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Introduction

Neurologic Outcomes of Vasopressor Use in Patients with

» The incidence of spinal cord injury is approximately 54 cases per million

persons in the United States.

» The National Spinal Cord Injury Statistical Center (NSCISC) defines

traumatic spinal cord injury (TSCI) as a lesion within the spinal cord and
cauda equina with any sensory or motor deficit following traumatic injury.

» Adequate spinal cord perfusion is necessary for appropriate healing and

repair of injury, as well as to prevent further ischemia.

» The current practice is to initially correct hypotension to a mean arterial
pressure (MAP) greater than 90 mmHg following acute injury and to
maintain MAPs greater than 85 mmHg for at least one week following

acute injury, with or without the vasopressor support.

> Vasopressor use is not without associated risk factors, such as cardiac

arrhythmias and ischemia.

» The primary objectives of this study were:

1. Observe neurological outcomes (ASIA score) in TSCI patients with
vasopressor use and compare these findings with patients managed

without vasopressors.

2. Highlight demographic and clinical outcomes differences between
the primary groups (vasopressor use vs no vasopressor use).

Methods

Retrospective review of adult TCSI
patients
Urban Level 1 Trauma Center
July 2012-August 2021
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Neurological improvement quantified
by the American Spinal Injury
Association (ASIA) Impairment scale,
from admission to post-MAP protocol
(discharge and follow-up)

Patients” demographics, hospital
management, and type of Vasopressor
use

Data analyzed comparing stratified
groups*®

Vasopressor Use

No Vasopressor
Use

*Chi-Squared and Student’s T-test were performed. A p value <0.05
was significant.
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Results
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Figure 1: ASIA score did not significantly improve in vasopressor group when
compared to patient without vasopressor use at discharge (p=0.3) and initial
follow-up encounter after discharge (p=0.2).
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Figure 2: When stratified by vasopressor use, there were no significant differences in age (p=0.05), BMI
(p=0.5), gender (p=0.2) or comorbidities (p>0.05) between the two groups. Patients in the vasopressor
group had significantly higher ventilator use (p=0.01) and ICU length of stay (p=0.005).

Conclusions & Future Directions

» This study showed that TSCI
patients managed with
vasopressors had a longer ICU
length of stay and a higher
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This will enable analysis over a
larger diverse population.

» Future directions for this research include the development of standardized
treatment guidelines to help physicians determine the most appropriate
utilization of vasopressor therapy for patients with TSCIs.
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