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Potential therapeutic targets on vasoplegic syndromes: oxygen free radicals
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[ Abstract] Vasoplegic syndromes (VS) , as well observed in major cardiac surgeries and septic shock, are characterized by profound hy-
potension being refractory to vasopressor therapies, low systemic vascular resistance and normal or high cardiac output. Mechanism of VS
is complex while increased oxygen free radicals under pathological conditions are considered to be major causes. Here we outline the possi-
ble mechanism of oxygen free radicals in VS and describe treatment options targeted on oxygen free radicals.
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