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Abstract  Objective: To evaluate the efficacy of low-dose glucorticoid administration in patients with sepsis.
Method: A total of 62 patients with severe sepsis were randomly divided into control group and treatment group,
Routine therapy was given in both groups. and the treatment group was treated with additional injection of low-
dose glucorticoid, PCT and CRP were measured and recorded before (baseline) and at 72 h. 7 days after interven-
tion. APACHE]] score and SOFA score were recorded before (baseline) and at 24 h, 48 h and 7 days alter treat-
ment. Compare the incidence of 28 day mortality between the two groups. Result; There were no significant differ-
ences in both groups belore treatment, All the indexes in both groups underwent decrease, while the decrease in
patients who received glucorticoid was remarkable, However. 28 day mortality was not improved between the two
groups. Conclusion; Low-dose glucorticoid application can reduce inflammatory response in patients with severe
sepsis and have value in improving the prognosis.
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