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New studies on sepsis have not necessarily 

made things any clearer. Recognition is still 

problematic. Previous lack of clarity about the 

role of steroids has not really been made any 

clearer – the recomendation to consider 

steroids if not responsing to fluids and 

vasopressors essentially remains, though now 

based on 2 more large trials giving conflicting 

results. And the fluid debate goes on. Saline v 

balanced crystalloids has been studied in 2 

trials shoiwng little outcome difference, 

though there were biochemical differences.  

 

 

 

 

 

 

 

 

 

 

 

 

Hydrocortisone 200mg/day given by infusion 

was evaluated in septic shock. There was no 

mortality benefit, but there was  some benefit 

measured by resolution of shock, weaning off 

ventilation and time in ICU.  
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The difference in resolution is fairly marginal. 

 

 

 

Studies on the role of steroids in sepsis have 

given conflicting results, and their role is 

unclear. The ADRENAL and APROCCHSS trials  

are landmark studies, and by far the largest 

ever done. Entry criteria for both studies were 

vasopressor-dependent shock and need for 

mechanical ventilation, using APACHE and 

SOFA scores respectively.  

Outcomes of the 2 trials differed, with about  

28% mortality in ADRENAL (no difference 

between groups) and 43 v 49% for the 2 

groups in the APROCCHSS trial which showed 

improved outcomes with hydrocortisone + 

fludrocortisone. Both trials showed improved 

resolution of shock and more rapid cessation 

of mechanical ventilation. Rates of serious 

adverse events, beyond hyperglycemia with 

bolus glucocorticoid doses, were low. 

Better data will not be forthcoming any time 

soon. Hydrocortisone may improve outcomes 

in the more seriously ill, but identifying those 

who might benefit is difficult and prognosis is 

difficult to predict early on.  

It would be reasonable to use hydrocortisone 

for patients not improving with other 

optimised intervention -  i.e. vasopressors, 

appropriate antibiotics, volume resuscitation 

and source control.  

Not a lot different from earlier Guidelines.  

 

 


