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[Abstract] Objective To observe the effects of low dose hydrocortisone combined with Shenfu injection on clinical
efficacy and prognosis of patients with septic shock. Methods The 64 patients with septic shock admitted to Henan
Provincial People's Hospital from September 2016 to November 2018 were selected as research objects and they were divided
into an experimental group and a control group according to difference in treatment schemes, with 32 cases in each group.
Both groups were given conventional Western medicine treatment. On the basis of conventional treatment, experimental
group was given low dose hydrocortisone by intravenous drip (50 mg, once every 6 hours) combined with Shenfu injection
(60 mL for the first time, then 60 mL continuously pumped at a speed of 20 ml/h); the control group was only given low dose
hydrocortisone by intravenous drip. The level changes of plasma procalcitonin (PCT) and endogenous creatinine clearance
rate (CCr) were observed before treatment and 3 and 7 days after treatment, and the 28-day mortality was compared between
the two groups. Results There were no significant differences in levels of PCT and CCr between the two groups before
treatment (both P > 0.05). The PCT levels in two groups were significantly lower on 3 and 7 days after treatment than those
before treatment (ug/L: 11.97 +3.16, 9.01 £2.99 vs. 17.67 £2.21 in control group, 9.88 £2.25, 6.11 +2.34 vs. 16.91 =2.58
in experimental group, all P < 0.05), the levels of CCr were significantly higher than that before treatment (mL/s: 1.01 +0.16,
1.224+0.25 vs. 0.54+0.09 in control group; 1.34+0.19, 1.48 +0.24 vs. 0.50+0.10 in experimental group, all P < 0.05),
and the changes of the above indexes in experimental group were more significant than those in control group [PCT (ug/L):
9.88+2.25 vs. 11.97+3.16 on day 3, 6.114+2.34 vs. 9.01 +2.99 on day 7; CCr (mlL/s): 1.34+0.19 vs. 1.01 =0.16 on
day 3 and 1.48 £0.24 vs. 1.22£0.25 on day 7, all P < 0.05]. The 28-day mortality of experimental group was lower than
that of control group [46.88% (15/32) vs. 56.25% (18/32)], but the difference was not statistically significant (P > 0.05).
Conclusion Low-dose hydrocortisone combined with Shenfu injection can more effectively reduce the level of PCT and
increase the level of CCr, having certain value in improving the prognosis of patients with septic shock.
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