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[Abstract} Objective To observe the effect of low-dose hydrocortisone on the requirement of
norepinephrine and lactate clearance in patients with refractory septic shock, and to investigate the effect of
stress dose corticosteroids in reversing septic shock and improving tissue oxygen supply. Methods Seventy-
seven septic shock patients with hypotension refractory to fluids and administration of norepinephrine were
randomly divided into control and treatment groups. In treatment group intravenous injection of low-dose
hydrocortisone was given on top of the treatment given in control group for 14 days. The mean arterial
pressure (MAP), lactate clearance and the data of norepinephrine use were compared between two groups
during the course of treatment. Results The number of patients requiring norepinephrine was significantly
lower and the MAP was significantly higher in 24 hours, 7 days, 14 days than those at the beginning of
treatment in both groups (all P<C0.01). Compare to the control group, the course of using norepinephrine
was shorter and the number of using norepinephrine was smaller in 7 days in treatment group (both
P<0.05); the MAP and lactate clearance were higher in 24 hours and 7 days in treatment group (P<<0. 05
or P<<0.01). But there were no differences in mortality and the length of stay in intensive care unit (ICU).
Conclusion For the patients with septic shock with refractory hypotension, low-dose hydrocortisone can
decrease the time course and dosage of vasopressors, improve tissue oxygen supply, thus can reverse septic
shock more rapidly. i
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