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· Hydrocortisone for Prevention of Septic Shock (HYPRESS)
· German multicenter, placebo-controlled double-blinded randomized control trial
· Inclusion criteria: 380 patients	
· Evidence of infection
· 2/4 SIRS criteria
· Evidence of organ dysfunction present for not longer than 48h
· Exclusion criteria:
· Septic shock
· Hx of glucocorticoid medication
· Etomidate or glucocorticoid use within 72 h of enrollment were not excluded
· End points:
· 1ary: Occurrence of septic shock within 14 days
· 2ary: Time until development of septic shock or death, mortality, organ dysfunction, duration of mechanical ventilation, renal replacement therapy
· CIRCI: defined as increase of cortisol of 9 ug/dL or less 1 hour after 250 ug of corticotropin
· Results:
· Low-dose hydrocortisone did not prevent evolution of severe sepsis to septic shock
· No differences in mortality, LOH
· Hydrocortisone group had higher risk of developing hyperglycemia and lower risk of developing delirium
· [bookmark: _GoBack]Conclusion:  No evidence to support use of hydrocortisone in these patients
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Effect of Hydrocortisone on Development of Shock
Among Patients With Severe Sepsis

The HYPRESS Randomized Clinical Trial
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Key Points
‘Question Does adjunctive early hydrocortsone therapy prevent
the development o sepic shockin patients with severe sepsis
whoare not inshodk?

Findings Inthis randomized cinical trialthat included 380 adutts,
‘occurrence ofseptic shock was ot signficantly diferent between
patients whoreceived hydrocortisone or placebo (21.2% vs 22.9%,
respectively).

Meaning Administration of hycrocortisone did not prevent the:
evelopmentof shock in patients with severe sepsis.




