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Effect of early low-dose glucocorticoid on hemodynamics and prognosis in patients with septic shock”
Jiang Xiangming' ,You Dao feng', Zhao Hongmin' ,Yang Fang' ,Yuan Zhenyun',Lu Peng?®, Tian Huiyu®"

(1. Department of Emergency ;2 Department of ICU, First Hospital of Hebei Medical University ,Shijiazhuang, Hebei 050031 ,China)

[Abstract] Objective To investigate the effect of early low-glucocorticoid on hemodynamics and prognosis in the patients
with septic shock. Methods Sixty patients with septic shock failing in active fluid resuscitation and vasoactive drugs in our hospital
from June 2013 to August 2015 were selected and divided into the control group, early-hormone group and late-hormone group.
MAP,HR,PO, /FIO, and serum lactic acid levels were monitored in all selected patients before treatment and at 12,24,48 h after
treatment. Apache ] ,SOFA scores were assessed before treatment and on 1,3,7 d after treatment. The ventilation time, ICU stay
time, hospital stay time and intravenous use time of vasoactive agents(VDNT) were recorded. Results The Apache ]| scores and
SOFA scores on 3,7 d after treatment in the early-hormone group were significantly decreased compared with the late-hormone
group and control group (P<C0. 05). MAP and HR at 24,48 h after treatment in the early-hormone group were significantly im-
proved compared with the late-hormone group and control group (P<C0. 05). The level of serum lactic acid at 12,24 h after treat-
ment in the early-hormone group and late-hormone group were obviously lower than that in the control group,the levels of serum
lactic acid at 12,24 h after treatment in the early-hormone group were obviously lower than those in the late-hormone group (P<C
0.05). PO, /FIO, at 12 h after treatment in the early-hormone group and late-hormone group were obviously better than that in the
control group,and PO, /FIO, at 12 h after treatment in the early-hormone group was obviously better than that in the late-hormone
group(P<C0. 05). The ventilation time,ICU stay time, hospital stay time and VDUT in the early-hormone group were significantly
shortened compared with the late-hormone group and control group. The ventilation times, ICU stay time and VDUT in the late-
hormone group were significantly shortened compared with the control group (P<C0. 05). Conclusion Early using low-dose glu-
cocorticoid may restore hemodynamics more quickly, protects the organ function and improves the prognosis in the patients with
septic shock.
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T LA R0 ML B T 2 L LR TS () 5 0 R BT
Funk 8192014 428 32T 1R A /N8 B2 B3R IR 9T Ik
BEAE PR IS A9 SCEE L TR E TR B BT 3% A 45 T I [8) S B 2 4 AR 5
J5i 48 h AL SR R MREEAE AR VE K AR T 48 h &5 T /N AR R B
Jo 2R T LA R AR 1 A A TR 8 A AR 0 SR IR PR R . T 5
S — T BERFSEAE T 170 414% % S AL AT AR 16 0T B I 7

Hb R 9 I 3 R PR B8 I o CTNEF-) KE7

A BIF 5 38 2o U 5% I O B AR 5 kA= 6~ <24 o R i/
) B2 B U 30 e T E IR SRR I 3D ) A L DE s iR %
J B R A R R /0N 0 O R T 2 R I A A B T AT
o BRI FIRIT A Ok R E K 50 R A 6~ <12 h i A/
F R 2O B E BT E 12 h 19 MAP,HR, Il L 82 5 %t
MR K iR YT 41B) ok BLFEVRYT IR 12 h ik B T B3 4iE 4k
VO PRGN E SRR . VDUT o W) 45 46 4 . 1 W6 94 97 41 T3
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