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Tedavi

« Katekolaminler » Non katekolaminler

Noradrenalin * Vazopressin /Terlipressin
Adrenalin - Metilen mavisi
Dopamin - Hidroksikobalamin

- Kortikosteroidler
- Vit C

Vasopressin versus Norepinephrine in Patients with
Vasoplegic Shock after Cardiac Surgery
The VANCS Randomized Controfled Trial
(AnEsTHESOLOGY 2017; 126:85-03)
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Vasopressin versus Norepinephrine in Patients with
Vasoplegic Shock after Cardiac Surgery

The VANCS Randomized Controlled Tiial

(AnesTHESIOLOGY 2017; 126:86-93)
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Metilen mavisi
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Figure 1. Nitric cide-madinted vazodilation. ANP = atrnl natriurstic
peptida; cGMP = oyclic pusnosine monophosphate; MOS8 = con
Sttt nl\m uwTL%mm GTP wmnoﬁarmpﬂm
-1

synthaza ME = maethylens blue: NO - nltn-c oxide; 8GC = zoh, uble
graylate srekase: THFo = mer necrosrs factona.

Preoperative Methylene Blue Administration in
Patients at High Risk for Vasoplegic Syndrome
During Cardiac Surgery

Ertugral Ozal, MD, Erkan Kuralay, MD, Vedat Yildirim, MD, Selim Kilic, MD,
Cengiz Bolcal, MD, Nezihi Kiiciikarslan, MD, Celalettin Giinay, MD,

Ufuk Demirkilic, MD, and Harun Tatar, MD

Departments of Cardiovascular Surgery, Anesthesiology, and Public Health and Epidemiology, Giilhane Military Medical
Academy, Ankara, Turkey
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A severe case of vasoplegic shock following
metformin overdose successfully treated with
methylene blue as a last line therapy

Fachel Ein Graham, Michaela Carines, lames Wineals
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Methylene Blue for Vasoplegic Syndrome ().
After Cardiac Operation: Early

Administration Improves Survival

J. Hunter Mehaffey, MD, Lily E. Johnston, MD, MPH, Robert B. Hawkins,

Erie J. Charles, MDD, Leora Yarboro, MD, ]alm A. Kern, MD, va M.iau-ndj, M[).
Irvirg L. Kron, MD, and Ravi K. Ghanta, MD

g Hirghia

(Ann Thorac Surg 2017;104:36-41)
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Administration Improves Survival
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Chiganal Asticlc
Methylene Blue Monotherapy Compared With
Combination Therapy With Hydroxocobalamin for the
Treatment of Refractory Vasoplegic Syndrome:

A Retrospective Cohort Study
Joel T. Feib, PhasmD ™", Jaseph R.G. Rinka, PhasmD™,
Michael T. Zundel, MD'
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A Systematic Approach to the Treatment of Vasoplegia

Based on Recent Advances in Pharmacotherapy :
Jamel P. Ortoleva, MD'
Frederick C. Cobey, MD, MPH, FASE
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A Systematic Approach to the Treatment of Vasoplegia

Based on Recent Advances in Pharmacotherapy :
Jamel P. Ottoleva, MD'

Frederick C. Cobey, MD, MPH, FASE
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l vitamin C in G6PD deficiency. Consider IV thiamine. Consider alternative diagnoses.
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Tani i¢in etkin monitorizasyon
NE standart

Keske Vazopressin olsa...

Metilen mavisi evde olsun!
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