and-inotropes-in-
the-emergency-department-for-the-treatment-of-shock 

http://www.esicm.org/upload/54db6a1f7a989-consensus-on-circulatory-shock-and-haemodynamic-monitoring.pdf
http://www.esicm.org/upload/54db6a1f7a989-consensus-on-circulatory-shock-and-haemodynamic-monitoring.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=27836218&dopt=abstract
http://saspublisher.com/wp-content/uploads/2015/03/SJAMS-32G1027-1034.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=25441037&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=24686400&dopt=abstract
https://www.ahcmedia.com/articles/30962-the-use-of-vasopressors-and-inotropes-in-the-emergency-department-for-the-treatment-of-shock
https://www.ahcmedia.com/articles/30962-the-use-of-vasopressors-and-inotropes-in-the-emergency-department-for-the-treatment-of-shock

