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Case: 50-year-old male presented with an altered level of consciousness,
blood pressure of 95/65 mmHg, and acute kidney injury (SCr 152 mcmol/L
from baseline 60 mcmol/L). Past medical history included alcoholic
cirrhosis, ascites, esophageal varices, and spontaneous bacterial peritonitis.
Midodrine and octreotide were started for possible hepatorenal syndrome.

Hepatorenal syndrome (HRS): Renal dysfunction associated with chronic
liver disease, not attributed to other causes. [1]

Clinical Question: In patients with hepatorenal syndrome, to what degree
does octreotide improve mean arterial pressure (MAP) and renal function
compared to other vasopressors?
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Under Pressure:
Octreotide in

Hepatorenal Syndrome

Bottom line: Previous studies have shown possible improvement in renal function with octreotide.
[5] In small RCTs, octreotide was less effective than vasopressors in improving MAP and renal
function. [2-4] However, octreotide may be administered in non-ICU settings as constant
monitoring is not required. [1] This makes it an option for less critical patients, often in combination
with midodrine and albumin with the goal of further MAP support and renal function improvement.
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