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Research Question What is the efficacy and safety of milrinone and dobutamine in cardiogenic shock?

Study Summary Design e Single centre, pragmatic, double-blinded RCT

Limitations e Single centre, and only powered to detect large effect sizes
e Significant number of patients excluded due to physician preference, without
elaborating further on exactly why they were excluded

Relevant additional SOAP-II, OptimaCC. See additional summary for details.
reading or comments
Mathew et al. Milrinone as Compared with Dobutamine in the Treatment of Cardiogenic
Shock. NEJM. August 5, 2021. DOI: 10.1056/NEJM0a202684

Topic Keywords Dopamine, milrinone, cardiogenic shock, vasopressors, inotropes

Population: Inclusion Adult patients admitted to cardiac ICU with diagnosis of

SCAl class B, C, D, or E cardiogenic shock

Population: Exclusion e Presented with out of hospital cardiac arrest
e Milrinone or dobutamine initiated prior to CCU transfer
e Decision made by treating physician that patient ineligible
e Unable to obtain consent
Intervention Milrinone infusion, blinded to treating physician, titrated in stages
based on clinician judgment
Comparison Dobutamine infusion, blinded to treating physician, titrated in
stages based on clinician judgment
Primary Outcomes Composite of in-hospital all cause death, resuscitated cardiac

arrest, cardiac transplant or mechanical circulatory support, or
initiation of RRT. Occurred in 49% of the milrinone and 54% of the
dobutamine group (RR 0.90, 95% Cl 0.70-1.19 p = 0.47)
Secondary Outcomes Milrinone vs dobutamine

e All-cause in-hospital death: 37% vs. 43%

e Resuscitated cardiac arrest: 7% vs. 9%

e Receipt of cardiac transplant or mechanical circulatory

support: 12% vs. 15%

e Nonfatal myocardial infarction: 1% vs. 0%

e TIA or stroke: 1% vs. 2%

e |Initiation of renal replacement therapy: 22% vs. 17%
No significant differences in secondary safety outcomes -
arrhythmias, hypotension, or an increase in dose or addition of
New vasopressor

e Pragmatic study design
e Investigated a clinically relevant group of patients that we commonly see in the ED



