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The neonates in both epinephrine and dopamine groups were
followed for primary outcome for the first 45 min of vasoac-
tive drug infusion. If the signs of shock persisted at 45 min,
they were shifted over to the comparator arm. However, the
drug of the comparator arm was added on to the ongoing
vasoactive drug, which they received in the first 45 min.
Similarly, if any neonate required third vasoactive drug, the
first two drugs were continued along with. Secondly, the he-
modynamic stability was defined when a neonate, after rever-
sal of shock anytime during the vasoactive drug infusion,
remained stable on the same rates of vasoactive drug infusion
for 120 min or more. The median duration of vasoactive drug
infusion was 998 and 972 min in epinephrine and dopamine
groups, respectively. This outcome was chosen because we
had observed that neonates with septic shock may achieve
normal hemodynamic parameters transiently after initiation
of vasoactive drugs, but deteriorate within a short time

requiring further increase in the dose of these drugs. Thus,
while five and six neonates achieved reversal of shock in first
45 min of epinephrine and dopamine infusion respectively,
additional five neonates in epinephrine group and no neonate
in dopamine group achieved reversal of shock after initial
45 min (during total duration of vasoactive drugs). Some of
these neonates, who transiently achieved reversal of shock at
any point during the study period, deteriorated further and
developed adverse outcomes. This is also clear from the mor-
tality rates in our study. While ten and six neonates in epi-
nephrine and dopamine group were hemodynamically stable
at some time point during the study, four and two of these
neonates died, respectively. Lastly, increased mortality in neo-
natal septic shock in our cohort is due to predominantly gram-
negative septicemia, where the mortality is much higher than
gram-positive sepsis. We have elaborated this particular issue
in the discussion along with published literature supporting
our findings. Nevertheless, we agree that an earlier diagnosis
and treatment is associated with better response to inotropic
support and improved outcomes.
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