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[(FEE] HIY  WEREYT RN RS E TR G B MRS B H 1740, SRHE2iml. ik ukde
2010 4 10 A 2 2013 4% 2 F Wk BB ERFCEE R Bt 1CU fF & B AR TEieWibnii MR 5 B 89 il
BEPL M AL B, C3 4, FrABETEAICU 2 h N7 ACTH RIARI 5, A HA TR AT AR (50 mg,
Q6h, #EMH 7d) HhkiES, B AL TIARSILITAIR (S0mg, Q6h, FEHSd) FHkiES, CHATAEMEE
K. T BEVRITRTG Y ACTH . B2 JREE R 1L-6 /K HEATXE B HT. WU AR T A AR B
K REAR MR AL BRI RNRI R E I a. 858 SRR B B ER 78 B3 RAL R A 300
61.80%; fHFHEEN A, B24HS C ML, 7d & 28 d RIS #2225, BIRTEEEN A4 (P<0.05),
3 M SIE L A RTCG 422 5. RATAEE RAL EAMILL, A GRITRD T1-6 K FHIEME (P<0.0D); ¥
RIBT AT H TR RIGIT A ARG 1 IL-6 ACE SR AT (P<0.05) 5 BEITR0F ACTH HlEIA 3 45 R I0
K. B HNRIRE BRI R T B AR BRSO REAS 0 kA B ANRI R R (FABTT
200 mg/d, Sd oK 7d) AR REIERGMER O B E ARSI L R, BE T RO ACTH IR G 25 R 06 I &5 8ok
IL-6 7KV 35 823 A e 1 SR B IR T R — 84T

[EgIR] YLk TE; AR D AR SR BEAN 4 KOl 1L-6; MR BB R IRYT

[FES2S] R6314.4 [TEFRIAA] A [XXEHES] 2095 -610X (2014) 11-0092 - 05

Clinical Trail of Low-dose Corticosteroid Treatment for
Surgical Postoperative Patients with Septic Shock

WAN Xiao — hong, SU Mei —xian, YUE Jin —xi, HUANG Yun - long, ZHU Wei — hua, WAN Lin — jun
(Intensive Care Unit, The 2nd Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650101,
China)

[ Abstract] Objective To observe the effect of low—dose corticosteroid treatments with different courses on
surgical postoperative patients with septic shock, and investigate the withdrawal time. Methods 89 patients
diagnosed with septic shock in ICU from Oct 2010 to Feb 2013 were enrolled in this study. Patients were divided into
groups A, B and C (control group) randomly. All patients were received ACTH stimulation tests within 2 hours
after admitting in ICU, and then group A was treated with hydrocortisone 50 mg Q6 h for 7 days, group B was
treated with hydrocortisone 50 mg Q6 h for 5 days, and the control group was treated with saline. The
adrenocorticotropic hormone (ACTH) , cortisol (Cort) and interleukin—6 (I1.—6) levels in serum were measured
and compared before and after treatment. The incidence of relative adrenal insufficiency (RAI) in surgical
postoperative patients with septic shock and the treatment effects of different courses were observed. Results The
incidence of RAI in surgical postoperative patients with septic shock was 61.80%. Compared with control group, the
mortalities of groups A and B had no differences in day-7 and day-28 (P > 0.05) , while shock reverse times
shorted (P< 0.05) . There were no differences of complications among the three groups. Before treatment, the 1L.-6
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level in RAI patients was significantly higher than that in non—RAI patients (P< 0.01) . The IL-6 level in serum of

death patients was higher than that of survival patients in groups A and B after treatment (P < 0.05) . The effect of

corticosteroid treatment was not related to ACTH stimulation test. Conclusion
with postoperative septic shock is high. The low—dose corticosteroid ~(hydrocortisone 200 mg/d,

The incidence of RAI in patients
5dor7d)

therapy can shorten shock-reverse—time in patients with septic shock. Continuously monitor for IL-6 levels in serum

can be used as a marker to guide the corticosteroid therapy.
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A FEZACT A, AR F R I IR AR R
[t ) BE AN 4 (relative adrenal insufficiency
RAD , NIRAEA 2 WAt T RAL & A AL
SR, TR B AT B AESZ i AR AR
27 2 RIAEZ ), — B LORER &2
. EWNEAFXT RAILFE ARDS (acute respiratory
distress syndrome, ARDS) . ™8 /&YL 4 BH 0k
A RIRIE, A TN R R A R R
PEOR T IR AR T RIAR DGR ST, T AP LATE AT 0T
S EBEEPENREE, XTI EG R
PR, MCBFRIARA . —Jr i, Sl Em
RAEFONAEERNERTE LA L RAL KA R S
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B i —~EEEhR, HAMLBE S8 IR IBIT Y
SRRy, [EAMIESERD, i ARAHRAR S L.
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DePEIR e B# S R GEA K, (BEEERIBFTEAR
TR R FEAT DL IR TR TR Sl R B R 1)
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P, AT B TEXT MR T A R T
P4 B A TRILYE A B SR AR T B A, B[]
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1 #AREFE

1.1 fRflERE
1.1.1 NE#RE (1) FR =18 X IF <75 % ;
Q) BaAW; Q) fFELHrERIMEIAR 5 /8%
JUMER T
1.1.2 HEBRARAE (D FR <18 X >75 ¥ ;
(2) ARSI IEE Bk & BB E R R BT REAS 4

(3) 2% 1 a EAH AR B iRy KT 2
(4) BRIAREE R (5) F™EE B R s
HIV 355 (6) 2200 (7)) LiHAkiE K &
;o (8) FMUNHGESITEFEAREE; (9 ARl
FHMCHEBEBR s (10) B AHABZS Yy R B
ERE )
1.2 BTAHE

2010 4% 10 H 2 2013 4 2 H #% iR brifE ik
R AT B B E R — M E BE R ICU IAMREAR G
IR T R 89 19, BEALAY M 3 41, B R E
A 1CU J5 #44% 2008 A Jd e AR 5 [ bR g pa kA 7
BT, FETFAMES 1 K2 h WHZ ACTH il 3K
5. 250 wg fE 57 SRRk S, I8 45 A i DL
Tod i E AR K. (1) A 41 St 28 f,
BEHIR S AL T P 50 mg (A= FRER KR REZE 10
ml) FPKES, Q6h, HEH 7d; (2) B4l i34
], BEIAMR AL BIAS 50 mg ChZE BE K B 2
10mL) #fkist, Q6h, #AISd; (3) c4 3t
27 5, AE3EIK 10 mL ##PKEEST, Q6h, &M 7d.
1.3 WEER

(1) 5 B MR B B KA AT (IR ED
ACTH | ¥ 8 5 60) 3697 )5 19 I 78 B2 it i
(cortisol, Cort) .IL-6  ACTH¥ & , 2> Hic % TO Taes
A Bz 5t Dk 1 5t S 60 min 114 10975 J2 Jo T vk
1CAE T60 min, T8 B F A4 (Amax) :
(T60 min — TO) FZJEEWcEE; (2) IR EHA
ICU J& 24 h Z N1 APACHE T ¥4y . 43 4 fir 1A
fE . SEREAATRbR; FERN; RIS TS
PEZGWI R I B s R SEi it E] (TR 2y 5
W e FEATTRELEHFAE 90 mmHg LA /0 24 h) 5 HI5E
HRAE; EEBYR ERELZREFMEH 48 h )5
B BLIERGY) 5 BT R R B IR e (ZERD IR IR e 3
B S PR AR T ) 5 T[] 5 HLAHGE < ) 5 £
ICU ] 5 7 d %28 dfjsht 4%
1.4 RAI B2 bR

JE Al K BT EE B /N T 10 pg/dL 51 250 g
ACTH HIBGR K5 B Bl BT XA (Amax) /)
T 9 pe/dL #5E o RATHL
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1.5 FitZEFHE

K SPSS Gt Ak T e it24 ot IERS
AT EFORNS 8L « FRifE 2 (vxs) Fow, 4l
FUBER AL ¢ R 58 A 25508, THEURRER
X 2R, P<0.05 AESAGIFEE L.

2.1 3ABEH—HFERILER

89 Bl EH, Bk 53 Bl (59.55%) , Lotk 36
Bl (4045%) ; 4EWS 24 ~75 %, ¥ (5433 +
17.20) % ; RAI (R4 A 61.80% (55/89) 5 Jr
H BB RIS I sy, 3 AR R A . —
BB R TGE L (P>0.05), WE1~2.

2 H#HR
®1 SHBEERRFBERLE [ (%)]
Tab. 1 Comparison of the protopathy diseases of three groups [n (%) ]

4 5l n sl B . AsERe B 2L TR R 58 TR R A | AR A

Al 28 12(42.86) 6(21.43) 5(17.68) 3(10.71) 2(7.14)

B 2H 34 13(38.24) 7(20.59) 7(20.59) 4(11.76) 3(8.82)

CH 27 9(33.33) 6(22.22) 6(22.22) 4(14.81) 2(7.41)

F2 SHEBEMBFREE [ W] Q)
Tab. 2 Comparison of the general data of three groups [n (%) ]
el . e
Zil 5 ? ﬁ i (%) BIUER MR AREIAR4  RAL TR B
Al 28 19(67.86) 9(32.14) 5735+ 1534 11(39.29) 3(10.71) 6(21.43) 16(57.14) 3.34 +£0.69
B 2H 34 17(50.00) 17(50.00) 56.43+1634 11(32.35) 3(8.82) 7(20.59%) 21(61.76) 3.17 £ 0.66
CH 27 17(6296) 10(37.04) 52.09+17.98 7(25.93) 2(7.41) 5(18.52) 18(66.67) 3.11£0.55
F2 3EBEMFBRILE v ()] Q)
Tab. 2 Comparison of the general data of three groups [n (%) ]

A G n H#EMA (gL) APACHEIIE4: CRRTAYF ARDS HIMEES AR () ICU AR (d)
Al 28 27.10 £2.69 25.78 £ 6.02 1(3.57) 19(67.86) 6.93 + 3.63 8.39+3.84
B2 34 26.52 £2.34 25.96 +4.98 1(2.94) 23(67.65) 6.92 +3.46 8.32+3.92
CH 27 26.50 £2.26 26.41 +4.82 1(3.70) 19(70.37) 6.93 +3.23 8.37+3.29

22 3ABRENRTFERE., RERERBXHE
fiE Eb 3
5 CHLE, WMERIRITRES MR R R
HARTEHIENIE] (P<0.05), AR EEgL . 4
fRIB H I, FER Y | BT R IR AR T Y R A
K (P>0.05), HXF7d K 28 d SR IS
H¥EER (P>0.05), WLk 3.
2.3 RAI fndE RAI E2E & (GRJ7EI) ACTH.
FEEEE. IL-6 KFER
Wik RAL (1 (85 F9E RAL F A EL, HILm
GRITHI) ACTH. REJREKF-Tgit¥ER, M
IL-6 KRS, ZRARERITFE L (P<
0.01), %4
24 A B2 HAAREANEEERZTBTERE
ACTH. BEREE. IL-6 KFLLE

FET-# 1L-6 KB & TAEE &, Z5A%
EE Y (P<0.05), WEES.
2.5 3AZHETISHTA RAI I EHEFNIE RAI Fik

BESEERTE) ., 28 KIFIELRELE:

R BN 3 HANEFHREITHE XL (P>
0.05), L% e.

3 iTig

RS X NN A ) R R R g o D Biib
B B VR FOTE HPA BT, o I3 2 5 WK
Tt TR IR BRI R ROV, AR O )
RERGUE. (HUR, MR RAIEN BT Ml B LR K
R IS IS EA B B SO AR A
ERLAAL T 0K B SO REAS RS, AT 5
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®3 SHBEFNRRFEMNE., WERRBXFRELR [ (%))

Tab. 3 Comparison of the shock reversal time, fatality rate and relative complications of three groups [n (%) ]

gy . N 7 d 5 28 d 9§ :ﬁ THfbHE iﬁ B R

BtEl (h) g3 TEAR SR HH Il SR PERTE
A 28  45.86+19.06° 4(14.29) 11(39.29) 16(57.14) 2(7.14) 2(7.14) 1(3.57)
B4 34 46.79+18.16° 6(17.65) 13(38.24) 16(47.06) 2(5.88) 3(8.82) 2(5.88)
CH 27 7581 £63.85 6(22.22) 11(40.74) 15(55.56) 2(7.41) 2(7.41) 1(3.70)

5 CHE, "P<0.05.
# 4 RAIFIdE RAI BEEM (BIFHI) ACTH. R/REE. IL-6 KFLEE (vxs)
Tab. 4 Comparison of basic ACTH, COR and IL-6 levels of three groups (x +s)

ATl n ACTH (pg/mL) COR (. g/dL) IL-6 (pg/mL)
RAI 4 55 35.11 +34.39 37.489 + 2491 347.92 +237.86"
dE RAT4H 34 2923 + 18.16 27.39 + 1231 169.39 + 52.84

59k RATH L, "P<0.01.

®5 A, B2AARREWREEBEEHERRTERE ACTH, BRE. IL-6 KFLLE (v+s)
Tab. 5 Comparison of ACTH, COR and IL-6 levels after treatment between different prognosis patients in

groups Aand B (v +s)

ATl n ACTH (pg/mL) COR (pg/dL) IL-6 (pg/mL)
A
piAme 11 22.04 +9.40 19.58 +5.70 250.12 +254.34°
EARE 17 16.51 + 8.44 19.29 +8.32 53.85+8.15
B4
piAme 13 19.28 £ 12.12 19.32 £ 7.06 268.86 +226.46"
EARE 21 16.27 £9.32 18.98 +8.24 68.92 + 10.84

SEEILE, P<0.05.

%6 3EFBET RAI 3k RAI HIRTTEEATE, 28d fR3E
RILB (v+s)
Tab. 6 Comparison of shock reversal time and fatality
rate in day-28 between RAI and non-RAI
patients in three groups (x +s)

MoH n RFEEEEE (b)) 28 dEFER [0 (%) ]
A4
RAI 16 46.13 + 16.78 5(31.25)
4E RAT 12 45.98 +23.01 6(50.00)
B4
RAI 21 46.86 + 18.26 8(38.10)
4k RAI 13 44.79 + 16.38 5(38.46)
CH
RAI 18 77.38 +59.27 6(33.33)
JERA 9 55.25 +34.79 5(55.56)
H RAI®. Marik M HAR A 1 50 AH OC J2 BT = A

/2 (CIRCD) , BRAAEAKF OO B B o< i P A RE
ANVATESSEORS T Brds . A 1L ACTH 1

BBl i TR, AU ET B R B B fig
AR, A PRRCR F BEPL G B T Bk B/
F 10 pg/dL 55 250 pg ACTH HIIRE S A max /)
T 9 pe/dL 7E R RAT 92 WibnifE, 89 il i35 rp Ak
H 55 FlizWrk RAL, KAEHN 61.80%, H A4
16 4, BZH 21 1], C4H 184, 3HAEXRERL
Gt . RAL B LA R Y Annane™ S5 41 1Y
J R YRR G MR B B 3 60% 119 e A AR AR —
%

FLTE 20 22 40 45 AOHE K T i R vl et A
F A SRR YT YRR, I
XTI R 25 OB PE AR, DRSS S — E AL A
(NO) MR in . B FIR R ee 2 Ao /0 R A
SR, T Rz IR N AT IR L B
PSR , (R HEIR PR T RE AR AR E . 2009 4
— TGN AFEREAILXT BEAHE SE 1) Meta 3BT R, /NF)
KT R AY R TR T e SRR K R
HEAN0 (R R I A R AR A B AL A 2 B )
X R Z2 HD B SR E R T OR TR 2 R0 i e
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%35 4%

J& 2009 4Ef—I L rputs . EERENE . EPE IR IR
WF ¢t & BN o B i 3 (AR AT g 200
meg/d) ANBEIAIG™ BB FR O R TR, AR
B ATE R SPEHER GRS, BEBLSY M AL B
C3 4, 17250 wg ACTH HBX56 5, 76 Hedsm ik
THEERAIBIF I EERE |, A 4hNH 50 mg BEFHARR &
AT B A S KR T, 5 6 h — Ik, HRg 7 d S
2. B AN 50 mg B FIIR S AL 0T A DK 1
B6h—Ik, ¥ 5dEiEzy. C A4 AR
K. GRS 3HRFE T d K28 IR LS
25t (HR R AL B 2 2K vawidE i) ]
MY Cdl, 341BE Y . JHLE I+ &
il DL R R L BRI IR i R AR A
G5, X Bon THERT (BEmm A enr
FIFA200 me/d ,7 dBk5 d) A f i — 8. TMERITAL
FACTH FROAEEZE R IC O, ML /R A ACTHAIK
RIS ZE AT, I R T FR30 7 FH /N5 A R T R
TBITIMBIA 5 B AR e i

FIHATH L, IERE A ML, fE08 &t
FEIRYT 1L AR b 45 T i SR S WA Aok R S
WEIRYY, HILS TS RIR T YT R A2 )7 =
H Al Jeg— 0, 13X AT B 5 3 274K

MR RZ—. ILTH 1L — 6 7K P 20 X 258K S g
s bR, JF BLHURBEJS B R GEIE A I RERE

5, ARG AR T A JE HA (. Az LR
T, KW IL-6 AT R ACE AR M o da i 2. At
FABEBBIRRFRIEWR A, BEG . FARA
i | RS 0 0 SO A L — 6 AP AN [l R Ty, T
ZIrh RAT B9 E 2R GRYTRD) 1L-6 ZKF-ERaE
RAI BRI, ZRA5IT¥EN, R
PEIR T8I 220 757 14 9 5E A L FE RATL 19 2 Ja #IL il
TREEMMER. % &34 5 RAE SV 7R ™ 5K
YRR YL AR 7 LA K& RAT KA. B Ay &
PR, RO REAYT RN S K RAL R4k
1] DA K 4 B 5 i S 07 0496 R0 A 7 3l 25 A ) 3
AR, IR TR ERIGIT A R T TR
RIRYT 45 RS2 5 PIri 45 (4 ACTHAN B i fE K
FEIEH WS RGN, (HIL-65 A7 4 2
1o, N X S FR A T RE T B AR B R IR T I s A].
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