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Kotani and colleagues should be commended for com-
paring the vasopressive effects of most vasopressors 
available on the market. Their work aims at harmonizing 
the vasopressive burden in patients with shock [1].

In our opinion, the authors forgot to mention that, 
depending on countries and institutions, two formu-
lations of norepinephrine are available: either as tar-
trate/bitartrate at 2 mg/mL or as base at 1 mg/mL. This 
means that the equipotent vasopressive formulations 
can require to adapt the dose by a factor 2, a conversion 
factor of paramount importance in daily practice. The 
Surviving Sepsis Campaign (SCC) 2021 recommended 
adding vasopressin in septic shock patients when the 
dose of norepinephrine reaches 0.25 −0.5  μg/kg/min 
[2]. For an 80-kg adult, this translates by introducing 

vasopressin at a threshold ranging from 1.2 mg/h of nor-
epinephrine when the base formulation is used at the 
lowest recommendation to 4.8  mg/h when the tartrate/
bitartrate formulation is used at the higher recommen-
dation. Interestingly, in an international survey on the 
adhesion to SSC guidelines, 50% of 820 respondents were 
unaware of the formulations used in their units [3]. This 
bias can lead to unwanted high doses of norepinephrine 
and misinterpretation of clinical trial results. In addition, 
delayed vasopressin introduction may be less effective 
than an early multimodal strategy based on combination 
of several vasopressors [4, 5].

In conclusion, there is a need for homogenizing the 
norepinephrine formulation in order to improve the 
interprofessional communication on vasopressive equiv-
alence scores across the different publications and prac-
tices all over the world.
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