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Introduction:
Treatment decisions on patients with shock lack consensus. In an international survey we aimed to evaluate the 
indications, current practice, and therapeutic goals on the use of inotropes in the treatment of shock states. 
Methods:
From November 2016 to February 2017 an anonymous 27-question web-based survey was accessible to members 
of the European Society of Intensive Care Medicine (ESICM). A total of 27 questions focused on the profile of 
respondents, and the triggering factors, first line choice, dosing, timing, targets, additional treatment strategy, 
and suggested effect of cardiovascular drugs. 
Results:
A total of 827 physicians responded. As detailed in table 1, the respondents think that dobutamine is first-line 
inotrope to increase cardiac pump function (N=695, 84%) and should be started when signs of hypoperfusion or 
hyperlactatemia despite adequate use of fluids and vasopressors in the context of low left ventricular ejection 
fraction are present (N=359, 43%). The most accepted target was an adequate cardiac output (N=369, 45%). The 
combination of noradrenaline and dobutamine was preferred to single treatment with adrenaline mainly due to 
possibility to titrate individually (N=366, 44%). The main reason for adding another inotrope was to use 
synergistic effects of two different mechanisms of action (N=229, 27%). According to respondents, 
phosphodiesterase-inhibitors should be used in the treatment of predominant right heart failure because of 
prominent vasodilatory effect on the pulmonary circulation (N=360, 44%). They also believe levosimendan is the 
only inotrope that does not increase myocardial oxygen demand (N=350, 42%). Vasodilators are used in 
cardiogenic shock to decrease left ventricular afterload (N=244, 30%). There is no experience or no opinion about 
the use of ß-blockers in shock states (N=268, 32%). 
Conclusion:
This web-based survey provided latest trends on inotrope use in shock states which showed considerable 
diversity among respondents in opinions about its use. 
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Survey questions on inotropes and other cardiovascular drugs with the most frequent response.


