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B : SCCM guideline

Recommendation Strength,

Recommendations Quality of Evidence

Septic shock

1A. We “suggest” administering corticosteroids to adult patients with septic shock Conditional recommendation, low
certainty evidence

Strong recommendation, moderate

1B. We “recommend against” administration of high dose/short duration cortico-
certainty evidence

steroids (> 400 mg/d hydrocortisone equivalent for less than 3 d) for adult
patients with septic shock (strong recommendation, low certainty)

Acute respiratory distress syndrome
2A. We “suggest” administering corticosteroids to adult hospitalized patients with

acute respiratory distress syndrome
Community-acquired bacterial pneumonia
3A. We “recommend” administering corticosteroids to adult patients hospitalized
with severe bacterial community acquired pneumonia

Conditional recommendation,
moderate certainty evidence

Strong recommendation, moderate
certainty evidence
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Crit Care Med. 2024 Mav 1:52(5):833-836.
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GUIDELINES

. : L . ®
Surviving sepsis campaign: international 2t
guidelines for management of sepsis and septic
shock 2021

Additional therapies
Corticosteroids

58. For adults with septic shock and an ongoing requirement for vaso-
pressor therapy we suggest using |V corticosteroids
Weak recommendation; moderate quality of evidence

Remark

The typical corticosteroid used in adults with septic shock is IV hydrocor-
tisone at a dose of 200 mg/day given as 50 mg intravenously every 6 h
or as a continuous infusion. It is suggested that this is commenced at a
dose of norepinephrine or epinephrine > 0.25 mcg/kg/min at least 4 h
after initiation
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Clinical question
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Angus DC. Fusing Randomized Trials With Big Data: The Key to Self-learning Health Care Systems? JAMA. 2015;314(8):767-768.
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