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Efficacy of low-dose hydrocortisone combined with

norepinephrine on septic shock
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(1. Department of Emergency Medicine, Affiliated Hospital of Nantong University, Nantong Jiangsu 226001; 2. Department of Emergency

Abstract

Medicine, Nanjing Jiangbei People's Hospital, Nanjing 210044, China)

Objective: To investigate the efficacy of low-dose hydrocortisone combined with norepinephrine on septic
shock. Methods: From February 2017 to February 2020, a total of 98 septic shock patients who were admitted
to the Affiliated Hospital of Nantong University were involved in the study. All of them were randomly divided
into a control group and a combined treatment group. The control group received norepinephrine; the combined
treatment group received low-dose hydrocortisone plus norepinephrine. Shock reversal time, 28-day survival
rate, in-hospital mortality, ICU stay time and total length of hospital stay were evaluated, and the expressions

of inflammatory cytokines were detected. Results: Shock reversal time, ICU stay time and hospital length of
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stay of the combined treatment group were significantly shorter than those of the control group. The 28-day

survival rate was significantly higher and in-hospital mortality rate significantly lower than those of the control

group (P<0.0S). In addition, expressions of inflammatory cytokines between the two group have no statistically

significant difference (P>0.05). After treatment, immunity index and inflammatory cytokines of the combined

treatment group were significantly decreased compared with the control group (P<0.05). Conclusion: Low-dose

hydrocortisone combined with norepinephrine could significantly reduce expressions of inflammatory cytokines,

shorten shock reversal time, ICU stay time and hospital length of stay, and improve 28-day survival rate of septic

shock patients significantly ameliorate the outcome of, which is worth promotion.
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Table 3 Comparison of expressions of inflammatory factors before and after treatment between the two groups (1=49, x + s)
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