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» SCCM & ESICM CIRCI Guideline (2017)
cHRP IV ~EHEDHEH
(JILTZERLFY2> 01 ug/kg/min AWEBRZEFOEFEER])IZ
RIGLUIEWBMES S a vy OB AR LTERAIILFI VD
BEZRETHRETHD
* F=: <400 mg/day; RIETHL3HMEEZRE
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* Surviving Sepsis Campaign guidelines (2021)
c JILTRLFI)UHLIWNITRLFI)ODIRED
0.25 pg/kg/minTARFE A LA BGFFIEILFARXTACNRD
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« FA=: 200 mg/day; 4[Bl[Z5(FT IV g6h & ALME CRI
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e CCM Focused Update: Guidelines on Use of Corticosteroids

in Sepsis, Acute Respiratory Distress Syndrome, and

Community—Acquired Pneumonia (2024)

» Surviving Sepsis Campaign guidelines & [@#k
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« SCCM & ESICM CIRCI Guideline (2017)
- BHAD hZ ~ EAEARDS(Pa02/Fi02 <200) 2L TILFIARTAARD
G
c AFIITLEZV OV HEE- [i~NOHEBBITEHICENS. BRUOFEFE
- A= 13T TER
- B (RENSTEET): 1 mg/ke/day
« ZH] (BRIEHN 6B LIZ): 2 mg/kg/day
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* CCM Focus Updates: Guidelines on Use of Corticosteroids in
Sepsis, ARDS, and CAP (2024)
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« SCCM & ESICM CIRCI Guideline (2017)
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* CCM Focus Updates: Guidelines on Use of Corticosteroids in
Sepsis, ARDS, and CAP (2024)
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« SCCM & ESICM CIRCI Guideline (2017)
c JJLFARTAAMR DT EEHEIZ LAY




=3rIJ)La)LFa(AR?

« APROCCHSS trial (2018 NEJM)
- B ADBRIEMES 3vIIZRLT
EROOJLFY U+ TIFAa)LFY RS
- SR H R B AL TSR B
 EFAZJLFYY 50mg IV gbh + Z)LFAZTJLFY > 50 meg PO g24h 7H &
c 1241 NDEH
- SHBBEEL LB LM A CIORAETRAEEIET
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* Fludrocortisone Dose Response Relationship in Septic
Shock — FluDReSS trial
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* Peyton JL, et al. (2009)
- ERFOTJLFYY 05 mg/kg IV q6h Z4BE. FD% 05 mg/kg IV
q8h Z3HfE. ZMD#%8H B IZq12h[ZETR LK E
e Summers AM, et al. (2021)
- O—TFT 44 T AE 1 mg/kg IV IR—5X#(20.08 mg/kg/h CRI
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* Durkan S, et al. (2007)
« TXHARYL 0.08 mg/kg IV q24h TER, FDHILEZ=YY (0.2
mg/kg PO q12h) [ZZX 58 L 238 fE] TRk
* Pisano SRR, et al. (2017)
EFATJLFY Y 1 mg/kg IV 12 0.16 mg/kg/h CRI,
ZF D ASEEBE(250%9 D5 B EA T - A2
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Hypotension resistant to
appropriate fluid loading

l l

No Yes
Do not give corticosteroids Persistent hypotension despite moderate
pressor dose?

Y

Yes
Start hydrocortisone 2.5-3 mg/kg/day

!

Within 24 hours:
Pressor dose reduced by >50%?

v !

No Yes
Stop corticosteroids Continue hydrocortisone for 5 days, then
taper over 2—3 days
or
Continue hydrocortisone for 7 days at full Burkitt JM. Ch. 81. in CCM, 3" ed.

dose then stop e
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R -REER & Affi & (mg)

JLFJ—IL 1 1 20

KEREEERE ErFQaILFVY 1 0.8 20
JLFVY 0.8 0.8 25

TLE=VY 4 1 5

JLR=vRay 4 1 5

AFLFTLE=VRY 5 0 4
v TXHARTY 30 0 0.75
REFR/ERAR REAZT > 30 0 0.6

Aharon MA, et al. J Vet Emerg Crit Care (San Antonio). 2017
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* Gardiner D, Harris B. J Vet Emerg Crit Care (San Antonio) .
2025 .
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Recommendations for the diagnosis and management

of corticosteroid insufficiency in critically ill adult * Cri
patients: Consensus statements from an international

task force by the American College of Critical Care

Medicine

Marik, Paul E. MD, FCCM; Pastores, Stephen M. MD, FCCM; Annane, Djillali MD; Meduri, G Umberto MD; Sprung,
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Author Information©

Critical Care Medicine 36(6):p 1937-1949, June 2008. | DOI: 10.1097/CCM.0b013e31817603ba




Pathophysiology of CIRCI

: Alterations in Modifications in
Dysfunction of the — ..
: glucocorticoid glucocorticoid
HPA axis .
production metabolism
Changes in cortisol Impaired target

protein binding tissue responses




Recommendations in Human Medicine

- SCCM & ESICM CIRCI Guideline (2017)

» Hydrocortisone should be considered in adult patients with
septic shock that is unresponsive to fluids and moderate- to
high-dose vasopressor therapy (e.g., norepinephrine >0.1

ug/kg/min or equivalent)

* Dose: <400 mg/day; administered at full dose for at least 3 days




