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 There was no difference in duration of IV 
vasopressor therapy for those that 
concomitantly received midodrine

 Midodrine did not reduce the incidence of IV 
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continued on midodrine after discharge
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Results
• Intravenous (IV) vasopressor use is associated with significant adverse events,

requirement of placement and maintenance of a central venous catheter, and becomes a
barrier to ICU discharge if the patient is otherwise medically ready

• Midodrine is an enteral peripherally-agent alpha-agonist often used to facilitate weaning off
IV vasopressors

• A single-center retrospective cohort study in 2016 with 188 patients revealed that
midodrine resulted in a significant reduction in IV vasopressor duration by 1.2 days, but did
not result in a significant difference in hospital length of stay (LOS), ICU LOS, or ICU
readmissions1

• More recently, 2 multi-center studies assessing the use of fixed-dose enteral midodrine as
compared to placebo did not find a significant reduction in vasopressor duration, hospital
LOS, or ICU LOS 2-3

• This study aims to characterize the use of midodrine in adult ICU patients at RGH who are
concurrently on vasopressor therapy by evaluating the effect of midodrine on duration of
vasopressor therapy, incidence of bradycardia, and if midodrine is discontinued prior to
discharge from the ICU and hospital

• Single center retrospective analysis between January 1, 2022 and June 30, 2022.
• Inclusion criteria: 18 years of age or older, admitted to an ICU, and initiated on midodrine

at a frequency of TID or q8h while concurrently receiving continuous IV vasopressor
therapy

• Exclusion criteria: history of end-stage renal disease on dialysis prior to admission,
presumed or diagnosed hepatorenal syndrome, or active midodrine prescription prior to
admission

• Primary and secondary objectives: duration of vasopressor therapy, incidence of
bradycardia, and discontinuation of midodrine prior to discharge from the ICU

• Baseline comparisons performed using the chi-squared test for equal proportions with
results reported as numbers, and percentages. Non-normally distributed will be compared
using Wilcoxon rank sum tests and reported as medians and interquartile ranges

Demographic Control (n=30) Midodrine (n=30) P-value

Age (years)a 76 (61-80) 68 (62-76) NS

Male genderb 22 (73) 21 (70) NS

Weight (kg)a 82 (75-109) 87 (66-107) NS

Height (cm)a 174 (165-178) 173 (168-178) NS

BMI (kg/m2)a 27.5 (25.2-33.6) 28.5 (22.9-36.0) NS

Service

Medical ICUb 13 (43) 26 (87) <0.001

Surgical ICUb 9 (30) 0 (0) 0.002

Cardiac ICUb 5 (17) 3 (10) NS

Cardiothoracic ICUb 3 (10) 1 (3) NS

Etiology of Shock

Hypovolemicb 3 (10) 6 (20) NS

Cardiogenicb 10 (33) 4 (13) NS

Septicb 14 (47) 18 (60) NS

Distributiveb 2 (7) 2 (7) NS

Unknown Originb 1 (3) 0 (0) NS

Outcome
Control
(n = 30)

Midodrine
(n = 30) P-value

Duration of vasopressors (hours)a 63.4 
(49.5-98)

67.5 
(48.2-115)

NS

Re-initiation of vasopressors during ICU 
stayb

13 (43) 13 (43) NS

Bradycardia (Heart Rate < 50 bpm)b 4 (13) 12 (40) 0.021

Required re-admission to ICUb 1 (3) 1 (3) NS

Mortality during admissionb 10 (33) 12 (40) NS

Midodrine Outcomes (n = 30)

Vasopressor dose at midodrine initiation
(Norepinephrine equivalents mcg/kg/min)a

0.05 (0.03-0.12)

Number of vasopressors infusing at time of midodrine 
initiationa

1 (1-1)

Midodrine daily dose at initiation (mg)a 30 (30-30)

Midodrine average daily dose (mg)a 28.5 (20-40)

Midodrine maximum daily dose (mg)a 50 (30-60)

Transferred out of ICU on midodrineb 11 (37)

Discharged from hospital with midodrine prescriptionb 7 (23)

Discharged from hospital with midodrine
prescription, corrected for mortality (n = 18)b

7 (40)

Total duration of midodrine (days)a 3.65 (2-10)

Duration of midodrine after vasopressor 
discontinuation (days)a

1.6 (0.8-8.4)

Reinitiation of midodrine during hospitalizationb 5 (17)

a median (IQR), b n (%), NS = Not significant

Table 1. Baseline Demographics

Table 3. Midodrine Outcomes

Table 2. Primary and Secondary Outcomes

The authors have nothing to disclose.
References
1. Whitson MR, Mo E, Nabi T, Healy L, Koenig S, Narasimhan M, Mayo PH. Feasibility, Utility, and Safety of Midodrine During Recovery Phase From Septic Shock. Chest. 2016 Jun;149(6):1380-3. 
doi: 10.1016/j.chest.2016.02.657.
2. Santer P, Anstey MH, Patrocínio MD, Wibrow B, Teja B, Shay D, Shaefi S, Parsons CS, Houle TT, Eikermann M; MIDAS Study Group. Effect of midodrine versus placebo on time to vasopressor 
discontinuation in patients with persistent hypotension in the intensive care unit (MIDAS): an international randomised clinical trial. Intensive Care Med. 2020 Oct;46(10):1884-1893. doi: 
10.1007/s00134-020-06216-x.
3. Costa-Pinto R, Yong ZT, Yanase F, Young C, Brown A, Udy A, Young PJ, Eastwood G, Bellomo R. A pilot, feasibility, randomised controlled trial of midodrine as adjunctive vasopressor for low-
dose vasopressor-dependent hypotension in intensive care patients: The MAVERIC study. J Crit Care. 2022 Feb;67:166-171. doi: 10.1016/j.jcrc.2021.11.004.

• Patients in this analysis were more likely to be male, greater than 65 years old, and
overweight

• The type of shock did not differ between groups, but majority presented with septic
shock

• Midodrine was primarily used in medical ICU patients which is likely due local
prescribing practices

• There was no difference in the duration of IV vasopressor therapy for those that
concomitantly received midodrine compared to those that did not which is consistent
with recently published literature

• The use of midodrine did not reduce the incidence of IV vasopressor re-initiation or
readmission to the ICU

• More patients in the midodrine group experienced bradycardia compared to the
control group

• Midodrine was mainly initiated in those receiving one IV vasopressor at a low dose,
an appropriate scenario to attempt weaning of IV vasopressor

• In the midodrine group, 40% of patients discharged alive were prescribed midodrine
to be continued beyond their admission which is likely unnecessary as their shock
state is resolved at discharge


