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• Refractory shock is characterized by an inadequate response to 
conventional catecholamine vasopressors and is associated with 
increased mortality 

• Norepinephrine is considered the first line agent, most notably in 
distributive shock, followed by vasopressin as the leading second 
line agent 

• A novel agent, Giapreza™ (Angiotensin II, ATII), was FDA approved 
in 2017 for refractory shock based on findings in the ATHOS-3 trial 

• Safety and efficacy data from a pragmatic setting are lacking  
• This study describes two institution’s real-world experiences with 

ATII, including prescribing information and patient outcomes 
 

• Design: IRB-approved, retrospective cohort study 
• Time Frame: June 2018 to January 2019 
• Setting: Northeast Georgia (NEGA) Health System 
• Inclusion Criteria: 

• Adult Patients 
• Admitted to either of two NEGA facilities 
• Received ATII 
• Vasopressors for longer than 3 hours 

• Identification of Patients: Pharmacy dispensing records 
• Administration Confirmation: Via chart review 

• The study observed a positive hemodynamic response to ATII and 
a lower mortality rate in refractory states 

• Future research should compare the safety and efficacy of ATII to 
other second-line vasoactive agents (e.g., Vasopressin) 

• Limitations:  
• Small sample size 
• Retrospective design 
• Lack of control group 

• Advantages: 
• Largest case series of ATII to date 
• Only one to include mixed shock states 
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RESULTS CONTINUED  

•Characterize when, how,  and in what patients ATII was 
prescribed 
 

Primary 

•Hemodynamic Response 
•Incidence of venous thromboembolism (VTE) 
•Inpatient mortality 
•Drug Expenditure 

Secondary 
Table 4. Drug Price Comparison 
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