Inotropes

Which, How and Why?
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Smooth muscle constriction
Mixed — mostly inhibit Al
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Smooth muscle relaxation
Fat breakdown



Receptors

Calcium Sensitisers
Levosimendan Chronotrope / Inotrope & vasodillator

cAMP PDE-3 Inhibitor
Milrinone Inotrope & vasodilator (esp pulm)



alphal (a4R) alpha2 (azR) betal (B4R) ' beta2 (B;R) Dopamine (DAq.5R)

Inotropy Inotropy MNatriuresis
Dromotropy Bronchodilation Splanchnic
Chronotropy Vasodilation vasodilation

Vasoconstriction
Inotropy

Adrenaline ++ + +4+++ 4
Moradrenaline ++++ + +4 +

Phenylephrine and
. ++++
Metaraminol

Ephedrine $444
Dopamine >10 pg/kg/min 5-10 pug/kg/min '5-10 pg/kg/min <2 ug/kg/min
Dobutamine + +4+++ ++

lsoprenaline +4+++
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