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Clinical study on methylprednisolone in treatment of severe sepsis
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Abstract: Objective To investigate the clinical effect of small dosage of methylprednisolone in treatment of patients with severe
sepsis. Methods Patients (88 cases) with severe sepsis in the 5th People's Hospital of Foshan City and People's Hospital of Jiashi
County from April 2013 to April 2015 were randomly divided into control (40 cases) and treatment (48 cases) groups. Patients in
control group were given conventional treatment. Patients in treatment group were treated with small dosage of methylprednisolone on
the basis of the control group. Methylprednisolone sodium succinate for injection was iv administered 120 mg/d in the first day, 3
times to give medicine, according to the gradual reduction of the disease after 3 d. The patients in two groups were treated for 7 d.
Level changes of procalcitonin and lactic acid in two groups were observed, and acute physiology and chronic health function
(APACHE 1I) score, application time of vasoactive drugs, ICU stay time, incidence of complications, and mortality rate in 28 d were
compared. Results After treatment of 1, 3, 5, and 7 d, Level of procalcitonin and lactic acid in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, APACHE II score,
application time of vasoactive drugs, and ICU stay time in the treatment group were lower than those of the control group, with
significant difference between two groups (P < 0.01). The incidence of complications of the treatment group was slightly higher than
that of the control group, and mortality rate in 28 d in two groups were equal, but the difference was not statistically significant.
Conclusion Small dosage of Methylprednisolone sodium succinate for injection has good clinical efficacy in treatment of patients
with severe sepsis, and shortens period of treatment, which has a certain clinical application value.
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W FEAE & Fir s T BN 4 B SORE R N LR IE,
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h T CRERE o R e REAE L IRERE R o — L& ICU
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1.1 —RE&ER

6 B L A N R B o BN IR EE Bt
2013 4F 4 J1—2015 4 4 HIBCAH) 88 A6 ™ H Mk
BEIZWIARE e, bS50 &4, L3844, 4F
W 28~84 %, T (54+93) X, VR (5.23+
1.22) d, FrAamel4HEBR N BT 2 J8 55 A8 AR Rz ot
PR BATAERE R« PRIV B D REAN A
P B BRSBTS, B R 1.
1.2 SHREY

/G DRI R AR — B 0. (1) MFEAE
SRR (2) LRSI L5 %R A LR
G AEARI AR JRHTsE T, JRE<0.5 mL/(kgh™),
HE 2 hy (4) SRR AR, A
F8% (PaO,/Fi0,) <250 mmHg (1 mmHg= 133 Pa);
Jili 48 S YL, PaO,/Fi0,<<200 mmHg; (5) JLEF>
176.8 umol/L (2.0 mg/dl); (6) EHL % >34.2
umol/L (2 mg/dD); (7) Hi/MRiH4L (PLT) <100X
10%L; (8) B SEHr, R EErbRAEML ELE > 1.5,
1.3 7

TSR HE e JE R E R b R B i 24 LR B 2
mIAERE, MRS 40 mg/SZ, PEEL LS 109306,
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B XTHAZHS 22 H, 22 18 ], “VIYFIE (56.43+
13.42) %, R aEAEG R 18 i, ER%k 8 i, in
P 8 B, WitkiEFFL AR TRIB IS 4 4], JLAh
JERT 2 481, P84 2 AR B D e R 1 4 i 5 CAPACHE
1D P53 20.16£5.82; ¥0y740 Y5 28 4, 2 20 1,
SPIYAERS (58.78£15.67) %, P ESEM 4 22 4,
JERRA O B, RREESR 741, gL TR
% 6 5, HAbJRA 4 451, ~F-3%) APACHE II P53
21.68 £6.46, A IEA TR LR 2 e B vk 5 X
AR LS

XA G T G AR, BIEARPURGYA
J7 NHIMAEETELY . WARE I8, IR SCRSER
7, V097 AT LG Va7 e b gh T N R TR
Je T, ANBEES— Rk 59 FH 1k e e
HIRAN 120 mg/d, 7 3 k%52, 3 d ot nith g
Wk, ELLRIT 7 do
1.5 MBI

KA ROGIEAT I 8 5 PR R (PCTD, R
FHBEE 5> BTy 0 £ 5 PR Ko WS 21 B8 5 AN [
I Bt PCT FIFLER/K-A21k, JFEEAL APACHE 11
RPN AR PEZG I 1R . A ICU ). Ik
FERAEFIN 28 d JET-H.
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S PR AL G AR YT IR P I A 107 T
. WAL RS, B REEARK
MR R AR
1.7 SitERE

i SPSS 16.0 #AF AL, HHREERLL x £ 5
T, WHRELRH /2 Kt AL ELBER A ¢ K5
2 H#HR
2.1 ¢H PCT FAFLERIK T LLER

BIT I AL PCT. LR 22 R G2
B WABEARITES 1. 3. 5. 7 K PCT,
FLR K EEIT I T R, ERAAgGIH PR X
(P<<0.05). ¥4 T BRI ER AR, 2R
HBEEE X (P<0.05). WE1.

£1 FWEBE PCT MABKTLLE ( x+s)
Table 1 Comparison on levels of PCT and lactate between

two groups ( X+£s )

a5 % MG I ] PCT,/l afm&/,l
(ng'L ) (mmolL )

S 40 WRITHT 10214332  6.77+2.67
WITIEH 1R 9.7743.02°  6.03+£2.28"4

WITIEH 3R 745+243"  447F+16474

WITIEH 5K 5.66+1.67  3.08£1.21°4

WITIESE TR 2.69+11.03"  221+077°4

WY 48 RITED 10.89+3.68 6.46+2.84
WITIESE 1R 7.68+2.66° 52311484

WITIEH 3K 5.6522.01° 342413374
WBITIRH 5 R 22141.08"  2.24+1.054

WITIEH TR 0872035 1.02+£0.43"4

HRALAITITLS: P<0.05; SARALFBILLE: “P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group

at same period
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PEZGINTH] . AE ICU IRl AG, =5 A4

VR (P<0.01)0 WITALIEIRE R AN
BRI B 2 e 2 B . AL 28 d
BT HAE, ZERELHSEN. W 2.

%2 tH APACHE I13¥4>. [AMEFMEZARE. £ ICU BTE. HEFEEEEM28d LTI ( x+5)

Table 2 Comparison on APACHE II score, application time of vasoactive drugs, ICU stay time, incidence of complications,

and mortality rate in 28 d between two groups ( X£5)

20 ) ik APACHE 1I 3£43 NG E)/d A ICU R/ HRIERERY% 28 dJET%/%
o) 40 13.36+4.57 5.67+1.32 19.53+5.72 45 37.50
BT 48 10.83+3.17" 3.36+1.17" 12.26+4.65" 50 31.25

RIS T P<0.01
**P <0.01 vs control group
23 FREREE
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I, FLIRAE N A0 e AR N i, — 5
R BCE R L S BT A Bl S I 2R EE AN R R
[ I 300 3 5 25 M LR /K, At mT DATRI R PP AL BILAA
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Z 7 AN FLRR AR B IEERE VR 7 ik R v A AR
HI1E .

FEES R (PCT) /24 b8 % (calcitonin,
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Xl CAPA S5 I L 43 il R Cale T~TV BEPK
i BRI S, fEIER AN, AENT
PCT /K~FAEHAR, — il ol F<0.5 ng/mL, $R1Y
BRI AT P A B, PCT AR A1
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HAEJLE 2z 278, Hik, PCT % Tyt K
A IR A, o LIS W e s B R

HT, PCT T bR 2 Uk A AT F B 1) 900
B JSERR ) o

B e ST R T 4 SRE A PR, BT
MIPTRAE T, R 30 o G A LR IE IR R Gont LA
Jiée 2251 (R RBURS P AR i L 2R 5% A 7 22 AT 52
PE, HIHUATE N BORS TR NI A E, 2%
A I8 S S FE BT A R AS B Ja P10, 4ok e
BEIE M AR ALEHI DA B 2 22 AR, A ek
122 (VR SRR R BT (V6T HHoB B o 3 i A
HalEH, EIGUEESEY, KFE. R R
UM ARSI BRE B S, AR AR
TGOS, nE TN

AHF GO L FH /N F R e iRy e R
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Ak, FFiEE APACHE I $E43 . I FH I 375 2 24 It
i)\ A ICU B iH] . FHEAE R A5 Je 28 d HET K pE
fEWE2H B T X EE o 45 R BRIy T e 1Ay 4
BRI PCT FLRIZK TR LUK (P<
0.05), H APACHE II P75 IV H L4 3% 4 24 I [A] |
£ ICU B AR IR 4L (P<<0.05), {HHIKJE R
T 5 1S R AN B s W 5 00) HECZEL A bE 203 Wt 1 38
%, M4k 7 EERITITRE, BT B ey
P, e R R R G B E S AR . (E(E
FRHERNE, AU LLEH 28 d LT R EH LT
RSO ERZESE, 7 U R R S I R
AINTH% 2 77 1 R 3 5, [R) I AR SR AR 2D,
WFFabRED, M — AT KL, e ) R
PR HRAHE T 21— 2D E 5k
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