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Table 9. Vasopressin compared to other vasopressors in patients with septic shock 

 
Author(s): Alshamsi F, Alhazzani W, Singer M  
Date: October 7 2016 
Question: Vasopressin compared to other pressors in patients with septic shock  
Setting: ICU  
Bibliography: Avni T, Lador A, Lev S, Leibovici L, Paul M, Grossman A. Vasopressors for the treatment of septic shock: systematic review 
and meta-analysis. PloS one. 2015 Aug 3;10(8):e0129305. 
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CI: Confidence interval; RR: Risk ratio 

1. Although there was some indirectness at the intervention level, majority of trials used a combination of AVP or terlipressin with norepinephrine in the 
intervention arm, however, a sensitivity analysis excluding these studies did not significantly affect the quality of evidence or direction of treatment 
effect, therefore, we did not downgrade for indirectness  

2. The CI interval included significant benefit and crossed the unity line, therefore, we downgraded the quality of evidence for imprecision by one level 
3. We could not reliably assess for publication bias due to small number of included studies 
4. Data on septic shock mortality from Sepsis-3 

  



Figure 2. Vasopressin compared to other vasopressors in patients with septic shock 

Mortality Outcome (9 RCTs 1234 patients)  
 

 
IV: Inverse variance 

 
 

 


