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Effects of different administration modes of hydrocortisone sodium succinate on patients with severe sepsis secondary shock
Chen Ke ,Li Yun ,Su Hong
(Department of Intensive Care Medicine , Neijiang Municipal First People’s Hospital s Neijiang s Sichuan 641000, China)
[ Abstract |
venous micro pumping on the vital signs, shock duration, blood glucose and mortality in the patients with severe sepsis secondary
shock. Methods

vided into the control group and observasion group by using the random number table method, 45 cases in each group. The control

Objective To study the influence of hydrocortisone sodium succinct by intravenous infusion or continuous intra-

Ninety patients with septic shock treated in our hospital from June 2014 to September 2016 were selected and di-

group was given hydrocortisone sodium succinct 200mg/d by slow intravenous drip for 2h, while the observasion group was given
hydrocortisone sodium succinct 8. 33mg/h by continuous intravenous micro pumping. The two groups were treated for continuous
5 d. The blood glucose, hemodynamics and prognosis were compared between the two groups. Results In the observasion group,
the blood glucose indicators such as the time window of high blood glucose, LAGE, MBG and CV levels were lower than those in
the control group,the difference had statistical significance (P<C0. 05). The hemodynamic indicators such as HR,CVP and MAP
between the two groups before treatment and at 6,24 h and 5 d after treatment had no statistical difference between the two groups
(P>>0.05). The shock duration,ICU stay length, total hospital stay and 28 d mortality in the observasion group were lower than
those in the control group,but the difference between the two groups had no statistical significance (P>>0. 05). Conclusion Contin-
uous intravenous micro pumping of hydrocortisone sodium succinct can stabilize blood glucose fluctuation range in the patients with
septic shock,but the hemodynamic indexes and prognosis have no obvious improvement.
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#1,
*1 WABEN—MARILR

- : 1 53 AR APACHE 1[I MAP

(B/4&  (F+Es.%) W (TEs.4) (FEs,mm Hg)
XPHRZH 45 25/20 56.28+15.72 21.524+3.29  53.16+3.24
WiELLH 45 24/21  56.13+15.26 21.71+3.22  53.09+3.31
X'/t 0. 045 0. 046 0.277 0.101
P 0.832 0. 964 0.783 0.920
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FHBF b MR 3R AR AIE 2% B A 4R 0 L M AR AP vl L s A B B A
IFSE IR YT . X IR R T A L T B R BE R BN
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HR) .MAP, # .0 # ik [ (central venous pressure, CVP) %535
Fro (3)0 57 W4 AR R ve 15 2 0 7] ICU A3 g sF (] B 6 A3 B
A, Siil 28 dJRAE .,
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15 o5 MRS ] 7 LAGE MBG GV
% (mmol/L) (mmol/ L) (mmol/L)
XPBRZH 50.42415.84 22.80+11.75  10.04+3.91 3.27+1.41
WigEdl  42.75+11.36 17.149.03 8.652.08  2.53%1.07
t 2. 640 2.562 2.651 2.805
P 0.010 0.012 0.010 0. 006
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a8 r HR CVP MAP
GR /55 (mm Hg) (mm Hg)

PR VR YT 117.424+14.38  8.214+2.03  53.96+3.71
WBIFJE 6 h 95.1449.17  9.04%2.31  68.6225.03
VGYFIE 24 h 93.2148.96 11.1542.96  69.6145.14
WBIFE 5 d 80.74+7.09 10.37+2.71  69.8944.93
WEEH IRITHT 116.93+14.62 8.53+1.97  54.17+3.69
VGIFJE 6h 94.6149.03  9.1642.38  67.9445.11
VBYFIE 24 h 92.51+8.65 11.3843.02  68.85+5.17

WBIFE 5 d  78.62+7.41  10.25+2.67  70.6145.06
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