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Comparison of abrupt cessation and tapering regimen cessation of
hydrocortisone and reinitiation of vasoactive agents

in septic shock patients.
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Comparison of abrupt cessation and tapering regimen cessation of
hydrocortisone and reinitiation of vasoactive agents

in septic shock patients.
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ABSTRACT

Introduction Septic shock is a common condition in medical practice and is one of the
causes of death. The use of corticosteroids to treat shock has become a standard treatment.
However, there is still no clear consensus on how to discontinue corticosteroid therapy.
Study design: This study is a prospective randomized trial in patients with septic shock who
received vasopressors in combination with corticosteroids to treat the shock. The patients
were divided into two groups: one group abruptly discontinued hydrocortisone, while the
other group tapered the dose before discontinuation. The primary objective was to compare
the rate of vasopressor re-initiation within 72 hours. Secondary objectives included

comparing survival rates, length of hospital stay, and adverse drug effects.

Results: A total of 44 patients with septic shock at Burapha University Hospital participated
in the study (22 patients in the abrupt cessation group and 22 in the tapering group).
The baseline characteristics of the patients were generally similar, except the abrupt
cessation group had a significantly higher average age (75.23 + 10.45 years vs. 64.36 + 19.98
years, p = 0.031).The study found that the rate of vasopressor re-initiation within 72 hours
was significantly higher in the tapering group compared to the abrupt discontinuation group
(40.9% vs. 4.5%; p = 0.004). Howere, in-hospital mortality and 30-day mortality rates were
not significantly different between the two groups (54.5% vs. 36.4%, p = 0.226 and 50% vs.
31.8%, p = 0.22, respectively).Regarding clinical complications, the abrupt discontinuation
group had a significantly higher incidence of hypernatremia (59.1% vs. 27.3%, p = 0.033) and
a higher incidence of hypokalemia (81.8% vs. 50%, p = 0.026).

Conclusion: Abrupt cessation of hydrocortisone in patients with septic shock resulted in a
significantly lower rate of vasopressor re-initiation within 72 hours compared to tapering.
Although hypernatremia and hypokalemia were more frequently observed in the abrupt
discontinuation group, no significant differences were found in in-hospital mortality or 30-day

mortality rates.



a

AnRnssuusenia

a

Ui 1 unin

Unfl 2 255nssuLasadTeiiientes (WSouMmysyUUDNNBIgNADa)
2.1 nuifidustusuiFesiiide
2.2 wnpafiduiusuEesiive
2.3 At TiduuSTuSesinge
UNT 3 BB UNIT T e
3.1 U513
3.2 NAUNAIBE LA ANRAIDENY
3.3 nMafiusiusiudeya
3.4 melsidaya (ansamldlinsed)
3.5 52U1381N1739Y
UNT 4 AN IAUIUIATIUATATUHA oo
4.1 Nan13ALHUUITY
4.2 #5Unan1539y
Unfi 5 wawad N5 Ul UTE v INATTOEUOMUY oo
5.1 wanan nsululauselesy
5.2 JolaUDLUY
UTTUMUNTU oo ssees st
SVUPBIUIN oo eeeeeeeee e eseeee e ee e ee e eees e eeseeee e e e s eeese e see e eeesseeee o
- aARWIN N UsETARIRY
- manun ¥ suutuindeya
- A1ARWIN A MeEeTUTERTEsTINMTIdE ULy LY
- AMARUIN 9 LENENSBUYRNNSINLATINSYRIDNEEIAS

o w

1.1 anudusnuaganudAyveagm

o

[

1.2 InqUseasnvaInsive
1.3 Usgloviiiimninazlesy
1.4 YaULIATBINITIY

1.5 denudnm

AANUIN 3 LeNasvideyaeaainsnaudlasing



uni 1
unin

1.1 anuduauazanuddyvestym

amMg  Septic shock unmgingainulduosiigalunvuftinazidundduaimeglums
Fetindinuldves nsldenesilaaiiosesslunnig Septic shock Bufinisldegnaunsnateluny
UfTRindaud ae. 1976 Taefiftugruainunfniidilunne Septic shock fdususiunisviey
NAUNAYDI5EUU Hypothalamic-pituitary-adrenal (HPA) axis AA1nnsfiseneadna Endogenous
cortisol  wagmsneuauesiiliifismesiannufeinisvesimeluanzdulefisuusimieSondn
aghanilinne Critical Ilness-Related Corticosteroid Insufficiency (CIRCI) nslienpasales
Wesaundediunumlunisyienauny  Endogenous cortisol azUsulsanIsnevauewoInTeiu
mmﬁﬂuﬁﬂwﬁﬁmw Hemodynamic instability
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Septic shock agiiAuMaINay Randomized controlled trial #ane | nsanwldsuTlriiui
nsldmesilaaivseenaiuisnandnsinisdeTinluguae Sepsis ta sadehldiuianaae
sepsis 1#1527u 196901 Annane et al. Sefifiusilud a.a. 2002 flaesuau 300 Tefidianzdenan
n15Anae nden1snaaaulne corticotopin stimulating test Aay warA1LEI8n155A 1 LReN
hydrocortisone 50 fiadnfu wn 6 $aluaifuiian 7 Yu saufuen Fludrocortisone 3smasn
wuinguildFue hydrocortisone $3afuB Fludrocortisone H8n51n1550nT3niigany

Tul A./.2008 CORTICUS study Favin1sAnwIuuu multicenter randomized control trial
Lﬁﬁ?ﬁUﬂ’?ﬂ%Eﬂﬂ@%@IﬂﬁLaﬂiaﬂﬁﬂuﬁﬂ’w septic shock 14 Hydrocortisone 50 mg IV %1 6 lus 5
Fu pudenn 12 Fluaduna 3 Fu uagnn 24 Faluaduna 3 3u 10 11 fu Weufugmaen
wan1sAnwildnuaduunniiswessnsn1ndeding 28 Yu wdegrelsAanguildsuen
hydrocortisone fi8msinsitusanamedeaiininguemasnegnedidedfymisadn (p<0.001)

910 ADRENAL study wilsly landmark trial aunalngjfifigidnsau3ds 3800 518 Afissilu
NEJM 2018 vinmsfnuilIeuiiisunaveanislienaesilaassesduuusioiiemimvasnidons
Wiguiu placebo Tugtne septic shock MFeslHiadastiemelasesnsinissondinvesitaed 90
u Tums@nuild Hydrocortisone wwn 200 mg IV e 7 S MR NYABINTZAUMADA
Fonld wan1sfnwmudnginissendind 90 Tuliiumnsreiusewineng udnsfnunidnudingui
1#¥uen hydrocortisone fszpganmisldenszduvaendondunit szeznainsuavlunofiae
3ﬂq§§um WALAINNABINIT blood transfusion anag

APROCCHSS trial 8nwilan1sAinwifidnuwinavesn15ly hydrocortisone 50 fadnsuyn 6
#alua 323U Fludrocortisone 50 Tulasn3usietu 1Wunan 7 fu desnsinsideinlugiae severe
septic shock nuin msliinguisuenidnmnissendini 90 Jugsniinguevasnegnafidedifama
AR (43% vs 49.1%; p=0.03) wazdmuingisanszeiatvesnisiinn1izden n1sldiniestae
mela swdsmsueuluvediieings
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giJLLU‘lJmi"aJ{fEJ (Research Design): Prospective randomized control study
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hydrocortisone taperins.
Clinical Score: SOFA score APACHE Il Score

Patient characteristics: Age, Sex, Body weight,
Height, Comorbidities, Concomitant
medications, Mechanical ventilation,
Vasopressor dose, Number of vasopressors
used, Duration of vasopressors, Source of
infection, Intravenous fluid in first 24 hours,
Hydrocortisone timing of initiation and
discontinuation in respective to vasopressor,

Duration of hydrocortisone use, Duration of
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Primary Outcome
- Reinitiation of vasoactive
agents within 72 hours
Secondary Outcomes
- Adverse effects
- Survival rate

- Length of stay

Ho = nmsvenentalasaashlausindunauiidnsinsisudulmiveseinseduanuduniely 72 43lu9
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1.5 Reudwn

Septic shock: life-threatening organ dysfunction due to a dysregulated host response to

infection (gSOFA > 2, SOFA score > 2) with persistent hypotension requiring vasopressors to

maintain MAP > 65 mmHg
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AMzdeaviseausaensriunasndenlawdouuziilinesy 9 anvuinauioaunsaneneInssiy
ANNGuladnle
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IINNITNUNIUITIUNSTTUABITUNIT D8 EY hydrocortisone ‘Lu;ﬁﬂw septic shock Tud
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agents) 175 918 wagdl 67 S187UNNUINIKNTINNTINY Witlfidn3I3dy 23 enuinaeinIsAnesn
A15398 AaLARIlUATNT 1

AN 1 Msdfedidnaunisive

Auldasdevieniady Septic shock NlATU
gINTTAUAIIUMU (Vasoactive Agents)
U 175 AU

v 67 AUNUNAALIINITIVY
LWEUIIARLTNSINAINATIVY 67 AU NULNUTIERBaN 23 AU

1 518 3198 hemorrhagic shock
2 978 WUN1IE adrenal insufficiency
20 578 @t Inneuvenlden

A 4

A 4

HLn39338 44 A LgnsEUIUNTaY

hydrocortisone

A 4 Y

nax A nenenyadunau 22 Ay NEGY B anvuIneInaunegnen 22 Ay

et 1 fidndnifetvun a4 meldsunsduduaendu e nquiildsunimvgae
lalasnoinlounuudunau (Nqu A: Abrupt cessation of hydrocortisone, n=22) kaguufay ¢ an
YU19e1 (NGY B: Tapering off hydrocortisone, n=22) Wudﬁé’ﬂwmzﬁugmﬁum;ﬁﬂ’mﬁgaamﬂﬁjuﬁ
auadeadsiulunanesu egslsfnm nau A florgindugeninngy B egrsiifuddnmsaia
(75.23 + 10.45 U ilouiu 64.36 + 19.98 U, p = 0.031) druiadudu wu e fvdiuaanie (BMI)
Fuanadwndoiu wazazuuy APACHE Il 53udls SOFA Iuﬁgaaaaﬂfcjmlﬁ,iﬁmmLLmsmﬁuasJNﬁ

v o

ey
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a o v & W ' '
M15799 1: anwauzdayanaluvainguiiagn (vo)

é’nwmz*ﬁ'agaﬁ"ﬂﬂ Group A (n=22) Group B (n=22) p-value
Age, years (mean + SD) 75.23 + 10.45 64.36 + 19.98 0.031*
Sex, n (%)
Male 10 (45.5%) 11 (50%) 0.763
Female 12 (54.5%) 11 (50%)
BMI, kg/m?2 (mean + SD) 23.15 + 6.59 24.49 + 9.34 0.583
BMI Category, n (%)
Underweight (< 18.5) 6 (27.3%) 8 (36.4%) 0.828
Normal (18.5-22.9) 5(22.7%) 4 (18.2%)
Overweight (23-27.4) 6 (27.3%) 4 (18.2%)
Obese (> 27.5) 5(22.7%) 6 (27.3%)
ANFEYQYITN (mean + SD)
Lowest MAP (mmHg) 58.73 + 6.56 55.73 + 11.36 0.291
Highest BT (°C) 37.78 = 0.95 38.2 +0.79 0.124
Lowest BT (°C) 3578 + 0.56 35.61 +0.47 0.299
BT at hydrocortisone administration (°C) 36.78 + 0.65 37.29 + 1.02 0.055
HR at hydrocortisone administration (/min) 92.05 + 19.06 100.82 £ 22.79  0.173
RR at hydrocortisone administration (/min) 22.77 + 3.52 21.41 + 372 0.219
MAP at hydrocortisone administration (mmHg) 64.2 + 6.68 68.27 + 9.09 0.098
Comorbidities, n (%)
Atrial fibrillation 4 (18.2%) 2(9.1%) 0.38
BPH 1 (4.5%) 0 (0%) 0.312
Malignancy 0 (0%) 2 (9.1%) 0.148
Coronary artery disease (CAD) 5(22.7%) 3 (13.6%) 0.434
Chronic bronchiectasis 1 (4.5%) 0 (0%) 0.312
Chronic HBV infection 0 (0%) 1 (4.5%) 0.312
Chronic HCV infection 1 (4.5%) 0 (0%) 0.312
Chronic HF 3 (13.6%) 3 (13.6%) 1
Cirrhosis 3 (13.6%) 3 (13.6%) 1
Chronic kidney disease 0.743
Stage 1: eGFR > 90 9 (40.9%) 8 (36.4%)
Stage 2: eGFR 60-90 3 (13.6%) 2 (9.1%)
Stage 3: eGFR 30-60 5(22.7%) 3 (13.6%)
Stage 4: eGFR 15-30 3 (13.6%) 6 (27.3%)
Stage 5: eGFR < 15 2(9.1%) 3 (13.6%)
COPD 1 (4.5%) 2 (9.1%) 0.55
Cerebrovascular disease 3 (13.6%) 1 (4.5%) 0.294
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M13199 1: dnwazdayanaluvasngudiagne

é’nwmz*ﬁ'agaﬁ"ﬂﬂ Group A (n=22) Group B (n=22) p-value
Dyslipidemia 16 (72.7%) 10 (45.5%) 0.066
Diabetes Mellitus 15 (68.2%) 13 (59.1%) 0.531
Gouty arthritis 1 (4.5%) 2(9.1%) 0.55
HIV 1(4.5%) 1 (4.5%) 1
Hypertension 15 (68.2%) 16 (72.7%) 0.741
Hypothyroid 2(9.1%) 0 (0%) 0.148
Parkinson’s disease 1 (4.5%) 1 (4.5%) 1
Charlson Comorbidity Index (mean + SD) 541 + 2.06 505+ 23 0.584
APACHE Il score (mean + SD) 22.95 + 7.88 19.59 + 7.54 0.155
SOFA score (mean + SD) 8.77 + 3.5 9.32 + 2.66 0.564
Mechanical Ventilation (n%) 15 (68.2%) 14 (63.6%) 0.75
Previous RRT (n%) 0 (0%) 3 (13.6%) 0.073
Treatment-related
Duration of Mechanical Ventilation (Days, IQR) 10 (6, 29) 12 (5, 14) 0.611
Initial antibiotics susceptibility (%n) 11 (50%) 11 (50%) 1

Vasoactive dose at hydrocortisone administration  0.23 (0.2, 0.29) 0.2 (0.2, 0.26) 0.229
(mcg/kg/min, Median (IQR))
Duration of hydrocortisone (hours), Median (IQR) 168 (168, 168) 168 (168, 168) 0.143

Total fluid before hydrocortisone (mL), Median 2254 (1827, 2600 (1533, 0.760

(IQR) (mean =+ SD) 2720) 3733)
Initial Laboratory data

Hematocrit (%) 33 (29, 39) 31 (28, 37) 0.452

Hemoglobin (g/dL) 10.65 (9.7, 12.5) 10.05(8.8, 12.5) 0.614

White blood cell count 13530 (8940, 10455 (7210, 0.133
20230) 14200)

Absolute neutrophil count 11450.5 (7151, 8020 (5650, 0.071
16343) 10797)

Platelet count (x10%/L) 240500 (158000, 201000 (136000,  0.105
327000) 266000)

BUN (g/dL) 29.55(19.4, 39.2) 33.25(19.2, 0.542
72.2)

Serum creatinine (g/dL) 1.45(0.79, 2.88) 2.36 (1.28, 3.84)  0.096

HbA1c (%) 6.98 + 2.48 6.11 + 1.36 0.184

Serum sodium (mmol/L) 13591 + 6.52 133.23 +4.9 0.130

Serum potassium (mmol/L) 407 £ 1.31 4.22 + 0.69 0.637

Serum chloride (mmol/L) 98.77 + 6.19 97.86 + 5.36 0.605
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M13199 1: dnwazdayaniluvasngudiagi

é’nwmzﬁ'agaﬁ"ﬂU Group A (n=22) Group B (n=22) p-value
Serum HCO3 (mmol/L) 19.09 + 6.8 19.14 + 5.22 0.980
Serum Lactate (mmol/L) 2.8 (1.5, 6.8) 2.3 (1.6, 4.8) 0.496
Serum calcium (mmol/L) 8.43 + 0.86 8.45 + 1.49 0.953
Serum magnesium (mmol/L) 1.96 + 0.59 1.81 £ 0.45 0.349
Serum phosphate (mmol/L) 3.1(2.4,4.2) 3.75 (3.1, 4.7) 0.181
Serum albumin (g/dL) 292 £ 0.7 2.86 + 0.65 0.757
Total bilirubin (1U/dL) 0.5(0.4, 0.9) 0.6 (0.4, 2.8) 0.527
Direct bilirubin (IU/dL) 0.4 (0.3, 0.8) 0.5(0.2, 2.4) 0.612
AST (IU/dL) 41 (28, 71) 55 (34, 97) 0.497
ALT (IU/dL) 21 (7, 40) 25 (14, 76) 0.208

Random cortisol level before hydrocortisone 22.4(14.5,37.2) 19.8(14.4,26.9) 0.626
(mcg/dL)

0.753
3-10 mcg/dL 2(9.1%) 4(18.2%)
10-18 mceg/dL 4 (18.2%) 4 (18.2%)
> 18 mcg/dL 13 (59.1%) 13 (59.1%)

ToyAINLAWIY ALRRY = ALTBAUUINTEIU Y3e Adsegu dmSuiudsdeilies uay SosasdmIumuusuuiany A1 p-values
Auulagld independent t-test 58 Mann-Whitney U test d1wiusanusdetiios continuous variables Wag Chi-square test #3o
Fisher's exact test dmsududsnuinny

nslfiniesremelaluisaeangulndifesiu (68.2% lundu A way 63.6% lungu B,
b = 0.75) WuiReagtaefiiagldsunistidanaunule (Previous RRT) Fenutawizlungu B wiidy
(13.6%, p = 0.073) lnglsiillungu A wrlaifiaauunnsnaiunieada

Tughulsasau (comorbidities) ftheviassnguiidnumglndidestu Tasliflenuunndisags

Nydfyneadia Wy Angridlavesundundd lsawviu anudulaings lsaiilaviaibon Lsale

(%
] [

13959 Tsafunds LLaﬂiﬂUE]ﬂQﬁfg?uL%a%ﬂ uen91nil Charlson Comorbidity Index AlaifiAuunnsg
fusewinaeaeandy (5.41 + 2.06 isufy 5.05 + 2.3, p = 0.584)
Tusudeyaiiieatesiunisinw szeznalfiedestionsls ssoznaililelasaefaley
Usnmansideniiuen vievweenseduanuduladiedldvaziulilelnseesiloy lifaa
unnssegeditfoddnsevineiaaesngs
TauavieslUuAnis L¥u Hematocrit, Hemoglobin, White blood cell count, Platelet
count, BUN, Serum creatinine, Serum electrolytes, Serum lactate ldnua21uunnA19iueg19dl
ﬁaﬁqﬁmzmwﬁg@aamﬁm Iagd1 serum cortisol naulyt hydrocortisone aglusaulnaifgaiu

(22.4 waz 19.8 mcg/dL Tungu A Wag B anu@ay, p = 0.626)
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nalaeasy dUaglunduineaeilalasaesilouiuudunduuwasiuuasy q anvuingd
anwaziugulagsuldunndesivegelidudAty enviuegwdeningungneuudunduganin

ms’mﬁ 2: Clinical Outcomes by Treatment Group

Outcome Group A (n=22) Group B (n=22) p-value

In-hospital mortality, n (%) 12 (54.5%) 8 (36.4%) 0.226
30-day mortality, n (%) 11 (50%) 7 (31.8%) 0.22
Vasoactive agent reinitiation, n (%) 8 (36.4%) 10 (45.5%) 0.54
Time to vasoactive reinitiation (hours) 67 (40, 108) 83 (31, 120) 0.934
Median (IQR)
Vasoactive initiation within 72 hours 1 (4.5%) 9 (40.9%) 0.004*
of steroid cessation/taper, n (%)
Vasoactive initiation after 72 hours 7 (31.8%) 2(9.1%) 0.062
of steroid cessation/taper, n (%)
Death within 72 hours 3 (13.6%) 2 (9.1%) 0.635
of steroid cessation/taper, n (%)
Death after 72h of cessation/taper, n (%) 9 (40.9%) 6 (27.3%) 0.34
Hospital length of stay, 20 (12, 32) 16.5 (10, 20) 0.474
days (median [IQR])
Mechanical ventilation duration (days), 10 (6, 29) 12 (5, 14) 0.611
Median (IQR)
AKI (Yes/No) (n%) 17 (77.3%) 20 (90.9%) 0.216
AKIN Staging (n%) 0.604

None 5(22.7%) 2(9.1%)

AKIN Stage 1 7 (31.8%) 8 (36.4%)

AKIN Stage 2 3 (13.6%) 5(22.7%)

AKIN Stage 3 7 (31.8%) 7 (31.8%)
Need for RRT (n%) 1 (4.5%) 4 (18.2%) 0.154

Toyananiawie ATsegIU dmsudulsdeiiios way Sesavdmsuduumuanny A1 p-values Auaulagld Mann-Whitney U test

dwiuduussieliles continuous variables uag Chi-square test 3@ Fisher's exact test dmSuslUsmanamy

19991 2 wanslifufanadnsmanddn (15190 2) nuidnsmadeinlulsmeuia
YBINGHN A gandngu B (54.5% Lilguiu 36.4%) waliifianuuandeiuegeildedrAgnieais
(p = 0.226) WuRLITUBRIINISE@BTINA YU 30 Tu (50% LieUiy 31.8%, p = 0.22)

og1alsfiny nuamuandsiiteddgmneaia vessnsinsBulieinseduainuduladin
(vasoactive agents) n1elu 72 Falusmdmeariuilungy A vievuranslungu B lnswuinddns
nsndunlden vasoactive gafia 40.9% vauziingu A fiiiles 4.5% (p = 0.004) wanslsiifiuds
ANFuRUSIEnInaIsnangneilalasaesAlyuiunisiin critical illness-induced adrenal



insufficiency lnaAndisegiuveanainduanlden vasoactive ag#l 67 ¥3lus (IQR 40-108) lunay A
wag 83 3la (IQR 31-120) Tungu B (p = 0.934)

dmiunaansdu o linuanuuand1segeiidediAgyseninengy saudessegianlunsld
wseatievgla (Alsegu 10 way 12 Tu, p = 0.611) szugantunisuaulsaneivia (Adsegi
20 wag 16.5 Tu, p = 0.474) Msiinnnzlanudsunau (AK) n1sWUssEss AKIN staging kagAu
o & Yo o w [ 1 J [ 1 AN v o w aa
Jdulumslasuintanaunule (RRT) Alduansinsiusenadideddgvieada

ms’mﬁ 3: Clinical Complications by Treatment Group

Outcome Group A (n=22) Group B (n=22) p-value
Hyperglycemia episodes, n (%) 14 (63.6%) 16 (72.7%) 0.517
Hypernatremia, n (%) 13 (59.1%) 6 (27.3%) 0.033*
Hypokalemia, n (%) 18 (81.8%) 11 (50%) 0.026*
Metabolic alkalosis, n (%) 9 (40.9%) 8 (36.4%) 0.757
Gl Bleeding, n (%) 4 (18.2%) 3 (13.6%) 0.68
Fungal superinfection, n (%) 1 (4.5%) 1 (4.5%) 1

ToyauINKIWIY Fogay A1 p-values Auiulagld Chi-square test 1138 Fisher's exact test

Tushuveannzunsndounsnadn fauandlunisned 3 nudingu A dsldfunismgagiuuy
dunduilgUnisalvean1ig hypernatremia wae hypokalemia geninngy B agreilladdgyvnaadi
(598az 59.1 L8 UAU 27.3%, p = 0.033 wag Souay 81.8 LN8UAU 50%, p = 0.026 ATUAIAV)
Fawansliiuiana mineralocorticoid effect vas hydrocortisone ﬁlﬁimmmﬁqmiﬂLLazisz’Jm
flgnandiBnngu vmefinngdu q 1wy anasianaludongs $evay 63.6 uay 72.7%, p = 0.517)
ANMNIAANAAUNG (40.9% WBUU 36.4%, p = 0.757) MRl eu (Fosay 4.5 Winturaed
nay) wagidanoanluniuiue1nis (18.2% uay 13.6%, p = 0.68) luiunnsinsiuetraiifudAgy
FEMINNGY

A 2: 30-day Kaplan-Meier Survival Analysis

Kaplan—Meier survival estimates

1 00- .—l—.—.—.—.—.
-
— L
—
—e—
—
0.75 —
¢ Leg-rank test, p=0.585
L . -+
- =
0.50 I Group = A
—+— Group=B
b
L]
0.25
0.00
T T T T T
0 7 14 21 28

0S5 (days)
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00l 2 uansianaIsudfisudasnissendinaislu 30 Yuluisassngu Kaplan-
Meier survival curve nsluansliifiudn survival vassisaeangudl 30 Sulsifiaanuunnsiisegied
Hod1Agy9ana (p = 0.585)

Mndeyaiinandluniined 2 uaz 3 uiinsngasivdadunduaziidnsinisnduunly
vasoactive agents UagninegiitudAyniada widlemalunisiansunsndeulaganinguiu
W ATndeusiaund (Hyperatremia, Hypokalemia) iiasaniinisld hydrocortisone luwunadl
11 Famsaniarsanluuuinianisvgeld hydrocortisone Tugthae septic shock

A3UNAN133Y
n1533eildun1s@nwiuuy Prospective randomized control study Tugaeniie Septic

shock $1uru 44 518  Tsemenunauninerdeysm TneflinguszasdvdniiowSouifiousniinis
Sugulmsivesennszdunuiu (Vasoactive agents reinitiation) Tuszeziaan 72 4alus wdsa1nnng
nynelalasnosAleuwuudunau (Group A, n=22) kagn1sanruineineunenytelnsnasalaey
(Group B, n=22)

a ¢ v d’lJ Y ! IS N ! 1 =
mﬂﬂ’mLﬂﬁwaﬂwmzwugmmmaﬂw wuanly Group A UDIYRAYFINIT Group B 88191

Y o [ a

Fod1Fyn19adf (7523 + 10.45 U vs 64.36 + 19.98 T; p=0.031) Fuiduariuunndiaifieai

o w a

HdpdAymsadflususnyazlszrnstazn1elsnsunugIudy q lnadwusdiulng wwu we,

o

BMI, §ueunaudn, A11glSASIN LU AL LatiaduUaunan LaduLdnnniila 15Arlaauinaiensa

A

TsAfULTe LU1m1u AUy sauldde ﬂzLLuummguLLiwaﬂm (Charlson Comorbidity Index,

o w 1

APACHE I, SOFA score) haztayanieesufjiinissusu liflauunnsisessdidudfgseninams
doangu Aandlunisedn 1

] [

lumuraansnandtinidfgauanddunised 2 nudasnsidedinvareglulsameiuia
Y a ada Y ra J 1 a o o ! Zﬁ I .

wardnsinisdedinnngly 30 Ju lddauuandisedslitedAnysenineie@aangy (In-hospital
mortality: Group A 54.5% ua¥ Group B 36.4%, p=0.226; 30-day mortality: Group A 50%
way Group B 31.8%, p=0.22) WANUI1 WUIERTINTNEUNITEN vasoactive agent n1elu 72 7l
NEIINNITNLANTBTENTI@AYUINY hydrocortisone lunguanvuineifoungae (Group B)
ganinlunguuenedundu (Group A) ageliladAnvneadia (40.9% vs 4.5%; p=0.004)

NAAWEN1IAALNDUY 9 WU Tzzattun1naunilden vasoactive agent, 9051N15LEBTIN

=) v all 1 ¥ d'
neluniends 72 $2lug, srezain1susulsangiuia, szegainistienglanienies, ngle

CY 1Y

MYLRYUNSY (AKI) waganuseIn1siunsuntanawnule lanuanuianaiegsitedAysening

o

UNGRNAGR
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definsannnzunindeunnddnduandunsned 3 nuitlungungaedundu (Group
A) §9a51n15AANMEINEBLSRAUNRLALA hypernatremia (59.1% vs 27.3%; p=0.033) Warn11y
hypokalemia (81.8% vs 50%; p=0.026) g4n31 NaNanvuIneINaunene (Group Bagulltadneny
VN9EAR dIUN1ITUNINTOUDY 9 loun masﬁwmﬂmﬁamqq, metabolic alkalosis, t@anaanty
MaLAUeIMIS karnsialdesandou hj‘wum']mmﬂmaaa'wﬁﬁfaﬁwﬁzgiwdwﬁgqaamfju
NMFIATIEATATINITIEATINT 30 Ju Fan il 2 (Kaplan-Meier survival curve) wudilenianissen
FAnluisansnquanasedredaiioslutag 30 fu laglinuaruuandsfusenineieaeangy
(p=0.585)
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una 5
nanan n1sunlulguselevinastarauanuy

nsaneidunsinuaie Prospective randomized control study Aenfuwuamslunis
nyAe" hydrocortisone TugUag septic shock lagiUSeuliieuseninea@eingums Ny A NeAgIUY
Sundu denudelien hydrocortisone vu1n 200 fadnfaluszezinanethatios 48 $alus nduile
vaadeuatlunislden 1o hydrocortisone vuna 200 Jadnsuluszesnareiiiesauasu 7 fu

) )

Wiguiiguiiungy B vgagiuvanvuineneunengn dewpenisivien hydrocortisone ¥uin 200

a a o

fadnsulusrezaegntoy 48 Talus Mntullenuadeusdlunisiden T hydrocortisone aun

a a o

50 fiadnsumn 12 Hlus Wuseoziaan 2 Yu 9ndu Ten hydrocortisone 50 fadn3unn 24 Flug
Huszeziaa 3 u Samganisléen hydrocortisone flunvasnisdnuiinaindosiidluiuamnans
YURanalun1s$nwin1e septic shock lullaglu Surviving Sepsis Campaign 2021 %138 SCCM
2024 Focused Update syuiissnuinvesen hydrocortisone 71l usdlslldszozinan wie FBveanis
T wazidlonumunssanssusia 2 atfu 1e9 Carabetta S. et al. (2023) uay Sobolewski KA. et al.
(2018) fdu Retrospective cohort study Wu31n15 abrupt discontinue &1 hydrocortisone laifina
Aon1siAsunlas hemodynamic %wﬁﬂ’gmt,azhil,ﬁmé’m’]miﬁﬂmjsumm vasoactive agent
saddlaivilfsrarnainisusy 1CU vesthsuutiu nslieilungy steroid unaiuiuiuaii
Sufuenanelfifauaidode HPA axis Tuszarenisinds nadrafesninet wu tniags indous
HAUNR NsgnnNTU safisnsfaidodiiiy ﬁaﬁ?uqumsﬂmwmmﬁmmgamws{haammatﬁa
Aananlel

Tunsfinuil nanisAnwmuiinsmgaeuuuanunen fsammandumnlden vasoactive
agent el 72 Falaswesnismgaevideanvuingiuinningungaviindundustelidoddny

N9EF (p=0.004) FeapnAdoaiunN13ANYI1VBY Sobolewskin kagAny NNUIMNGUNNEANITIAEY

'
LY a

nyMssuaulvdveseInseduANRun 72 9ilue degniinguiiAeyqneey

Y

hydrocortisone 71141

]

a
il
groonad1elved1Aynieaia (2.2% vs 17%; p= 0.024) wazrlud1u secondary outcome Ngsl
abrupt discontinue 1935IN15UBUIN.UINNTT NGY taper off walifitadAyn1eadia (A1 median
20 vs 16.5 1u; p=0.474)
HATNSYBINTANYT LAATIwnEunsndauInMsidenlunsasngunuininiisindouns
AAUNF hypernatremia (p=0.033) Wag hyperkalemia (p=0.026) geninlunguivgng1viindundu
! o o w aa < v (% ¢ d' ! ! ! 4 d'
agalitdudAyneada Feaenndedlivauinenldluruaianiitlungy A uianzunsndeudu 9
WU N19UIRN8E8 AILERNBBNNILANDINNT NMILNTAAWRIIITRY Laluansneiuseninanaes
' = ) 8 Aa - Y v = =
nay wenwtleanil dnsinisidedinlulsmeiuiansenigly 30 Tu sneiunisAnen Carabetta 7

wundugduiimaganitly 24 Flususnndsnisivien hydrocortisone dose anving lunguiiveaen
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wuudundu Tagluns@nwivennivssrnsummuiininniife Yevay 63 udnsAnwveasiiing
Anusziutithmasgradunnuaglfinadnude insutin Tuftheing

nndeyafiuansanmsfinuatuivinliflfesdanudifuiuddauieatuuumamangaen
hydrocortisone Tun13 septic shock s Msungaevtindundu Inenisliien hydrocortisone YW1
200 fiadn3uauasy 7 Ju wagvgaelnedundu f8asnenduanld vasoactive agents gniltosnn
N1SNYALUVAATUIALT KT1ENUIILAMEUNINGOUABLNGDUIHAUNA hypernatremia Lay
hypokalemia 111177 LLGiL‘fJummﬂmUﬂamamﬁaLLs'ﬁlajgmLiq LLazLﬂuiwmmg’uﬂ anunsaunlula
ligniin egnlsAflaesiudnmnmadedinlulsmerunauasd 30 Sulusisassngulaifinnuuansng
Auogeltedfgy

W91 Surviving Sepsis Campaign 2016 tag 2021 wag SCCM 2024 Focused Update
wugiiliides 9 anvuinedoaunsanganseduanuiuld winamsdnwdndudliduinmanga
guuudunduealilddesninluiunadnsudniiiAsadesiunmsnduanldonseduanudu uazenadl
mnuidssiensndusnldennsedunusuiitesndi

og1lsfimu msdnduladenuuimisnisvgnen hydrocortisone 3m3eth e1afitladeduy

Wrundaslunisindulamsiansun wu lsavesreunuinladn nngunsndauainnisineid
Fesoed mifiadadeuiu mifindes fuufidesdadamuiulisddstadedugiae uaznns
AmdeUszneunsinuaNe

wansifeilideyadidydmiunisujoanisadiinlugias Septic shock fild¥usn
hydrocortisone Imma‘wwwsm‘éﬂuu‘%uwuaﬂiﬂwmmawﬁ‘wmé’agim %qawmaaﬁqmﬁmmﬁﬁ
#ludsznounsdadulalumsguainugitas venani sensifesaduiiugiuddydmiunisde
gonawdselueuaniiedneiasefiisadesiunisansunen hydrocortisone wazadeiiientos

% = aa 7 1 = 1
ﬂUﬂ’liLaEJ‘U’JWUENQU’JEJEJEJ’NaBLEJEJW]EJIU

ALAUVBINITIY
1. msidwaduiilunsideaduusniiviinisfinwiieafunisngnan hydrocortisone lun1g

septic shock Tuanwazn15398vila Prospective Randomized Control Study %ﬂLﬂuEULLUU

) U s !

a o ~ oA A a a ! PN ya
ﬂ'ﬁ'ﬂﬁ]ﬂmllﬂ'ﬂllu’]LSUE]ﬂ@gﬂIUﬂ"liLﬂiﬂULWUUN@@WﬁiSW'}"IQﬂQQJLL@S ‘V]'E]E]ﬂLL‘U‘Uﬂ']i'JVL@@ﬂ'JW

NMSANYILUY Retrospective cohort study #ilagnau

Y

[

2. msnuldnaumaufiddguaziiunanidedutuinisnsufianieddnieatunisgae

Hydrocortisone Tug a8 Septic shock edalaifiuuiniaNdatauann Surviving Sepsis

Campaign 2021
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F2IMAVBINITANYA

1. Single center study n1533eatiunslulsmeruiauases (sangruiaumingraeysna)
o1 lauamsolunsasunaluldfuuszansfiaeivarnmanelulssmeuiady 4 &
bl

2. medeiifnuadegnsdithediie nauay 22 918 Ty 44 sedserndsuasiordmisana
(statistical power) Tun1sasraduAuuanaefififeddyniendin Inaianizegnedsly
NAANETOT LU $R9 N5 EeTin Fauanswwaltuuandnstuudlddetuddyn1ada ey 30-
day mortality: Group A 50% vs Group B 31.8%, p=0.22)

3. amuuandswestiadeitugiuszinngu (01g) whsidumsdusogna uinuiengndees
Group A g4n31 Group B agnelitieddgnneaiia (p=0.031) Faduladeiifinadoneinsallse
L.Lazmmmmiﬂhﬂﬁﬁﬁfﬁ%ﬁﬂqEﬁﬂqa

4. svezmamsAneuna 30 Ju oraddlifiemedniumsusailiunadndsraven wu n1siy
Fufad, Aunmdinvdieana1nlsameIuia MeNansENUTEEEEAINANILUNT T UTINY

1WuUN1E adrenal insufficiency

nananwazn1sunlulgUslavd

(% a

mﬁé’faaﬁuﬁléfa%wmﬁmmiﬁﬁwmymmﬁ’umiLU‘%SUL%ULmeamsﬁmsm
Hydrocortisone Tun11g septic shock IﬂEJLawwaﬁmi‘wEgmm Hydrocortisone Foduusziauiiss
yavdngudsuszinefiudaunss lnalamzegadimsnuinnsmgaeuuvansuiaiisnsnisnduan
Idenszsumnuiugeniiniseaeuudundu nsanuanmsiseannsaihundudeyausznounis
fsandmsuinmduarypainsniensunmglunisidenuuiniansvenen Hydrocortisone Tugtae
Septic shock fu 1SaNgIUIAUNIING 1T YT Tnedesfiansaniwadnindnuasnatnafsfiny
iy Tnglamzanuidssvesnsndumnldenseduaudu waznmeindeusiinund
uaﬂmmfmﬁé’]’aaﬁuﬁLﬁuﬁugwuﬁww§umﬁ{fwiaaaﬂiuamﬂm dmTUNTERNLUUNUITEYUNNA
Tnef@u (multi-center RCT) lofudunadnsdiny Insanzognadmnuuansnmwesdnsnisnduan

THe1nNszAUAINAY WaLNATIAEY SAUDIN15IATI2NUTENNBIVDINUNITANVUIAYILAL NS

q

'
= aa =

HeTInazBunTu wavarunsadiesdanuintalilszendldlunisusudsawuinianisujisnig
Aain (Clinical Practice Guideline) ¥a3lsang1unavzdigsindsednsninuazaiudasndelunis

auanU38 Septic shock lvingeu,
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AITVLIBIUIANTSANBILATIRLENIUNITY NHvuafegelugau waganiunisiuraiy

AuEITY (multi-center study) WeliuigdmsadanazdudunaansnlaannsAnwl s3uds

dineanansatunsagunaluldiudssvnsivainvane

Anutldefidmasenandumnldenseiuamiuiu essyadennainiioraduswiune
(predictor) Mandusnldennsedunudundsnisngasn Hydrocortisone HULLINIIUUY
FUNAULALANYUIA

Anumadihelusseseriiiousududanmadetislusseren svoznamsituia aunn

TinuazransznufailienInIzunIntou

fiarsannisuszidiu Hypothalamic-Pituitary-Axis Tag3Snsfidn1snwnfidunnsgruiioan
UadunenmuuazAnifengUieidndnssuiunsidelaegvazdenundu
Audoyaiferfiunadiafes seiuauuwse uaz 38n1sdnnisiunadiafes tiewun

Usgnaudeyalunssnwigelasu hydrocortisone Tunig septic shock

21



10.

11.

12.

UIFTUIUNTY

Schumer W. Steroids in the treatment of clinical septic shock. Ann Surg. 1976;184(3):333-
341. doi:10.1097/00000658-197609000-0001 1

Annane D, Renault A, Brun-Buisson C, et al. Hydrocortisone plus Fludrocortisone for
Adults with Septic Shock. N Engl J Med. 2018;378(9):809-818.
doi:10.1056/NEJM0oal705716

Annane D, Sébille V, Charpentier C, et al. Effect of treatment with low doses of
hydrocortisone and fludrocortisone on mortality in patients with septic shock [published
correction appears in JAMA. 2008 Oct 8;300(14):1652. Chaumet-Riffaut, Philippe [corrected
to Chaumet-Riffaud, Philippe]l. JAMA. 2002;288(7):862-871. doi:10.1001/jama.288.7.862
Sprung CL, Annane D, Keh D, et al. Hydrocortisone therapy for patients with septic shock.
N Engl J Med. 2008;358(2):111-124. doi:10.1056/NEJM0a071366

Venkatesh B, Finfer S, Cohen J, et al. Adjunctive Glucocorticoid Therapy in Patients with
Septic Shock. N Engl J Med. 2018;378(9):797-808. doi:10.1056/NEJMoal705835

Evans L, Rhodes A, Alhazzani W, et al. Surviving sepsis campaign: international guidelines
for management of sepsis and septic shock 2021. Intensive Care Med. 2021;47(11):1181-
1247. doi:10.1007/500134-021-06506-y

Society of Critical Care Medicine. 2024 Focused Update: Guidelines on Use of
Corticosteroids in Sepsis, Acute Respiratory Distress Syndrome, and Community-Acquired
Pneumonia. ONLINE SPECIAL ARTICLE; 2024.

Gordon AC, Mason AJ, Thirunavukkarasu N, et al. Effect of Early Vasopressin vs
Norepinephrine on Kidney Failure in Patients with Septic Shock: The VANISH Randomized
Clinical Trial. JAMA. 2016;316(5):509-518. doi:10.1001/jama.2016.10485

Carabetta S, Allen B, Cannon C, Johnson T. Abrupt Discontinuation Versus Taper of
Hydrocortisone in Patients With Septic Shock. Ann Pharmacother. 2023;57(4):375-381.
doi:10.1177/10600280221117156

Sobolewski KA, Brophy A, Opsha Y, Zaid A, Mistry N. Abrupt versus gradual cessation of
steroids in patients with septic shock. J Crit Care. 2018;48:198-202.
doi:10.1016/}.jcrc.2018.08.038

Singer M, Deutschman CS, Seymour CW, et al. The Third International Consensus
Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA. 2016;315(8):801-810.
doi:10.1001/jama.2016.0287

Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis Campaign: International Guidelines
for Management of Sepsis and Septic Shock: 2016. Intensive Care Med. 2017;43(3):304-377.
doi:10.1007/500134-017-4683-6

22



N1ANUIN U (Case Record Form)

uuuAmAangilae (Case Record Form)
‘?u'ﬂmiaga_- ...... P -~ AT A TUTRNE e
Part A; inusiindaulasan1534e (Inclusion Criteria)
1 oy 18 Pl
T ghelumysisdrindunre Septic shock numnamintsiladuves Sepsis-3

[ Documented site of infection or highly suspicious of infection.

[l SORA Score = 2 painits.

| Persisting hypotension requiring vasopresson to maintain mean arteral
pressure = 63 mimHe or systolic blood pressure 290 mmHg despite adequate
volume resuscitation.

| Serum lactate level = 2 mmol/L despite adeoguate volurme resuscitation
7 Wiusnssfumnudumnngsiauiulifuelelrmnediloludousd septic shock

Part B: infusiAnaanlrsan1TI98 (Exclusion Criteria)

[] rjthLl'l.ﬁ":"l.lEl"ﬂ.tﬂmﬁﬁiﬁ[ﬁu'[uﬂﬁﬂagﬁuuanmﬁaﬁn Septic shock (Balureyimwuniam
amy

@huﬂﬂﬂﬁmﬁuwmn‘lwﬁauw1 alavirulidie e (Adrenal insufficiency) oiu PeTRln
Usedwinuia P iRnalinndureiilnaifosand

1 glheldfugiislnsmedRlsunounnssdun i

| pjﬂwﬁﬁaﬁmﬁaﬂﬁﬂﬁﬂﬂumﬂ'ﬁﬂ‘ﬂﬂmﬂai-ﬁ'[*uu wu nmeindausEn nmedenaaniiy

| glhevemailelnsmadAlsunaungrennssaus iy

1 sepzaamitunsanmnsrauwgaenlglasaeiRlanioonii 8 $alue

| gthedfasnsinendadefianaumgnoilslinsne iilvuniasewihanmannmensungm
etinend 48 H1lus

Randomization Group
[ Group A: Hydrocortisone 200 me IV in 24 hours for 7 days

[ Group B: Hydrocortisone 200 mg IV in 24 hours x 2 days then Hydrocortisone 50 mg W
glzh x 2 days then Hydrocortisone 50 me i g24h = 3 days

BULLIRB Approved
4 Jul 2024
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Part C: Yayad7uynra (Patient Characteristics)

1.
2

3

i
dmin . {ke)

Tsrnlszdwn

ik
LUE WA
?I'J'l.lqa e )

| Diabetes Mellitus

[ Cerebrevaseular Disease

[ Coronary artery disease

[ Atrial Fibrillation

4. Clinical Score

& &
[0 3 —

digilaanme . (kefm®)

L Hywpartension

Drslipidamia

[ Chranic heart failure

[ Chranic Renal Failure (Stage

[ Cirrhesis (Child-Pugh 5core ...

[] Chronic Obstructive Pulmonary Disease (COPD GOLD ...}

[ Acquired immunadeficiency syndrome (AIDS)
o O

APACHE Score at admission ...

SOFA score at randomization ...

SO score at admission ......

5. Mechanical Vientilation L] es (Duration ........ days) No
&, Previous Renal Replacerment Therapy Yes Mo
7. Lowvest mean arterial pressure (memHE) e e cnemecaes
8. Highest bady temperatung ... SC Lewwest body temperaburg ... “C
SOFA Score Score
Systermn o 1 2 3 4
Respiration = 400 (53.3) < 4] [53.3) < 300 (40 < 200 (26.7) with < 100 (13.3) with
[PalzFl) mmiHg respiratony respiratony
(kP suppart support
Coagulation Z 150 < 150 < 100 < 50 < 20
Platelets, = 107 ful
Liver < 1.2 {20] 1.2-1.9 (20-32) 2059 (53310) | 40-11.9 (102-20d] = 120{204)
Bilinubin, me/fdL
{pmolL)
Cardiowascular MAP 2 70 mmHg MAP < TOmmig | Dopamine < Sor | Dopamine 5.1-15 Dopamine > 15
dobutamine {ary | or epinephrine 5 | or epinephrine >
dose) 0.1 or 01 ar
norepinephring = | norepinephring
0.1 oA
Central Hervous 1% 12-14 10-12 £-8 < &
System (Glasgow
Coma Scale)
Renal
Creatinine, meg'dl < 1.2{110] 12-190110-170) | 20-34[171-295) | 3549 (300-440] = 5.0{d40)
Urine outpat « 300 < 0

BUU-IRB Approved

L;@:&.}' 4 Jul 2024
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Part D: dayantshinie

L

Prirmary Site of Infection L] Pulrmonary [ Abdominal [ Blood
L] Skin / Soft Tissue [ Urinary Tract
L] CNS Infection L] Endocarditis L Unknewn
L] Others

Other Sites of Infection [ Pulmonary [ Abdominal [ Blood
L] Skin / Soft Tissue L] Urinary Tract
L] NS Infection L] Endocarditis L Unknewn
L] Others

Antibiotics at time of vasopressor initiation

1 Penicillin G L] Cefazolin L] Ceftriaxone L] Amnikacin

[ Piperacillin / Tazobactam L] Amesdcillin / Clavulanic acid

] Meropenerm L] Ertapenem L] Imipenem / Cilastasin

L Ciprefoxacin L Levoflaxacin L] vancamycin L Azithramycin

1 Colistin L] Tigecycline L] Sulfamethoxazole / Trimethoprim

U Metronidazole [lOthers
solated microorganisms [ Single isolate LI Mixed organisms (Amount ......)
15 aureus (IMS5A) [ S aureus (MRSA) [ Coagulase-negative Staphyiococcus

15 preumenice [ 5 agolactioe L] 5 pyogenes L1 P, geruginasa
C1ESBL LI E coli Ll K preumonice [ Enterococcus spp.
_l A boumanii Ll OIS e

LI mudtiple organisms, please identify organism to site of infection ..o,

Susceptibility of microorganism to initial antibiotics [ ves L No

, BUU-IRB Approved
=Y. 4 Jul 2024
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Part E: diayantiine

L

e N

Type of vascactive agent

| Norepinephrine [ Epinephrine L] Dopamine [l Dobutamine

L OIMEIS e oot ecenemr e e ettt e
Vasoactive agent dosage at hydrocortisone administration pikermin
Maximum vaspactive agent dasage kg dmin
Time to hydrocortisone initiation from vasoactive agent initiation ... heours
Duration of drocortisone e, hours
Tirme from vasoactive discontinuation to last hvdrocortisone dase hawrs
Hydrocortisone tapering [l Yes Duration ... hours [ Ne
Regirmen of tapering
Total fluid before hydrocortisone administration . mL
Type of intravenouws fluids

| Normal Saline O Ringer Acetate Solution [ Ringer Lactate Solution

| 5% DNSS 0 10% DNSS 0 12.5% DNSS

| 5% D2 0 10% DNy2 0 12.5% DiN/2

| 5% Deaxtrose water T 10% Dextrose water D 12 5% Dextrose water

| 25% Albumin 0 5% Alburmin

| Blood Components: ..

ORREIS e e

Harnodynamic pararmeters available at hydrocortisone administration

Vital Sigris: Body Temperature .. °C  Heart Rate ___ /min
Respiratory Rate .. /min  Blood Pressure .../ ... mmHg
Irrvasive Monitoring:  Central venous pressure ceree TTUTIHE
Pulse pressure variation cereee ITUTIHE
L T SOOI

BUU-IRB Approved
4 Jul 2024
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Part E: Yauanaasiavaalfjlsng

Laboratory Results Laboratory Results
Imitial Het O Lonvest Hct Uh
Initial His gfdL Lowest Hb a/dL
Initial WBC JHL Highest WBC Sul

Initial Absolute Highest Absolute
Neutraphil count Meutrophil count
Initial Platelet x 10%/L Lowest Platelet x 10°/L
Initial BUN gfdL Highest BUN® a/dL
Bazeline Haa,C' U HbA, C in admission B
Baseline Creatinine’ ghdlL Baseline Blood Sugar mgfdL
Initial Craatinine @idl Highast Creatinine gfdl
Initial Serum Na rmicl/L Highest Serurm Ma® rnrmal/L
Initial Serum K il Lowsest Sarwrm K* rrrmal/L
Initial Senurn Cl rmmclL Highest Serurn Cl rmrmalfL
Initial Serwm HOO. rrirmalsL Highest Serum HCOs rormol/L
Imitial Serum lactate rmrmalfL Highest Serum lactate rrrmalfL
Initial Serum Ca rmmmcl/L Highest Serumn Ca rarmalfL
Initial Serurmn Mg rrirmal/L Highast Serurn Mg rrrmal/L
Initial Sermurm POy rrirmeldL Highest Sernurm POy rrrrolL
Initial Albumin gL Lowest Alburmin 2dL
Total Bilirubin rrafdl Direct Bilirubin rrgel
Initial AST I/dL Highest AST IUsal
Initial ALT I/dL Highast ALT ILSdL
Serum Cortisol prgfdl Lowwest Serum HaddL
Cortisol
'Baseline from previous outpatient visit or within 3 months to 1 yvear f available)
*Following hydrocortisons discontinuation or gradual tapering

"% BUU-IRB Approved
@j' 4 Jul 2024
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Part E: YauananTiavasUfjuinig (da)
Highest Capillary Blood Glucose Following Hydrocortisone Discontinuation

Day 1 rmgdL
Day 2 gL
Day 3 el
Day 4 rmgfdl
Day 5 rmgfdlL
Insulin Requirement During Following Hydrocortisone Discontinuation
Day 1 L/ day
Day 2 LI day
Day 3 LI day
Day 4 Ll/day
Day 5 L/ day

%: BUU-IRB Approved
&) 4 4ul 2024
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