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			Dear Editor,

			 

			In some acute critical illnesses, the function of Hypothalamus-Pituitary-Adrenal axis could be impaired. This event is called “Critical Illness-Related Corticosteroid Insufficiency” (CIRCI) [1]. We conducted a study to determine which CIRCI patients need steroid therapy. This study was performed on patients who were admitted in Pediatric Intensive Care Unit (PICU) in Namazee Hospital, affiliated to Shiraz University of Medical Sciences, Iran. 

			In first 24 hours of PICU admission, Serum cortisol levels were measured immediately before, 30 and 60 minutes after IV administration of 250 μg of synthetic adrenocorticotropic hormone (Synacthen®). Their clinical conditions and paraclinical data were followed and recorded. Twenty four patients were enrolled in the study. Twelve patients (50%) had CIRCI. CIRCI was defined as Random Serum Cortisol (RSC)<10 μg/dl or elevation of serum cortisol level after Synacthen administration below 9 µg/dl [2]. Results of serum cortisol level usually were ready one day after blood sampling. Based on general condition, blood pressure and serum electrolyte levels, all CIRCI patients were improved when serum cortisol levels were determined. Therefore, steroid therapy was not introduced for them. Finally, all CIRCI patients improved and after a few days, all of them were discharged from hospital in good conditions. Findings of our study showed that corticosteroid therapy was not needed as a routine treatment for CIRCI patients. This is in agreement with some other studies [3,4] but in contrast to some articles who recommended corticosteroid therapy for patients with CIRCI [1,2]. There is lack of consensus about optimal approach to CIRCI in children [5], therefor; well-designed RCTs and systematic reviews are needed to determine proper treatment recommendations for these critically ill children before administration.
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Dear Editor,

Iu some acute critical illnesses, the function
of Hypothalamus-Pituitary-Adrenal  axis
could be impaired. This event is called “Criti-
cal Illness-Related Corticosteroid Insufficiency™
(CIRCI) [1]. We conducted a study to determine
which CIRCI patients need steroid therapy. This
study was performed on patients who were ad-
mitted in Pediatric Intensive Care Unit (PICU)
in Namazee Hospital, affiliated to Shiraz Uni-
versity of Medical Sciences, Iran.

In first 24 hours of PICU admission, Serum
cortisol levels were measured immediately be-
fore, 30 and 60 minutes after IV administration
of 250 pg of synthetic adrenocorticotropic hor-
mone (Synacthen®). Their clinical conditions
and paraclinical data were followed and re-
corded. Twenty four patients were enrolled in
the study. Twelve patients (50%) had CIRCL
CIRCI was defined as Random Serum Cortisol
(RSC)<10 pg/dl or elevation of serum cortisol
level after Synacthen administration below 9

References

1. Marik PE, Pastores SM, Annane D, Meduri GU,
Sprung CL, Arlt W. Recommendations for the di-
agnosis and management of corticosteroid insuf-
ficiency in critically ill adult patients: consensus
statements from an international task force by the
American College of Critical Care Medicine. Crit
Care Med. 2008:36(6):1937-49.

2. Cooper MS, Stewart PM. Corticosteroid Insuf-
ficiency in Acutely III Patients. N Engl J Med.
2003:348(8):727-34.

3. Menon K, Ward RE, Lawson ML. Gaboury I,
Hutchison JS, Hébert PC. A Prospective Multi-

ng/dl [2]. Results of serum cortisol level usu-
ally were ready one day after blood sampling.
Based on general condition, blood pressure and
serum electrolyte levels, all CIRCI patients were
improved when serum cortisol levels were de-
termined. Therefore, steroid therapy was not
introduced for them. Finally, all CIRCI patients
improved and after a few days, all of them were
discharged from hospital in good conditions.
Findings of our study showed that corticosteroid
therapy was not needed as a routine treatment
for CIRCI patients. This is in agreement with
some other studies [3.4] but in contrast to some
articles who recommended corticosteroid thera-
py for patients with CIRCI [1.2]. There is lack
of consensus about optimal approach to CIRCI
in children [5]. therefor; well-designed RCTs
and systematic reviews are needed to determine
proper treatment recommendations for these
critically ill children before administration.

center Study of Adrenal Function in Critically
Il Children. Am J Respir Crit Care Med. 2010
1182(2):246-51.

4. Amnane D. Corticosteroids for severe sepsis: an ev-
idence-based guide for physicians. Ann Intensive
Care. 2011;1(1):7

5. Levy-Shraqa Y, Pinhas-Hamiel O. Critical ill-
ness-related corticosteroid insufficiency in chil-
dren. Horm Res Paediatr 2013;80(5):300-17.

Correspondence to:
Hossein Moravej, Pediatrics Department, Nemazee
Hospital, Shiraz, Iran

Telephone Number: (+98)711 6474298

Email Address: hmoravej@sums.ac.ir





OEBPS/image/Letter_fmt.png
IBETTER
110 EDITOR





