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Hydrocortisone for treating hypotension in preterm infants: A meta-analysis
He Fan',Gao Caijie', Wu Weiling', Wei Yongyue?, Zheng Datong'*
('The Second Clinical Medical School,’School of Public Health ,NJMU ,Nanjing 210029, China)

[Abstract] Objective;To discuss the efficacy of hydrocortisone for treating hypotension and reduction of vasopressor requirements
in preterm infants. Methods:A search in Cochrane Library,PubMed,Ovid,Springer was performed to identify relevant articles
according to the inclusion criteria. Standard meta-analytic techniques,including random and fixed effects models,were used to
calculate combined effect size correlations and significance levels. Results:Seven studies were included, with total 144 newborns, 144
cases in Hydrocortisone group and 93 cases in Hydrocortisone and inotrope group. Random effects meta-analysis showed that
hydrocortisone increases blood pressure (r = 0.74,95%CI:0.16 to 0.91) and reduces vasopressor requirement (r = 0.72,95%CI,
0.0124 to 0.96). Conclusion:Hydrocortisone is effective in treatment of refractory hypotension and decreasing vasopressor
requirements in preterm without an increase in short term adverse consequences. However,the long term safety data on the use of
hydrocortisone is unknown.
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Table 1 Jadad grade of included groups (%)
Ll BEHLT S 71 BEALAL G Hik i 5B 194y
Helbock et all®! 2 2 1 0 5
Seri et al®”) 2 2 1 0 5
Bourchier et al®! 2 2 0 0 4
Heckman et al'®! 2 2 1 0 5
Ng et al? 2 2 1 0 5
Ng et al®! 2 2 1 0 5
Noori et al®! 2 2 0 0 4
F2 MNEAEEER
Table 2 Basic information of included groups
W4l A 1% Z0JE (A AR A (g) IR 3k K (mmHg)
Helbock et al™! 1993 4E 6 23~26 1280 + 116 27.0 + 4.8
Seri et al®" 2001 4% 21 228 +24 1105 = 107 25.0 3.2
Bourchier et al®! 1997 4E 21 18~22 897 + 138 226 £33
Heckman et al'® 2002 4F 30 19~28 923 + 446 257 + 6.3
Ng et al™! 2001 4F 3 24.8 +22 1 400 + 203 293 +44
Ng et alP! 2006 4 48 20~25 1130 + 136 27329
Noori et al’®! 2006 4E 15 20~27 1196 + 157 28.8 + 3.7
*3 BERASAATHRIETHLERSIER
Table 3 Blood pressure of hydrocortisone group
e 27k AZHLILE (mmHg) 25 F (mmHg) GG %08 P
Bourchier et al ™ Y48, 2.5 mg/kg g4 h 22.6 + 3.3 298 +52 72+29 0.023
At 2.5 mg/kg q6 h x 48 h,
% 1.25 mg/kg q6 h x 48 h,
57 0.625mg/kg g6 h x 48 h
Heckman et al” 23 mg/kgx1 d 25.7 + 6.3 30.7 5.3 50+22 0.029

23 SALTEM Y L O AR BEAIE T 4l b R Ok B
o

Meta 7T [B] 55 Bt x20w) = 2.14,P = 0.711,

SR E ROV AT 0BT AR B, S AT AL
HZ WA IGT E 8L K B 43
mmHg,95%CI;3.1~5.6 mmHg, P < 0.001, HA% it



—-268- [ S PN

o 34 55 2 0]
2014 422 A

S TR FERFMMA (P =0221), #EREALA]
BIRS 5 2 B R AR YT A L 1B = LMETA AR 1

JE(F4).
I Z ERR 7 LR — IR IR, S
IR RS

24 ST L A 26 R

5 AERG HZGHFEM AT A s, 2100
FHH SRR s Ho 1 e e fFH . BILE
s> 2o U 2 5 IR AT Be 4 4 7 1E Y [,
LN EARN ST TTE R

2.5 AACT ey f B v B AT IL AT B E

AL T A AL 5 i B T R 2 TR AH OC R B
Meta 73 H7 S 7n, dHTE 5 Bt x* o) = 34.80,P <
0.001 , 2k FH B AL W B SE 4T 04T, & IF A OC R 5L
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Table 4 Blood pressure of hydrocortisone-dopamine combination group

Brsc4l il AT HAS Z Mg we/ (kg-min) ] sk (mmHg) (i JEAS S P
- RS R BEEH AEEE AEEHT HEE)S 6 h (mmig)

Seri et al?’! 21 2~6 mg/(kg-d)4EHF 1~3 d 12 h 5 0 250432 34.0+27  9.0+2.9 0.027

Helbock et al ™ 6  HI4AHE:0.1~2.0 mg/kg 36 h 10 5 27.0+4.8  32.0£2.6  5.0+2.2 0.030
A FiH:1.5~6.0 mg/(kg+d)

Ng et al®’ 3 Imgkgqdhx5d 24 h 10 5 293+4.4 332424  3.9:0.8 0.042

Ng et al’®!! 48 1mg/kgq8hx5d 24 h 10 5 273+29  325%22  52+2.4 0.033

Noori et al-* 15 WR#E:2 my/ke 36 h 15 10 28.8+3.7  32.8+3.7  4.0+1.8 0.039
A5t Img/kg q12 h x 2 d

£5 SRR % BRRAE ARSI 3 3 i

Table 5 Hydrocorrtisone administration reduces dopamine

usage [ g/ (kg min) ]
) A W WA
FsEa o .

i )5 7 & (%)
Seri et al'®! 5 0 5 100.0
Helbock et al®! 10 5 5 50.0
Ng et all®! 10 5 50.0
Ng et al™! 10 5 50.0
Noori et al!! 15 10 5 33.3

*6 SUMHREMLERINAEATHRENHEXUNE
Table 6 Efect size for the effects of hydrocortisone on

blood pressure and vasopressor requirement

WFFEH ny, Ty n, T
Helbock et al'™ 6 0.98 6 0.98
Seri et al'?"! 21 0.42 21 0.48
Bourchier et al? 21 0.90 - -
Heckman et al'®! 30 0.35 - -
Ng et al®'* 3 0.58 3 0.58
Ng et al®! 48 0.12 48 0.29
Noori_et al®? 15 0.68 15 0.80
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Figure 1

Management of hypotension in the low birth weight

infants
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