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Norepinephrine Group

Vasopressin Group

Characteristic (N=382) (N=397) P Value
Age — yr 61.8+16 50.3+16.4 0.03
"Male sex — no. (%) 229 (59.9) 246 (62.0) 0.56
Recent surgical history — no. (%) 132 (34.6) 151 (38.0) 0.31
Elective 8 (2.1) 6 (L.5)
Emergency 124 (32.5) 145 (36.5)
| APACHE Il score 27.1+6.9 27.0£7.7 0.84
White race — no. (%) 320 (83.8) 336 (84.6) 0.97
Preexisting conditions — no. (%)
Ischemic heart disease 65 (17.0) 68 (17.1) 0.62
Congestive heart failure 30 (7.9) 28 (7.1) 0.56
Chronic obstructive pulmonary disease 72 (18.8) 55 (13.9) 0.11
Chronic renal failure 48 (12.6) 40 (10.1) 0.34
Diabetes 88 (23.0) 77 (10.4) 0.29
Liver disease 36 (9.4) 52 (13.1) 0.16
Alcoholism 53 (13.9) 55 (13.9) 0.62
Injection-drug abuse 14 (3.7) 20 (5.0) 0.40
Cancer 104 (27.2) 85 (21.4) 0.11
Compromised immune system 72 (18.8) 67 (16.9) 0.48
Solid-organ transplant 17 (4.5) 14 (3.5) 0.50
Corticosteroid use 86 (22.5) 82 (20.7) 0.51
Recent trauma 16 (4.2) 23 (5.8) 0.30
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New organ failure — no. (%)

Cardiovascular 382 (100) 397 (100) 1.00
Respiratory 341 (29.3) 342 (86.1) 0.15
Renal 258 (67.5) 264 (66.5) 0.68
Hematologic and coagulation 24 (22.0) 118 (29.7) 0.02
Neurologic 80 (23.3) 101 (25.4) 0.48
No. of organ dysfunctions 3.4:1.1 3.5+1.1 0.04
Source of infection — no. (%) 0.77
Lung 165 (43.2) 162 (40.8)
Abdomen 100 (26.2) 111 (28.0)
Other} 117 (30.6) 124 (31.2)
Pathogen type in cultures — no. (%) 0.19
Gram-positive alone 59 (15.4) 80 (20.2)
Gram-negative alone 43 (11.3) 40 (10.1)
Mixed organisms 139 (36.4) 143 (36.0)
Other 51 (13.4) 62 (15.6)
MNo pathogen 00 (23.6) 72 (18.1)
Hemodynamic variables
Systolic blood pressure — mm Hg 110+17 108+17 0.10
Mean arterial pressure — mm Hg 73+10 7240 0.23
Arterial pH 7.31+0.1 7.32+0.1 0.71
Serum lactate level — mmol/liter 3.5+3.0 3.5+3.2 0.96

BUMAEDIRE (&, FHM40%TEE. AEEPH2THEE

5 >4 IMEEEDMAP(LT72-73mmHe. lactate 3. 5mmol /L




Norepinephrine Group Vasopressin Group

Characteristic (N=382) (N=397) P Value
Vasoactive drug dosage at randomization
MNorepinephrine — pg/min (ug/kg/min) 20.7+18.1 (0.28+0.26) 20.7+22.1 (0.26+0.27) 0.97
Epinephrine — pg/min (ug/kg/min) £.6+9.4 (0.12+£0.15) 14.6+16.9 (0.20+£0.29) 0.12
Dopamine — ug/kg/min 73253 7.6+6.4 0.88
Dobutamine — pg/kg/min 5.1£3.7 6.4+5.2 0.18
Milrinone — pg/kg/min 0.4+0.3 0.3+0.1 0.23
Phenylephrine — pg/min (ug/kg/min) 151+74 (2.03£1.17) 157490 (2.04+1.31) 0.61
Vasoactive drug infusions — no. (%)
Morepinephrine alone 222 (58.1) 224 (56.4) 0.63
Mo norepinephrine 53 (13.9) 53 (13.4) 0.83
Two or more vasopressors 111 (29.1) 124 (31.2) 0.51
Other therapy for sepsis — no. (%)
___Corticosteroids 293 (76.7) 206 (74.6) 0.49
Activated protein C 56 (14.7) 61 (15.4) 0.78
Baseline tidal volume — ml/kg 7.4+2.5 7.2+2.5 0.43
Time from meeting inclusion criteria to study-drug 11.5+9.4 11.9+890 0.57
infusion— hr
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MNorepinephrine  Vasopressin

Group Group
Variable (N=382) (N=396) P Valuej
no./total no. (%)

ients who underwent random-
ization and infusion

28-day mortality 150/382 (39.3) 140/396 (35.4)
00-day mortality 188/379 (49.6) 172/392 (43.9)

FET 3R (C

Patients who underwent
randomization

28-day mortality 154/305 (30.0) 144/404 (35.6)
00-day mortality 104/302 (49.5) 177/400 (44.2)

median (interquartile range)
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Days alive|
Free of organ dysfunction
Cardiovascular 17 (0-24) 19 (0-24) 0.58
Vasopressor use®* 17 (0-24) 19 (0-24) 0.61
Respiratory 2 (0-14) 3.5 (0-16) 0.15
e EX BﬁE:B
VentilationT 6 (0-20) 8.5 (0-20) 0.24 B PR =
Renal 18.5 (3-28) 215 (4-28) 0.54 (T U

Renal-replacement therapy 23 (5-28) 25 (6-28) 0.64



Norepinephrine Vasopressin Absolute Risk Reduction Relative Risk

Stratum Group Group P Valuej (95% CI) (95% CI)
no. ftotal no. (%) %
More severe septic shock
28-day mortality 85/200 (42.5) 88/200 (44.0) 0.76 -15(-11.2t0 8.2) 1.04 (0.83 to 1.3)
90-day mortality 105/199 (52.8)  103/109 (51.8) 0.84 1.0 (-2.8 to 10.8) 0.8 (0.81 to 1.18)

Less severe septic shock

28-day mortality 65/182 (35.7)  52/196 (26.5) 0.2 (~0.1 to 18.5) 0.74 (0.55 to 1.01)
90-day mortality £3/180 (46.1)  69/193 (35.8) . 10.4 (0.4 to 20.3) 0.78 (0.61 to 0.99)

Norepinephrine  Vasopressin

Variable Group (N=382) Group (N=396) P Value* 5 > Q‘A'ﬂ_/j%@ /
no. (%) VT PissEhvh
At least one serious adverse 40 (10.5) 41 (10.3) 1.00 = (5 ~
event == .
Acute _m}rl-':l:-car!:lial infarction 7 (1.8) 8 (2.0) 1.00 1 4 U g/m | n) t\\@ 2
or ischemia 7:____ \\(j:\ / K‘\
Cardiac arrest 8(2.1) 3 (0.8) 0.14 I/E¥F JE¥_C‘ %ég
Life-threatening arrhythmia 6 (1.6) 8 (2.0) 0.79 ~ ; =
Acute mesenteric ischemia 13 (3.4) 0 (2.3) 0.39
Hyponatremiat 1(0.3) 1(0.3) 1.00
Digital ischemia 2 (0.5) 8 (2.0) 0.11 y >~ _
Cerebrovascular accident 1(0.3) 1(0.3) 1.00 / \ J j I/ = /'f#ﬂq t

Othert 2 (0.5) 5 (1.3) 0.45 BIER (I8 X 120N
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VASST trial post hoc analysis
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e Surviving Sepsis Gampaign Guideline 2012

« Vasopressin 0.03 units/minute can be added to
norepinephrine (NE) with intent of either
raising MAP or decreasing NE dosage (UG).

 Low dose vasopressin

IS hot recommended as the

single 1nitial vasopressor for treatment of

sepsis—induced hypotension and vasopressin doses
higher than 0.03-0.04 units/minute should be

reserved for salvage

therapy (failure to achieve

adequate MAP with other vasopressor agents) (UG).
. Elzlsmi,ﬂjzﬁuﬁﬁ»r RS51>,2012
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Patients

Inclusion criteria Exclusion criteria
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Randomization and Masking
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Intervention
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Adult patient who has sepsis and requires
vasopressors to maintain blood pressure despite

adequate fluid resuscitation

RANDOMISE
| ] 1 |
A B C D
Vasopressin infusion Vasopressin infusion Noradrenaline infusion Noradrenaline infusion
(0-0.06U/min) titrated (0-0.06U/min) titrated (0-12pg/min) titrated to (0-12pg/min) titrated to
to BP. to BP. BP.

Continues until shock resolwved

Continues until shock resolved.

If BP still low
Hydrocortisone

(50mg IV 6 hourlyfor 5
days then tapered to 50mg
every 12 hoursfordays 6
to 8, 50mg every 24 hours
for days9to 11 and then
stopped.)

If BP is still low
Placebo

(0.5ml 0.9% Saline Ve
hourly for 5 days then

tapered to every 12 hours
for days 6to 8, every
24hours fordays9to 11,
and then stopped).

|

BP.

Continues until shock resolved.

Continues until shock resolved.

If BP is still low
Hydrocortisone
(SOmg IV 6 hourly for 5

every 12 hoursfordays6
to 8, 50mg every 24 hours
for days9to 11 and then
stopped.)

|

days then tapered to 50mg

If BP is still low
Placebo

(0.5ml 0.9% Saline Ve
hourly for 5 days then
tapered to every 12 hours
for days 6to 8, every
24hours fordays 9 to 11,
and then stopped).

|

If BP still low, catecholamine vasopressors at physician discretion

l

l

l

l

Blood and urine research sample collection on days 1, 3, 5 and 7. Daily routine clinical data
collection from notes while on ICU. 28-day and hospital survivial status.




Study Outcome

Primary Outcome
- Acute <|dney Injury Network AKIN stage 3 &
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AKIN(Acute Kidney Injury Network)% %A
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Statistical Analysis
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’ 2213 Patients assessed for eligibility

- RO D—HBDIRE (T
665EILL Eopen label
SEZEDIBHEERSDD,

1792 Excluded?

90 Did not meet 2 of the 4 systematic
inflammatory response criteria

1236 Received open-label vasopressor
for>6h

88 Previous vasopressor infusion during
current ICU admission

339 Regular steroid therapy within the
last 3 months

4 Adrenal dysfunction
78 End-stage renal failure
6 Pregnancy
71 Mesenteric ischemia
19 Vasospastic diseases

157 Medical team not committed to full
active treatment

31 Enrolled in another trial with potential
drug interaction

26 Consent declined or unable to consent
1 Other




106 Randomized to receive
vasopressin (study drug 1) +
hydrocortisone (study drug 2)

f/'

107 Randomized to receive
vasopressin (study drug 1) +
placebo (study drug 2)

102 Randomized to receive
norepinephrine (study drug 1) +
hydrocortisone (study drug 2)

106 Randomized to receive
norepinephrine (study drug 1) +
placebo (study drug 2)

101 Received study drug 1

104 Received study drug 1

= 5 Did IOt FECEiVe Study drug I

ITT 1 Declined consent

4 Ineligible and not given
study drug

PPS [

3 Didnotreceive study drug 1
1 Declined consent

2 Ineligible and not given
study drug

A 4

101 Received study drug 1

(declined consent)

Y

103 Received study drug 1

— 3 Didnotreceivestudy drug L

2 Declined consent

1 Ineligible and not given
study drug

|

80 Received study drug 2

89 Received study drug 2

68 Received study drug 2

65 Received study drug 2

21 Did not receive study drug 2

1 Received open-label
hydrocortisone

2 Received open-label
hydrocortisone
15 Did not receive study drug 2

l

‘ 1 Refused ongoing participation

y

100 Included in intention-to-treat
analysis

A4

104 Included in intention-to-treat
analysis

1 Received open-label
vasopressin
33 Did not receive study drug 2
1 Received open-label
hydrocortisone

4 Received open-label
hydrocortisone
38 Did not receive study drug 2
1 Received open-label
hydrocortisone
1 Received open-label
vasopressin + hydrocortisone

Y

101 Included in intention-to-treat
analysis

!

103 Included in intention-to-treat
analysis




Baseline Characteristics of Patients
with Septic Shock



Vasopressin Vasopressin ~ Norepinephrine  Norepinephrine Total Trial
+ Hydrocortisone + Placebo + Hydrocortisone + Placebo Population
(n=101) (n =104) (n=101) (n=103) (n = 409)
Age, median (IQR), y 66 (57-76) 67 (59-77) 63 (52-76) 66 (54-76) 66 (54-77)
Men, No. (%) 59 (58) 52 (50) 62 (61) 65 (63) 238 (58)
Weight, median (IQR), kg 75 (63-90) 70 (60-85) 75 (65-89) 73 (64-90) 75 (62-87)
BMI, median (IQR) 26 (23-32) 24 (22-29) 26 (23-30) 25(23-30) 26 (22-30)
Caucasian ethnicity, No. (%) 85 (84) 89 (86) 87 (86) 88 (85) 349 (85)
Recent surgical history, No. (%)? 17 (17) 21 (20) 18 (18) 17 (17) 73 (18)
APACHE Il score, median (IQR) 24 (19-30) 24 (19-29) 24 (20-30) 23 (18-30) 24 (19-30)
Preexisting conditions, No. (%)
Ischemic heart disease 20 (20) 11(11) 12 (12) 19 (18) 62 (15)
Severe COPD 2(2) 4 (4) 6 (6) 3(3) 15 (4)
Chronic kidney failure 9(9) 8 (8) 5 (5) 5 (5) 27 (7)
Cirrhosis 5(5) 3(3) 2(2) 5(5) 15 (4)
Cancer 14 (14) 11 (11) 8 (8) 14 (14) 47 (11)
Immunocompromised 9(9) 4 (4) 8 (8) 7 (7) 28 (7)
Diabetes 19 (19) 20 (19) 22 (22) 29 (28) 90 (22)
Organ failure, No. (%)
Respiratory 32 (32) 39 (38) 40 (40) 38 (38) 149 (37)
Kidney 19 (19) 19 (18) 24 (24) 23 (22) 85 (21)
Liver 4 (4) 4 (4) 6 (6) 6 (7) 20 (5)
Hematological 6 (6) 6 (6) 6 (6) 4 (4) 22 (6)
Neurological 33 (35) 33 (33) 32 (34) 30 (31) 128 (33)
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Vasopressin Vasopressin ~ Norepinephrine  Norepinephrine Total Trial
+ Hydrocortisone + Placebo + Hydrocortisone + Placebo Population
(n=101) (n=104) (n=101) (n=103) (n =409)
Physiological variables,
median (IQR)
Mean arterial pressure, 71 (62-80) 69 (62-75) 68 (61-75) 70 (63-78) 70 (62-77)
mm Hg
Heart rate, beats/min 98 (85-109) 96 (84-108) 99 (83-112) 96 (84-110) 97 (84-110)
Central venous pressure, 12 (9-17) 13 (10-16) 13 (9-17) 13 (8-17) 13 (9-17)
mm Hg°©
Lactate, mmol/L 2.1(1.4-4.3) 2.3(1.5-3.9) 2.6(1.4-4.5) 2.2(1.4-3.2) 2.3(1.4-4)
Pao,/Flo,, mm Hg 190 189 171 195 188
(122-318) (122-301) (104-264) (130-328) (121-302)
Creatinine, mg/dL 1.36 1.26 1.44 1.5 1.38
(0.89-2.69) (0.83-2.02) (0.83-2.26) (0.84-2.32) (0.84-2.32)
Bilirubin, mg/dL 0.94 0.99 0.85 0.79 0.88
(0.47-1.62) (0.53-1.67) (0.51-1.42) (0.45-1.45) (0.47-1.58)
Platelets, x103/pL 194 176 182 198 188
(122-289) (116-284) (125-293) (122-270) (121-288)
GCS 14 (6-15) 14 (4-15) 14 (3-15) 14 (5-15) 14 (4-15)
Mechanical ventilation, 55 (54) 58 (56) 62 (61) 61 (59) 236 (58)
No. (%)
Renal replacement therapy, 2 (2) 4 (4) 2(2) 3(3) 11 (3)
No. (%)
Volume of IV fluid 1200 1092 1168 1100 1134
in previous 4 h, (757-2021) (725-2010) (606-2000) (613-2132) (662-2039)

median (IQR), mL
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Vasopressin Vasopressin  Norepinephrine Norepinephrine Total Trial

+ Hydrocortisone + Placebo + Hydrocortisone + Placebo Population
(n=101) (n=104) (n=101) (n=103) (n =409)
Patients receiving 91 (90) 89 (86) 86 (85) 82 (80) 348 (85)
open-label vasopressor
at randomization, No. (%)
Time from onset of shock 3.2 35 3.7 3.5 35
to receiving first study drug, (1.8-5) (2-5.4) (1.7-5) (1.4-5.4) (1.8-5.2)
median (IQR), h
Norepinephrine dose 0.16 0.15 0.2 0.16 0.16
at randomization, (0.1-0.3) (0.1-0.28) (0.12-0.42) (0.1-0.27) (0.1-0.31)
median (IQR), pg/kg/min (n =76) (n=79) (n=81) (n=73) (n = 309)
Source of infection, No. (%)
Lung 43 (44) 39 (38) 44 (45) 39 (38) 165 (41)
Abdomen 20 (20) 26 (25) 25 (26) 22 (22) 93 (23)
Soft tissue or line 5(5) 5(5) 3(3) 6 (6) 19 (5)
Other 30 (31) 32 (31) 26 (27) 35 (34) 123 (31)

- 80~90% CEIfFFEIICEE(Copen labelREEIIEEETNTUWND
FTDOARJIVF RLFUHMEHONTULWZDH'88%
- BB/ IV RLFU OS5 HE(T0.16ug/kg/min
HEDRREBN75kglEh 55 K€12ug/min
—=less severe septic shock(< 15pug/min)
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- BMAETES 3 W O FREDSHERROIRES T TODIRE (3. 565
(open labelBEZEZ{ERA U TR LZB U Iz 6DIXENFEH)
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MAP and maximum total
norepinephrine dose over the first
/7 days by study drug 1

Figure 2. Mean Arterial Pressure and Maximum Total (Study and Open-Label) Norepinephrine Dose Over the First 7 Days by Study Drug 1
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Primary Outcome



Figure 3. Kidney Failure-Free Days by Randomized Treatment Group
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Table 2. Outcome Data in the 4 Treatment Groups and Comparison of the Vasopressin Group With the Norepinephrine Group

Vasopressin

Norepinephrine

Vasopressin
vs Norepinephrine,
Absolute Difference

P rFima I‘y Hydrocortisone® Placebo Total® Hydrocortisone Placebho Total (95% C1)°

28-d Survivors who never 46/81 (56.8) 48/84 (57.1) 94/165 (57.0) 46/77 (59.7) 47/80 (58.8) 93/157 (59.2) -2.3(-13.0t0 8.5)"
developed kidney failure,

No./total (%)°

Kidney failure-free days 5 (0-23) 12 (1-25) 9 (1-24) 13 (0-25) 14 (1-24) 13 (1-25) -4 (-11 to 5)¢

in other patients,

median (IQR), d®

L

28-d Mortality, No./total (%)
ICU mortality, No./total (%)

Hospital mortality,
No./total (%)

33/100 (33.0)
32/100 (32.0)
35/100 (35.0)

30/104 (28.8)
26/104 (25.0)
33/104 (31.7)

63/204 (30.9)
58/204 (28.4)
68/204 (33.3)

29/101 (28.7)
24/101 (23.8)
31/101 (30.7)

27/103 (26.2)
27/103 (26.2)
29/103 (28.2)

56/204 (27.5)
51/204 (25.0)
60/204 (29.4)

3.4(-5.41012.3)
3.4 (-5.2 to 12.0)
3.9(-5.1t012.9)

Kidney failure, No./total (%)

Survivors

41/101 (40.6)
21/67 (31.3)

46/104 (44.2)
26/74 (35.1)

87/205 (42.4)
47/141 (33.3)

46/101 (45.5)
26/72 (36.1)

51/103 (49.5)
29/76 (38.2)

97/204 (47.5)
55/148 (37.2)

L

-5.1(-15.2t0 5.0)
-3.8(-15.5t07.9)

Nonsurvivors 20/33 (60.6) 20/30 (66.7) 40/63 (63.5) 20/29 (69) 22/27 (81.5) 42/56 (75) -11.5(-29.6 t0 6.6)

Duration of kidney failure, 4(1to7) 2 (1to6) 3(1to7) 3(2to6) 4 (2 to 8) 4 (2 to 8) -1(2to0)

median (IQR), d
Survivors 4(2to7) 3(2to8) 4 (2 to 8) 4(2to8) 4 (3t08) 4 (2 to 8) 0(-3to2)
Nonsurvivors 2(1to7) 2(1to3) 2(1to7) 3(2to5) 2 (1to 8) 3(2to7) -1(-3to0)

Use of RRT, No./total (%) 29/101 (28.7)  23/104 (22.1)  52/205 (25.4) 32/101 (31.7) 40/103(38.8) 72/204(35.3) -9.9(-19.3t0-0.6)
Survivors 15/67 (22.4) 13/74 (17.6) 28/141 (19.9) 15/72 (20.8) 18/76 (23.7) 33/148 (22.3) -2.4(-12.5t0 7.7)
Nonsurvivors 14/33 (42.4) 10/30 (33.3) 24/63 (38.1) 17/29(58.6)  22/27 (81.5) 39/56 (69.6) -31.5(-50.2to-12.9

Duraﬁion of RRT, 4(2to7) 3(2to5) 3(2to7) 3(2to8) 4 (2 to 8) 3(2t08) 0(-2to 2)%5 D

median (IQR), d
Survivors 4 (2 to 8) 3(3to14) 4(2 to 10) 4 (2 to 10) 6(2to12) 5(2to1l) -1(-4to2)
Nonsurvivors 4(1to7) 2(1to4) 2(1to6) 3(2to4) 3(2to6) 3(2to6) -1(-2to2)
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Serum Creatinine and Urine
Output Over the First 7 Days by
Study Drug 1
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Table 2. Outcome Data in the 4 Treatment Groups and Comparison of the Vasopressin Group With the Norepinephrine Group

Vasopressin

Norepinephrine

Hydrocortisone®

Placebo

Total®

Hydrocortisone

Placebo

Total

Vasopressin

vs Norepinephrine,
Absolute Difference
(95% Cl)®

No. weaned from
vasopressors for >24 h,
No./total (%)

Time to shock reversal,
median (IQR), h

Use of inotropes,

88/101 (87.1)

50 (28 to 92)

31/101 (30.7)

91/104 (87.5)

59 (27 to 112)

24/104 (23.1)

179/205 (87.3)

51 (28 to 99)

55/205 (26.8)

91/101 (80.1)

46 (23 to 72)

24/101 (23.8)

88/103 (85.4)

44 (23 to 90)

17/103 (16.5)

179/204 (87.7)

45 (23 to 75)

41/204 (20.1)

0.4 (-6.8 to 6.0)

6 (-4 to 20)

6.7 (-1.5 to 14.9)

No./total (%)
Duration of 5(2 to 10) 6(3to12) 5(2 to 10) 5(2 to 16) 5(2to12) 5(2to13) 0(-2to2)
mechanical ventilation,
median (IQR), d
Mean total SOFA score, 6.1(3.4) 5.8(3.1) 6.0 (3.3) 6.1(3.1) 6.3 (3.5) 6.2 (3.3) -0.2(-0.9t0 0.4)
mean (SD)
ICU length of stay, 6 (3 to 10) 7 (3 to 14) 7 (3to11) 5(3 to 15) 6(3toll) 5(3to13) 2(-1to3)
median (IQR), d
Hospital length of stay, 13 (7 to 31) 17 (9 to 40) 16 (7 to 36) 16 (8 to 42) 15 (8 to 36) 16 (8 to 38) 0(-5to4)
median (IQR), d
Patients who had 9/101 (8.9) 13/104 (12.5)  22/205 (10.7) 11/101 (10.9) 6/103 (5.8) 17/204 (8.3) 2.5(-3.3t08.2)
=1 serious adverse events,
No./total (%)
Digital ischemia® 4/101 (4.0) 7/104 (6.7) 11/205 (5.4) 2/101 (2.0) 1/103 (1.0) 3/204 (1.5) 3.9(-0.1t07.9)
Mesenteric ischemia® 2/101 (2.0) 3/104 (2.9) 5/205 (2.4) 4/101 (4.0) 1/103 (1.0) 5/204 (2.5) 0.0 (-3.0to0 3.0)
Life-threatening 2/101 (2.0) 0/104 (0.0) 2/205(0.98) 1/101(1.0) 4/103 (3.9) 5/204(2.5) -1.5(-4.5t01.5)
arrhythmia®
Acute coronary syndrome?  4/101 (4.0) 3/104 (2.9) 7/205 (3.4) 2/101 (2.0) 0/103 (0.0) 2/204 (1.0) 2.5(-0.9t0 5.8)
Other® 2/101 (2.0) 2/104 (1.9) 4/205 (2.0) 3/101 (3.0) 1/103 (1.0) 4/204 (2.0) 0.0(-2.7t02.7)
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