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Of note, the OVATION team is explicitly agreeing that if a patient is healthy, blood pressure values below the liberal arm target range are acceptable. However, if a patient is not doing well and signs of organ failure are apparent, we disagree with the notion that information on "home blood pressure before shock" should inform how vasopressors are administered.  No scientific evidence suggests that what is comfortable in health is also what is required in illness. For example, patients who are in shock receive far greater volumes of fluid than they would normally receive in health and do better with far smaller tidal volume and hemoglobin levels than in health. The OVATION program asks if a higher blood pressure target vs. a lower blood pressure target irrespective of baseline blood pressure modifies clinically important outcomes. Site investigators and other health professionals at participating are expected to apply the protocol OVATION in order to answer this research question.   




Local Research Team contact info…
Local Research Team contact info…




CONTActs



The blood pressure targets mandated by the OVATION protocol are not minimal thresholds.  Accordingly, it is not desirable to allow the blood pressure to increase above the upper limit of the prescribed range while on vasopressors (after vasopressors are discontinued, it doesn't matter). The same way vasopressors should be increased when blood pressure values fall (along with any other interventions the treating team wishes to implement such as fluid boluses), the protocol mandates rapid adjustments in vasopressor infusions if the blood pressure values are above range.
If high blood pressure values are lowered through other means, for example by alleviating pain or agitation, then vasopressors do not need to be adjusted. Conversely, if sedation lowers blood pressure values below range, then vasopressors should be increased.  In situations where other interventions suffice to increase blood pressure values that are too low, treating teams are expected to first respond in adjusting vasopressors and then tapering the dose once the complementary measures have taken effect.






The OVATION program compares a liberal and a restrictive vasopressor dosing strategy.
Dosing strategies hinge upon mean arterial pressure targets that are higher in the liberal arm (75-80mmHg) and lower in the restrictive arm (60-65 mmHg).  While a more liberal approach to vasopressor administration may translate in a more prolonged exposure to vasopressors, this is not necessarily the case.  For example, if a more liberal dosing strategy improves outcomes, patients may recover more quickly.  At any rate, the OVATION team aims to reduce unnecessary exposure to vasopressors in both the liberal and restrictive arm of the study. 
Accordingly we make the following recommendations for patients participating in the OVATION study.
Treating teams may run into a situation where a patient has recovered from shock but remains on a vasopressor infusion per protocol.  In this context, the OVATION protocol not only allows but actually mandates that the treating teams discontinue vasopressors under close monitoring. If the treating team was right and the patient continues to improve, then vasopressors are not restarted.  If, for any reason, the treating team feels that vasopressors are still needed, then the infusion should be restarted and the OVATION targets once again apply.  This vasopressor interruption trial (akin to sedation interruption) need not last long and may be repeated periodically.
We propose the following as triggers for attempting to discontinue vasopressors. We leave it to the discretion of the treating team to decide if attempts to discontinue vasopressors should be made after all or some of these triggers are met:
mental status has normalized
spontaneous breathing on low pressure support is tolerated or the patient has been extubated
urine output is normal or above normal or renal function (as assessed by serial creatinine values without renal replacement therapy) is improving
enteral feeding is tolerated 
blood lactates have normalized



Blood pressure values above target



when the shock episode appears to have resolved
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