
 
 
 
Take-aways: 

- In this meta-analysis, corticosteroid therapy had no effect on 28-day all-cause mortality 
among patients with septic shock, regardless of adrenal responsiveness. However, the 
incidence of shock reversal at 7 days was significantly higher among patients who 
received corticosteroids than among control subjects and was similar among 
corticotropin stimulation test responders 

and nonresponders. 
- Steroids: Effective for helping reverse shock 
- Steroids: Safe (lack of harm demonstrated) 

 
 



Meta-analysis of adult septic shock patients 
Background 

- The physiologic response to septic shock includes hypothalamic-pituitary-adrenal axis 
stimulation, which is thought to be an important protective survival response. Circulating 
pro-inflammatory mediators caused by sepsis may result in a state of relative 
corticosteroid insufficiency with reduced cortisol production and increased cortisol tissue 
resistance  

- ACTH stim test is imperfect, but best measure of CIRCI 
 
Results 

- Most common corticosteroid used was hydrocortisone 
- Overall mortality did not correlate to corticosteroid use  

- 42.2% mortality in steroid 
- 38.4% in control 
- Older studies tended to favor corticosteroids more than newer, larger studies 

- Shock reversal was greater in steroid groups than controls 
- Superinfection rates were not different 

- Super infection is defined as a second infection superimposed on causative 
infection 

 
Previous meta-analysis by Annane showed survival benefit.  All studies included in that 
meta-analysis were included in this, and more (such as CORTICUS trial) 
 
 


