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ABSTRACT Objective: To analyze the efficacy and safety of low dose glucocorticoid combined with continuous blood purification
in the treatment of severe sepsis in children. Methods: A total of 102 children with severe sepsis from January 2021 to January 2023 were
selected as research objects and randomly divided into matched group and observation group, with 51 cases in each group. The matched
group was given classical treatment, and the observation group was given low-dose glucocorticoid combined with continuous blood pu-
rification on the basis of the matched group. The information of the two groups after treatment was recorded. The peripheral blood lactic
acid, central venous oxygen saturation (ScvO,), serum inflammation index, PCIS score, APACHE Il score before and after treatment
were compared between the two groups, and the occurrence of main complications was observed. Results: Compared with the matched
group, mechanical ventilation, hypotension and admission to the ICU were shorter, and the rate of stopping the booster within 7 d was
higher (P<0.05). There was no difference in 28 d mortality between the two groups(P>0.05). After treatment, the levels of lactic acid, pro-
calcitonin (PCT), tumor necrosis factor-a(TNF-o) and interleukin-6 (IL-6) in observation group were lower than those in matched group,
while the level of ScvO, was higher than that in matched group (P<0.05). After treatment, PCIS score of observation group was higher
than that of matched group, APACHE II score was lower than that of matched group (P<0.05). The incidence of main complications in
the observation group was lower than matched group (P<0.05). Conclusion: Low-dose glucocorticoid combined with continuous blood
purification treatment is conducive to the disease outcome of children with severe sepsis, reduce the occurrence of major complications,
and may be related to the blockade of inflammatory response, which deserves further research and application.
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Table 1 Comparison of post-treatment information in the two groups (x* s)

Groups \ Time of mechanical Duration of 1CU stay time (d) Stop opstopped 28 d death [n (%)]
ventilation (d) hypotension (d) within 7 d [n (%)]
Matched group 51 10.47+ 2.53 425+ 1.18 11.84% 325 24(47.06%) 16(31.37%)
Observation group 51 7.69+ 1.48 3.11% 0.67 9.82+ 2.06 36(70.59%) 12(23.53%)
t/a? 6.773 6.000 3.749 5.829 0.788
P <0.001 <0.001 <0.001 0.016 0.375
2.2 BRI AR KI E BEARILER PR (P<0.05). W3 3.
WMEHIRTT S5 FLER \PCT TNF-o IL-6 /KF R B BAR T X 24 HRELZEXRILE
T4, ScvO, ZKF-IH fik s TXT IR (P<<0.05), DL 2, WEEE RO F SR R AR T X IR (P<0.05) . K WL
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Table 2 Comparison of laboratory monitoring indicators before and after treatment (vt s)

Groups n Lactic acid (mmoL / L) PCT(ug/L) TNF-a(pg/mL) IL-6(pg/mL) ScvO,(%)
51 Pretherapy 12.32+ 3.28 421+ 0.61 58.24+ 7.46 163.65+ 27.42 56.25+ 5.43
Matched group
Post-treatment 593+ 1.31 1.26% 0.32 32.55% 6.03 102.12+ 19.52 78.92+ 6.46
Observation 51 Pretherapy 12.81+ 3.58 4.26% 0.59 59.54+ 7.97 161.25+ 28.64 57.20% 6.04
group Post-treatment 2.23+ 0.70° 0.70+ 0.25" 21.46+ 4.58° 80.47 15.48° 86.57+ 7.82%

Note: compared with Post-treatment, “P<0.05.

% 3 SBYFHIE PCIS {4} APACHE I1iE43LLEK (S, xt o)
Table 3 Comparison of PCIS score and APACHE I score (score, xt s)

PCIS Score APACHE 1I Score
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group 51 7447+ 6.67 81.92+ 8.42 15.38%+ 2.62 10.54+ 1.57
Observation group 51 7551+ 7.42 87.53+x 9.91 15.79+ 2.49 7.26% 1.30
t 0.744 3.081 0.810 11.492
P 0.459 0.003 0.420 <0.001
R4 TEHREREZLILE(0(%)]
Table 4 Comparison of the major complication rates [n (%)]
Low blood
Electrolyte Organ
Groups capacity Oxidosis MODS Double infect . Summation
disturbances bleeding
quantitative shock
Matched group 51 4 5 4 3 2 1 19(37.25%)
Observation group 51 3 3 1 1 1 10(19.61%)
« 3.903
P 0.048
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