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VASOPRESSORS

INn SEPTIC SHOCK:
WHAT SHOULD YOU DO IN

E FIRST 60 MINUTES”

1. The First Hour That Decides Everything

In septic shock, the first 60 minutes can shape outcomes for days.
One of the most critical—and debated—questions in ICU practice is:
Should you prioritize fluids or initiate vasopressors early?

While fluid resuscitation has long been the default response, evolving
evidence suggests that early vasopressor use—particularly
norepinephrine—may offer better hemodynamic control with fewer
complications

2. Why Fluid Resuscitation Is the Default in ICU Practice

The instinct to administer fluids at the onset of hypotension
Is deeply ingrained.

However, not all shock states are driven by hypovolemia.
In vasoplegic conditions like septic shock:

e Fluid response is often transient

e |Interstitial edema can develop

e Organ dysfunction may worsen

Fluids are essential—but not universally beneficial.

3. Early Vasopressors in Septic Shock:
What the Evidence Suggests

Emerging clinical evidence supports earlier initiation of vasopressors,
especially norepinephrine.

Key advantages include:

e Rapid restoration of vascular tone

e Improved perfusion pressure

e Reduced reliance on large fluid volumes

This shift reflects a broader move toward precision hemodynamic
manhagement.

4. The Hidden Risks of Fluid Overload in ICU Patients

Fluids are often perceived as harmless—but cumulative balance tells a
different story.

Excess fluid administration has been associated with:

e Pulmonary edema

e Prolonged mechanical ventilation

e |Increased ICU mortality

This underscores the importance of fluid stewardship in critical care.

5. A Smarter Strategy: Combining Fluids
and Vasopressors

Modern ICU practice is moving beyond the “either-or” approach.
 Small, reassessed fluid boluses

e Early vasopressor initiation

e Continuous dynamic monitoring

The goal is individualized care, not protocol-driven overload.

6. Redefining the First Hour of Septic
Shock Management

The focus is no longer just on nhormalizing numbers like MAP.
It Is about ensuring adequate tissue perfusion while minimizing harm.
Each intervention should be guided by real-time physiology—not routine.

Conclusion:

In modern ICU practice, the question is ho longer whether to choose fluids or
vasopressors—it is when and how to use each, based on evolving physiology.

Early vasopressor initiation, combined with judicious fluid use, reflects a shift
toward precision-driven critical care rather than protocol-led resuscitation.

As evidence continues to evolve, the first hour of septic shock management
IS being redefined—not by routine, but by responsiveness, balance,
and clinical judgment.

Clinical Insight:

Not every hypotensive patient needs fluids— but every patient needs
adequate perfusion.
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