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Complications from Administration of Vasopressors Medlej, et al. (2018)
Through Peripheral Venous Catheters: An

Observational Study Dy 0NN (5.45%) 3 ,9PNN2 DNV 55V
Kamal Medlej L, Amin Antoine Kazzi ¢, Ahel El Hajj Chehade ¢, Mothana Saad Eldine 2, Al Chami 2, : 090 OO0
Rana Bachir ¢, Dina Zebian 2, Gilbert Abou Dagher 2 Extravasation -
Affiliations + expand Thrombophlebltls -

PMID: 29110979 DOL 10.1016/) jemermed.2017.09.007

"The incidence of complications from the
administration of vasopressors through a PVC is
small and did not result in significant morbidity

in this study.”
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Utilization and extravasation of peripheral Nguyen, et al. (2020)
norepinephrine in the emergency department

Tammy T Nguyen 1, Aaron Surrey ¢, Benjamin Barmaan 2, Stephen Miller 2, Allison Oswalt #, ‘1“7"\)33 D)bg]\gn 33 1 \/

David Evans ?, Harinder Dhindsa ° . o
Extravasation 4% -
Affiliations 4 expand

PRID: 21959524 DOL10.1016/).ajem.2020.01.014

” Administration of pNE according to the
VCUHS ED protocol resulted in a low
extravasation rate.”



Safety of peripheral intravenous administration of
vasoactive medication

lose Cardenas-Garcia 1, Karen F Schaub 1, uly G Belchikow z hangala Marasimhan 1
Seth | Koenig T, Paul H Mayo

Affiliations 4+ expand
PRAID: 26014852 DOL10.1002/jhm. 2394

Cardenas-Garcia (2015)

DYYVN 734 vV
/ DOPAMINE / NORADRENALINE v

PHENYLEPHRINE
myw 49 + 22 v

” Administration of norepinephrine, dopamine,
or phenylephrine by peripheral intravenous
access was feasible and safe in this single-center
medical intensive care unit. Extravasation from
the peripheral intravenous line was uncommon.
Clinicians should not regard the use of
vasoactive medication is an automatic indication

for central venous access.”



Risk of Major Complications After Perioperative
Norepinephrine Infusion Through Peripheral
Intravenous Lines in a Multicenter Study

Carlo Pancaro L, Nirav Shah 1, Wietze Pasma 2, Leif Saager 1 Ruth Cassidy L wilton van Klei 2,

Fabian Kooij 3 Dave vittali ¥, Markus W Hollmann ?, Sachin Kheterpal 1 Philipp Lirk 4

Affiliations 4 expand
PRID: 32925324 DOL101213/AME.0000000000004445

Pancaro (2020)

7991021 ©Y)VN 14,385 vV
Extravasation (5/14,385 = 0.035%) v

”In the current database analysis, no
significant association was found between
the use of peripheral intravenous
norepinephrine infusions and adverse
events.”



Safety of peripheral administration of vasopressor Tian, et al. (2020)
medications: A systematic review

David HTian 1, Claire Smyth 1, Gerben Keijzers ¢ 3 #, Stephen Pj Macdonald ? 8, Sandra Peake 7 # 9, D"'\‘Pﬁ)ﬁ 7 \/
Andrew Udy ® 10, Anthony Delaney 1 8 11 12 .
Extravasation 3.4% v

Affiliations + expand
PRID: 31698544 DOL 101111/1742-67 23 13406

"There were no reported episodes of
tissue necrosis or limb ischemia. All
extravasation events were successfully
managed conservatively or with
vasodilatory medications.”



Published date: November 2020
Review date: November 2023

Guidance For:

The use of Vasopressor Agents by
Peripheral Intravenous Infusion in
Adult Critical Care Patients
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