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Systematic Review on Effects of Continuous Intravenous Pump Administration and Intravenous
Drip Administration of Hydrocortisone on Short-Term Prognosis in Patients with Septic Shock"
LI Ling, KANG Hongshan, JI Fei, CAO Dandan, NIU Jingzi ( Dept. of Critical Care Medicine,
Hengshui People’ s Hospital, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE: To systematically evaluate the effects of continuous intravenous pump administration and
intravenous drip administration of hydrocortisone on short-term prognosis in patients with septic shock. METHODS .
CNKI, Wanfang Data, VIP, CBM, PubMed, Embase, MEDLINE, Web of Science and the Cochrane Library
databases were retrieved to collect randomized controlled trials of continuous intravenous pump administration and
intravenous drip administration of hydrocortisone in the treatment of patients with septic shock. The retrieval time was
from the establishment of the database to Apr. 2022. After literature screening and effective data extraction, RevMan
5. 3 software was used for Meta-analysis. RESULTS; Totally 15 articles were enrolled, including 1 628 patients, 809
cases of whom received intravenous infusion and 819 cases of whom received continuous intravenous pump
administration. Results of Meta-analysis showed that the 28-day mortality rate of continuous intravenous pump
administration of hydrocortisone ( 26.65%, 182/683 ) was lower than that of intravenous drip administration
(30.65%, 206/672) , yet the difference was not statistically significant (RR=0.86,95%CI=0.73-1.02,P=0.08).
Compared with intravenous drip administration, continuous intravenous pump administration could significantly improve
the serum lactate clearance (MD=1.39,95% CI=0.90-1.87,P<0.000 01), shorten the duration of shock ( MD =
-0.18,95%CI=-0.26--0. 11,P<0.000 01), length of stay in intensive care unit (ICU) (MD=-1.54,95%CI=
-1.82--1.26,P<0.000 01), and total length of stay( MD=-0.94,95%CIl=-1.31--0.57,P<0.000 01), the
differences were statistically significant. CONCLUSIONS:; Compared with multiple intravenous drip administration of
hydrocortisone, continuous intravenous pump administration can not significantly reduce the 28-day mortality of patients
with septic shock, yet can significantly reduce the level of blood lactic acid, reverse the duration of shock as soon as
possible, shorten the length of stay in ICU and total length of stay.
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