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Supplemental Table 1. Parenteral Vasoactive Medications Used in the Management of Cardiogenic Shock in Older Patients

Target Receptor Pharmacologic Action
Medication gﬁzl:a; Additional Notes
" T "

0.01-1

Norepinephrine ug/kg/min Mmoo M1

In a subgroup analysis of

-5 _ the SOAP Il trial, CS
Dopamine pg/kg/min 1 Dopamine 1 ! 1 patients on Dopamine had
Receptor higher mortality than those
on Norepinephrine.
5-20
ug/kg/min oo " " m
Epinephri 0.01-0.03 ) Greater incidence of
pinephrine /ka/min 1 men 1 m refractory shock compared
Ha/Kg with Norepinephrine among
post-MI CS patients in
Optima CC trial.
0.04-0.5
ug/kg/min mromnon m " "
Vasooressin 0.01-0.04 V1 t Preferentially increases
P U/min Receptor SVR, while sparing PVR.
In patients with CS from the
DOREMI trial, no significant
2.20 difference between
Dobutamine Ika/min 1 M mM " Ll "M Dobutamine and Milrinone
Ha/Kg was seen in the primary
composite or secondary
outcomes.
Excreted primarily through
L 0.125-0.5 PDE-3 kidney — caution when
Milrinone pg/kg/min Inhibition 1 W mt using in patients with renal

dysfunction.

Abbreviations: CS, cardiogenic shock; kg, kilogram; min, minute; PDE, phosphodiesterasePVR, pulmonary vascular resistance;
SVR, systemic vascular resistance.
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