* SOCIEDAD PERUANA DE MEDICINA INTENSIVA

B CLUB DE LECTURA
‘ CRITICA
SOPEMI

PRIMERA REUNION
MAYO 2008

Made by A-PDF PPT2PDF




TERAPIA CON

HIDROCORTISONA

EN PACIENTES CON
SHOCK SEPTICO

Sprung C. L., Annane D. & Col.
N Engl J Med 2008; 358: 111 - 24

Made by A-PDF PPT2PDF




ESCENARIO CLINICO

Made by A-PDF PPT2PDF

ucl (03 00 AM)

A SCULIMNO

SRESOFPROCEDENTE DE
RECUPERACION POR HIPOTENSION
FAZA MESTIZA
OEESIDAD
HIFERTEMNSO
TABAQUISTA
PO 1 HORA DE URGEMCIA
L APAROTOM|A EXPLORATOR|IA POR
OBSTRUCCION INTESTIMNAL QUE
EOLLUC 14 A ABDOMEMN AGLIDO
HALLAS YVOLWIL O DE S1Gh 1I""'I IDES
by ZADO COMN ISQLUEMIA Y
FERFC IF ACION DE INTESTING GRUESO



ESCENARIO CLINICO

Made by A-PDF PPT2PDF

UCI (04:.00 AM)
SAPS 45 (MORTALIDAD 34 .8%)
WEHT&ACMMﬂMECMWCﬂ
VIA CENTRAL
FEHHII ABCION ER IEFHICH EE IHFLI IDOS
{ASOFPRESORES ALTAS

F.H.f.1 70 mmHG
EC

Wi 12 cmH20
DILRESIS ]._.__ .d.h
LACTATO 4 2
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Effect of Treatment With Low Doses of
Hydrocortisone and Fludrocortisone on
Mortality in Patients With Septic Shock

Objective To assess 1-r-f|'u?.-l:|'u?.r |~':-'-.-' -:JL:-t
in patients with septic shock and relat

[}eslgn and Setting Placebo-controlled, r..u‘nr.iunu..r*rj double-blind, parallel-group
formed in 19 intensive care units in France from October 9, 1995, to February

ho fulfilled wsual criteria for septic shock
were errolled after u rtdi.::r;j-:}inE: a short corticotropin test,

Intervention Patients were randomly assigned to receive either hydrocortisone (30-mg
ey and fludrocortisone (50-pg tablet once daily) (n=151)
or matching placebos (n=149) for 7 days.

Main Outcome Measure Twenty-eight-day survival distribution in patients with
relative adrenal insufficiency {nonresponders to the corticotropin test).

Results One patient from the corticoste r-!}i-d _E:mr..lp was excluded from analyses be-
cause of consent withdrawal, There were 229 onders to the cortic -':tr-'}r-ln best
I|Z|1.I.F.‘Lll;.~ 115; corticosteroids, 114 and "ﬂ n:.q:n onders to the ¢
o, 34; corticosteroids, 36). In nonresponders, there were £
cebo group and 60 deaths (53%) in the corticosteroid group (hazard ratio, 0.67;
anfidence intencal, O 0.95: P=.02). 'J-ﬂ&ﬂpft;::..r tili"'r'dp"' was wlthdrr.u.- rrwﬁhm
¥s in 46 patients (40 % : ;
corticosteroid group (hazard ratio, 1.91; 95 flanrF interval, 1 £‘ =
as no significant difference between groups in responders. Adverse Fwn : rates
were similar in the 2 groups,

Conclusion In our trial, a 7-day treatment with low doses of hydrocortisone and
fludrecortisone significantly reduced the risk of death in patients with septic shock and
without increasing acdverse events.
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Corticosteroids for severe sepsis and septic
shock: a systematic review and meta-analysis

Djillali Annane, Eric Bellissant, Pierre Edouard Bollaert, Josef Briegel, Didier
Keh and Yizhak Kupfer

BhiJ 2004:329:480-; originally published online 2 Aug 2004;
doiz10.1136/bm).38181.482222 55

Long courses of low dose corticosteroids

Bollaert 1998 1122 1219 —a 9,84 0.50(0.25101.02)
Brisgel 1999 320 420 —— 105 0.75 (01910 2.93)
Chawla 1999 6/23 10721 — 798 0,55 (0.24 t0 1.25)
Annane 2002 821151 411149 §9.96 .89 (0.73 to 1.08)
Yildiz 2000 820 1220 —z- 916 067(035101.27)
Subtotal (36% CI) 2% 24 § 1000 0.80 (0.67 10 0.95)

Total events: 106 (treatment), 129 (control)
Test for heterogeneity: ¢2=3.94, df=4 P=041, 1%:0%
Test for overall effect: 222,49, P 01
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Surviving Sepsis Campaign:
International guidelines for management
of severe sepsis and septic shock: 2008

Steroids

o Consider intravenous hydrocortisone for adult septic shock when hypotension remains poorly responsive (o adequate
fud resuscitation and vasopressors. ¢

o ACTH stimulation test is not recommended to identify the subset of adults with septic shock who should receive hydrocortisone, »p,

o Hydrocortisone is preferred to dexamethasone. g,

o Fludrocortisone (30yig orally once a day) may be included if an alternative to hydrocortisone 1s being used which lacks sigmficant
mineralocorticoid activity. Fludrocortisone 1s optional if hydrocortisone 1s used. ¢

o Steroid therapy may be weaned once vasopressors are no longer required. p)

o Hydrocortisone dose should be < 300 mg/day. (14

o Do not use corticosteroids (o treat sepsis in the absence of shock unless the patient’s endocrine or corticosteroid history warrants it
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