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[ Abstract] Objective To explore and evaluate the impact of glucocorticoids combined with blood purifi-
cation treatment on immunoglobulin levels, stress response and clinical prognosis in patients with septic
shock. Methods A total of 140 patients with septic shock treated in Gansu Provincial Third People's Hospital
from March 2020 to September 2023 were selected for a prospective randomized controlled study. Based on the
results of a computer-generated random number table, 140 patients with septic shock were divided into study group
(n=70) and control group(n="70). The control group was given conventional anti-infective treatment + blood puri-
fication treatment,and the study group was given glucocorticoids on the basis of the control group. The chan-
ges in immunoglobulins (IgG, IgA, IgM), stress response indicators [ cortisol, C-reactive protein (CRP) ], Se-
quential Organ Failure Assessment(SOFA) scores,28-day mortality and survival analysis were observed and

compared between the two groups. Results On day 7 and 14 after treatment,the levels of 1gG,IgA,and IgM
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in the study group were significantly higher than those in the control group, while the levels of cortisol and
CRP were significantly lower than those in the control group,with statistically significant differences(all P <<
0. 05). Additionally, the 28-day mortality rate of the study group was significantly lower than that of the con-
trol group,the SOFA score on day 14 after treatment was significantly lower than that of the control group,
and the duration of ventilator use was significantly shorter than that of the control group, with statistically
significant differences(all P<Z0. 05). Kaplan-Meier survival curve analysis showed that the survival rate of the
study group was significantly higher than that of the control group,with a statistically significant difference as
assessed by the Log-rank test(X* =4, 830, P =0. 028). Conclusion Glucocorticoid combined with blood purifi-
cation treatment can significantly improve the immune function of patients with septic shock,reduce the level

of stress response,improve organ function,thereby increasing the 28-day survival rate and prolonging the sur-

vival time of patients.
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