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(57) ABSTRACT

The present disclosure relates to a method of treating a
patient experiencing hypotension, comprising genotyping
for a TT, AA, or AT genotype, and administering a thera-
peutically effective amount of vasopressin based on geno-
type to maintain a target blood pressure.
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Type of vasodilatory   
  

  

   

   

   

   

   

   

   

       
   

 

shock

Post- cardiotomy Sepsis

TT rs4869317 genotype AA or AT rs4869317 TT rs4869317 genotype AA or AT rs4869317
or status unknown genotype or status unknown genotype

Initial Dose: Initial Dose: Initial Dose: Initial Dose:
0.03 units/minute 0.03 units/minute 0.01 units/minute 0.01 units/minute

Titration: Titration: Titration: Titration:
titrate up by 0.005 titrate up by 0.005 titrate up by 0.005 titrate up by 0.05

units/minute as needed units/minute as needed units/minute as needed units/minute as needed
at 10- to 15-minute at 10- to 15-minute at 10- to 15-minute at 10- to 15-minute

intervals. intervals. intervals. intervals.

Maximum Dose: Maximum Dose: Maximum Dose: Maximum Dose:
0.1 units/minute 0.121 units/minute 0.07 units/minute 0.085 units/minute

After target blood pressure has been maintained for 8 hours without the use 0'

 
catecholamines, taper Vasostrict® by 0.005 units/minute every hour as

tolerated to maintain target blood pressure.   
Figure 1
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shock

Post- cardiotomy Sepsis

'I'I' rs4869317 AA or AT rs4869317 'I'I' rs4869317 AA or AT rs4869317
genotype genotype or status genotype genotype or status

unknown unknown

Initial Dose: Initial Dose: Initial Dose: Initial Dose:
0.03 units/minute 0.03 units/minute 0.01 units/minute 0.01 units/minute

Titration: Titration: Titration: Titration:
titrate up by 0.005 titrate up by 0.005 titrate up by 0.005 titrate up by 0.05

units/minute as needed units/minute as needed units/minute as needed units/minute as needed
at 10- to 15-minute at 10- to 15-minute at 10- to 15-minute at 10- to 15-minute

intervals. intervals. intervals. intervals.

Maximum Dose: Maximum Dose: Maximum Dose: Maximum Dose:
0.073 units/minute 0.1 units/minute 0.051 units/minute 0.07 units/minute

After target blood pressure has been maintained for 8 hours without the use 0'

 
catecholamines, taper Vasostrict® by 0.005 units/minute every hour as

tolerated to maintain target blood pressure.   
Figure 2
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