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Comparative Efficacy of Norepinephrine vs. Other Vasopressors on Outcomes in Patients with
Cardiogenic Shock : a Systematic Review and Meta-Analysis.

P (patients): Adult (18 years and older) patients admitted to the hospital with CS

I (interventions): Administration of noradrenaline

C (comparisons, controls): Administration of vasopressors other than noradrenaline. These
drugs include adrenaline, dopamine, and vasopressin

0 (Main outcomes): survival at 1- or 3-month, All-cause death, and cardiovascular death

0 (Additional outcomes): length of stay in the emergency department, fatal arrhythmia,
multiple organ failure, and use of MCS
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Search strategies of literature databases

Search strings

1. PubMed (MEDLINE & PMC)

#1: "cardiac shock”[Title/Abstract] OR "cardiogenic shock”[Title/Abstract] OR
("myocardial infarction”[MeSH Terms] AND ”shock”[MeSH Terms:noexp]) OR ”shock,
cardiogenic”[MeSH Terms] OR "hypoperfusion”[Title/Abstract] OR
("hypotension”[Title/Abstract] AND ("heart failure”[Title/Abstract] OR "cardiac
failure”[Title/Abstract] OR "myocardial failure”[Title/Abstract] OR "heart
failure”[MeSH Terms] OR "HF”[Title/Abstract] OR "AHF”[Title/Abstract] OR
"CHF”[Title/Abstract] OR "ADHF”[Title/Abstract]))

#2: "catecholamines”[MeSH Terms] OR ”Catecholamine”[Title/Abstract] OR
"vasopressors”[Title/Abstract] OR "vasoconstrict*”[Title/Abstract] OR "Vasoconstrictor
Agents”[MeSH Terms] OR "Noradrenaline”[Title/Abstract] OR
"norepinephrine”[Title/Abstract]

#3: #1 AND %2

2. Web of Science (Science Citation Index Expanded(SCIE))

#1: (TI="cardiac shock” OR AB="cardiac shock” OR AK="cardiac shock” OR KP="cardiac
shock”) OR (TI="cardiogenic shock” OR AB="cardiogenic shock” OR AK="cardiogenic shock”
OR KP="cardiogenic shock”) OR ((TI="myocardial infarction” OR AB="myocardial
infarction” OR AK="myocardial infarction” OR KP="myocardial infarction”) AND
(TI="shock” OR AB="shock” OR AK="shock” OR KP="shock”)) OR (TI=hypoperfusion OR
AB=hypoperfusion OR AK=hypoperfusion OR KP=hypoperfusion) OR ((TI=hypotension OR
AB=hypotension OR AK=hypotension OR KP=hypotension) AND ((TI="heart failure” OR
AB="heart failure” OR AK="heart failure” OR KP="heart failure”) OR (TI="cardiac
failure” OR AB="cardiac failure” OR AK="cardiac failure” OR KP="cardiac failure”) OR
(TI="myocardial failure” OR AB="myocardial failure” OR AK="myocardial failure” OR
KP="myocardial failure”) OR (TI=HF OR AB=HF OR AK=HF OR KP=HF) OR (TI=AHF OR AB=AHF OR
AK=AHF OR KP=AHF) OR (TI=CHF OR AB=CHF OR AK=CHF OR KP=CHF) OR (TI=ADHF OR AB=ADHF OR
AK=ADHF OR KP=ADHF)))

#2: (TI=Catecholamine OR AB=Catecholamine OR AK=Catecholamine OR KP=Catecholamine) OR
(TI=vasopressorx OR AB=vasopressors OR AK=vasopressorx OR KP=vasopressor*) OR
(TI=vasoconstrict* OR AB=vasoconstrict* OR AK=vasoconstrict* OR KP=vasoconstrict*) OR
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(TI=Noradrenaline OR AB=Noradrenaline OR AK=Noradrenaline OR KP=Noradrenaline) OR
(TI=norepinephrine OR AB=norepinephrine OR AK=norepinephrine OR KP=norepinephrine)
#3: #1 AND #2

3. Cochrane Library (Cochrane Central Register of Controlled Trials(CENTRAL))

#1: "cardiac shock”:ti,ab, kw OR "cardiogenic shock”:ti,ab, kw OR ([mh "myocardial
infarction”] AND [mh “shock]) OR [mh ”"shock, cardiogenic”] OR hypoperfusion:ti,ab, kw OR
(hypotension:ti, ab, kw AND ("heart failure”:ti,ab,kw OR "cardiac failure”:ti,ab, kw OR
"myocardial failure”:ti,ab,kw OR [mh "heart failure”] OR HF:ti,ab, kw OR AHF:ti,ab, kw OR
CHF:ti, ab, kw OR ADHF:ti, ab, kw))

#2: [mh catecholamines] OR Catecholamine:ti,ab, kw OR vasopressor*:ti,ab, kw OR
vasoconstrict*:ti,ab,kw OR [mh "Vasoconstrictor Agents”] OR Noradrenaline:ti, ab, kw OR
norepinephrine:ti, ab, kw

#3: #1 AND %2
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PRISMA Flow Chart
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Evidence Profile

Certainty assessment No. of patients Effect

Relat | Absol

No. of Risk Other Other Certai | Importa
Study Inconsist | Indirect | Impreci Noradrena ive ute t
studi of considera Vasopres nty nce
design ency ness sion line (95% | (95%
es bias tions Sors
cn cn

28-day mortality

2 | randomi | serio not serious® | serious* none 95/175 | 107/162 OR 110 | ®OO | CRITICA
sed us® | serious (54.3%) | (66.0%) | 0.60 | fewer | O L
trials (0.38 | per | Very
to 1000 | lowa e
0.94) | (from
217
fewer
to 5
fewer
)

CI: confidence interval; OR: odds ratio

Explanations a:Incomplete outcome data (attrition bias) The number of missing data is unknown.
b:Different comparator vasopressors across studies
c:small sample size, wide CI
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Hi88 : Schiinemann H, BroZek J, Guyatt G, Oxman A, editors. GRADE handbook for grading quality of evidence and strength of
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