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Abstract

Background: The incidence and mortality of septic shock remain high globally, and although nore-
pinephrine can increase blood pressure in critically ill patients, there is an unmet need for addi-
tional treatment. Methods: A multicenter randomized controlled trial of teripressin versus norepi-
nephrine for septic shock was conducted to address this issue. Results: 617 patients were randomly
assigned to teripressin (n = 312) or norepinephrine infusion (n = 305) in combination with stand-
ard care, which included open-label vasopressors. For the primary endpoint, the subgroup 28-day
mortality (teripressin n = 260; Norepinephrine n = 266) performed a preliminary analysis of inten-
tion-to-treat with a priori modification. There was no difference in mortality at 28 days (teripressin
= 40%, norepinephrine = 38%, pNS). Selected secondary endpoints, such as days of survival and
vasopressor free days and changes in the Sepsis Organ Failure Assessment (SOFA) score, did not
differ between groups. However, adverse events were more severe in the teripressin group than in
the norepinephrine group (30% vs. 12%, P < 0.01). Conclusions: There was no difference in mortal-
ity between teripressin and norepinephrine, but teripressin had more serious adverse events.
Therefore, norepinephrine remains the vasopressor of choice, but for patients with refractory sep-
tic shock who do not respond to norepinephrine, vasopressin or teripressin may be added.
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