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Development of a novel strategy of circulatory management of septic shock with
modulation of beta adrevergic stimulation.
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The present study was designed to evaluate the effect of continuous infusion

of noradrenaline (NAD) or landiolol on systemic hemodynamics and mucosal blood flow in gut during
experimental sepsis in rabbits. Single intravenous administration of LPS (1mg/kg body weight)
reproduced hemodynamic change in human sepsis, characterized by decreased systemic vascular
resistance (SVR) and consistent cardiac output. LPS also significantly increased blood flow in
superior mesenteric vein (SMV), in the presence of paradoxical decrease in mucosal blood flow.
Continuous infusion of NAD at a dosage of 2.0 microgm/kg/hr restored both SVR and blood flow in SMV
to normal level, but ischemia of the intestinal mucosa sustained, or otherwise deteriorated. Various
dosage of landiolol was tested to improve hemodynamics and/or abnormal circulatory state in
splanchnic circulation occurred in the present animal model. However, no significant effect was
observed during the study period at any dosage of landiolol.
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e ; control group (n=8), m ; LPS group (n=8), A ; NAD group (n=8), VLPS+NAD group
(n=8). The error bars represent SD.
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