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Figures 1 and 2 outline a comprehensive treatment algorithm on the management of Hypotension aimed at 
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI 
committees. 

For further evidence, please refer to CHI Hypotension full report. You can stay updated on the upcoming changes to 
our formulary by visiting our website at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 
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Symptomatic hypotension with
Blood Pressure < 

20mmHg/10mmHg

Discontinue exacerbating 
medications. 

If Inadequate response:  

Non pharmacological measures 
(increase salt and water intake, 

modification of daily activities and 
diet, compressing stocking).

If Inadequate response: 

Symptoms partially improved 
but not sustained?

Volume 
expanders:  

Fludrocortis
one

Is plasma 
norepinephri

ne 
<220pg/ml? 

Short acting pressor agent: 
Droxidopa or Midodrine.
If inadequate response:

Reassess clinically.
Substitute or add 

alternative medications 
as symptoms and 

clinical factors indicate.
Figure 1: Management of Hypotension 
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Figure 2: Management of Hypotension 

 
1 Orthostatic Hypotension – Saudi Ministry of Health 

Use Norepinephrine (0,025 to 1mcg/kg/minute)
as a first-line vasopressor. Target a mean arterial
pressure (MAP) of 65mmHg.

If MAP is inadequate despite low to moderate dose
of norepinephrine, consider adding Vasopressin
(0,01 to 0,03 units/minute).

If cardiac dysfunction with persistent hypo
perfusion is present despite adequate volume
status and blood pressure, consider adding
Dobutamine (2 to 10mcg/kg/minute) or switching
to Epinephrine (0,01 to 0,5mcg/kg/minute).


