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[ Abstract] Objective To systematically evaluate the efficacy and safety of corticosteroids as
adjuvant therapy on severe community-acquired pneumonia in elderly patients. Methods Pubmed,
Embase, CNKI, Wanfang database were researched. The time for research was limited, ranging from the
beginning of database established to March 2014. The quality of included RCT was estimated, and
materials were obtained. The meta-analysis was performed using RevMan 5.2 software. Results Five
papers of RCTs involving 295 patients were included. In comparison of the control group, the
corticosteroids therapy group had mortality decreased in elderly patients with severe CAP (RR=0.42, 95%
CI 0.18-0.96, Z=2.05, P=0.04). Mean length of hospital stay in the glucocorticoids treatment group was
shorter than the control group (WMD=-2.00, 95% CI -3.06--0.93, Z=3.68, P=0.000 2). There was no
significant difference in the upper gastrointestinal bleeding incidence between corticosteroids treatment
group and the control group (RR=1.27, 95% CI 0.32-5.00, Z=0.35, P=0.73). Conclusion Corticosteroids
shows beneficial for the treatment of severe CAP in the elderly. However, with limited researches,
high-quality RCTs are in urgent.

[Key words] Aged; Community-acquired pneumonia; Glucocorticoids; Meta-analysis

DOI:10.3877/cma.j.issn.1674-0785.2014.20.012

FEIH : I TAREEHART I (2012225021)

EF AL 110001 PRBH, PEEROCEMESE —ERT 2880 n CER e, WAk GRID; o EER
RAFHE IR U2 B RO

JEINMERE: #UNEE, Email: jlicmu@sohu.com


mailto:jljcmu@sohu.com

PRI R PEITZY 5 (0 TAR)2014 4E 10 3 %5 8 %545 20 1  Chin J Clinicians(Electronic Edition).October 15.2014,Vol.8.No.20 - 3641 -

FEXHAFPENT % (community-acquired pneumonia,
CAP) JEEFENH WA R GRS 2 —,
65 % LA FZAEANHET CAP (R EIE 55.6%.
BT EENBAE RGBT IR, WEZR, Ik
KRB R, Iz DL Mg v L alcms, & 24
CAP KJENFAEM R LA ZR . H AT, il
OV AN T B AT s R 2 — 12T U S ik
AR PR 258 S A i SCRFRORAE IR IR R
I T2 N, AT 20 4E5K CAP IR AEFR IR U]
[ Ak, EAE CAP ( severe community-acquired
pneumonia, SCAP) JLTH ik 20%~50%",
BE, I RAIT ST )6 T SCAP A T 9ORE Sk
S AR BIRTT o

W e TR AR b i R AR T B AR R e
PR, P EASEE CAP HrEE A 1)
FEHZP, [, SCAP B HH A LI
A4, DRI, W R o A b il L 245 4E SCAP
B BRI A2 O, PR A IR e Y FH T
AN RS2, A, 4 N & A B D ReaRAL,
MEVERER R 2, BomBERER, WERREA, &
T SCAP [ JE A5 T W K TR AT W i Bh iRy 7
FH 24 i AR <3 SR WA (R IE 15 2 Uk 4 o AN SCa 3 o)
T HE AT AE 60 2 LUK SCAP (&4 B K
T AR Al B R o7 T 24 1 BE AL JREG BEAT
Meta 7} #7, 15 754 G R FE 5 B S 4 5 n] SE 1
R .

BRI E

— N SHBRbRUE

1 WFFE M. BEHLA K5 (randomized
controlled trials, RCTs).

2. WU G gIANKRE: (1) BFFTBETE: 450
7 RCT; (2) skANRE: OFF & 2007 KK G
s E B b4 (IDSA/ATS) K 2006 4 rh s
2o WPy 2 1 58 N A DR A5 2 i 48 v O T
SCAP (i WrbriE; @ FHHE s BT A Al bhig
ST AT WA B S TR 70 B B AT P
@ZEN (>60 %) {EFEPR EFEZFENA 65 %
PALENKRE, EAREE (A N RN 224 A G Ok
Byk) R4k, KR 60 X LU EIA RN ZE
ENRE (B3 W H I A ER: RiR EAEAE X RS
PRI 9 A 284 S TP B Im AR R I S A CRLFR &l
IR RRVEREFE SR A2 (4) SCHRTE F AL

BOE AP B,

FEBRbRAE: (1D ADFIRE . Sk, SR
MBERLIT AL, Bz 0 R SR (2) BEREsR G
% 1117 AR B PE CAP. e Z P & IF
CAP; (3) PYRMRHEART, QWHREZ [Tk}
JC IR e BT R B AT R A (4) BERIRERSLC
Bks (5) L AN R ICHR.

3. T A AR ST R A BT I
ZAE SCAP, XTHRAI N, AV ER IR KEZ
W15 W) BRE AU RA B ST A ]

4. ZiJREFRbR: WAL, PFEMERH . AR
FOVRAEREDL CEEIE ) 45

T UK R A ik

1. B PE: IHEHIEZER Pubmed. EMbase.
CBM. CNKI. JjJs 8efiiff R i Tl psE o [ it
JPEZA 2014 £ 3 J1). HICRR S HEE CAP 54
FUREAL DOIRAF IR SR B POl 24E, ZAEE
RE 2 o9& S0k 2R W A FG . “ severe community
acquired pneumonia” or* severe CAP” AND“steroids”
or “*“steroid” or “ glucocorticoid” or “ corticosteroids ”»
KR ERA PR A rhor, 93,

2. SCERIRE AL DL 1.

=L RO MR B R

Z M Cochrane RZEVFN T 5.0 (K BT VAN AR
HEVEN AT i . PP NG BEAL AL
T3k, BT SR, BV SR A B R E A P
By R TE P U Ay S ARSI ) e o
H PR AT 53 AR Ak 5 A v X T 48 A AJE 5T SR
SEVEA, W WAL i, $EETRME B
G VA KERHBL SCRET R, Py
R FEARRE. TS, SRR,

M. SR B

NN TORHEAT RS ARYERT, R RevMan
5.1 AP BAEREAT G 0B, A5 R R A S
Mo THECTRLER FHAHR GRS B (relative risk, RR)
H195% ] {5 X ] (confidence interval, CD); ¥
BRI ALY # 2 (weighted mean difference,
WMD) % 95% CI. X} T & ANWFFE 5 BEREAT
Rl BTG S P (P>0.1, P<50%),
K I A R BEAT & IR 2 M s A AR AE S vk
(P<0.1, P>50%), WIN%E PR, 1)
FAAE, K HIBEN LSO AT 434



© 3642 -

rh B R BE T 2 AR (L T HR)2014 4E 10 H %5 8 #5420 1 Chin J Clinicians(Electronic Edition),October 15,2014,Vol.8,No.20

7 R

v SCHRRIR &R

WA ARG SR IL 588 J, D0 H &
THEEHEER 471 FaSChk, JORCERSCHR 17 B, faid
DA SCHEATEE B TiE, HERRARREALO I . A
GPRIRIG . PRI <60 &« Bl A 5o 355 S0k,

NSRS Rt
T EINSTHR I T RN S FEAE R
£ 1, 2.

=, Meta 5#7

1. RPER TS L I 5 Sk,
AT 4 5 SCRU S OISR T AL R AT 4
SCAP [FIi st AT HEIA, WO IATIFN 4 KL
BREBEAT SR 0T, AN SCHRIL 264 B, JRIT 4L
134 %, I 130 4. SHF 5% 0] T e v 2 S
P (P=0.23, P=30%), Kb e NYAA ST
Meta 74T &5 R iR, ZRAGHEE N (Z2=2.05,
P=0.04), XRWPZERES, BRI LB A

BUH AT 4l SCAP A AR EK (RR=0.42,
95% CI  0.18, 0.96). WK 2.

2. PR 5 B SCERETY, St 4

T U TR0 7 W Bz T 2% 4 5 % B4 SACP (122
EHEME AR H, SRR EG T 2 = it
(P=0.41, P=0%), KI5 NAm i 47254
orHT, SRR, B REE A SR RA AL,
BETPYER H 5% (WMD=—2.00, 95% CI
—3.06~—0.93), ERAZKIY¥ENL (Z=3.68,
P=0.0002), WL.K 3.

3. _JHAGIE Ha . 9SSR AT 3 R Sciky !
RIE T WE B s E N T 24 SCAP 3 b fbiE
LRI RS, B 9 R] JE S o2 5 i (P=0.84,
P=0%), KHHE SV EEN HGFEAT Meta 7347
SEREOR, SXTHATAH LG, B R TSR 41224 SCAP
B BIHAE SRR i (RR=1.27, 95% CI
0.32~5.00), ZERLG#E N (Z=035, P=
0.73), WK 4.

FT 1 GSCERIN = PN
ik BNV AT %Eéﬂﬂﬂﬁ% BT SETAFAER %ﬁ(ﬁ%iﬁiﬁﬁ ST AT AR A
1 55 Bt prsUm s U TPy
Confalonieri £} P 2 2 i i i
Mikami %51 it % Rt 2 2 i i 1
Snijders 2% it % Rt 2 2 i i 1
Fernandez-Serrano 25! 5 2= I3 7 i i
Sabry %511 it 3 it 2 2 i i [
F 2 NECERIGEAME R
e o - YA IS ‘E\wﬂ;ﬁﬁz Hzﬁj@ﬁz? xﬂd%ﬁf%“éﬁ&%ﬂ%%%%éﬁ
%) (G20 (HEHTE) BN
Confalonieri 25(2005)" RCT 1993 ATS 66.6/60.4 46(23/23) AT 200 mg —ik,  TRSEE. CPEMEREH . S8R
WE WK ST+10 mg/hX24 h E S NAB B HUBGE <A
Zh X 7d, E kg NS
Mikami %5(2007)"! RCT NG 75.9/68.4 31(15/16) WIERAE 40 mgX3 dif  JsbH. SPHMERH . IR
W JikigE i
L
Snijders ££(2010)" RCT CURB-65>2 63/64 93(48/45) RIBME 40 mgX7 df FREE. FEMERH. 7 d &
BE Vi Jiki i 30 d fARIR @O A RFF
L A
Fernandez-Serrano 2% RCT ANt 4E 66/61 45(23/22) WIBRE 200 mg — K RAEE. PR . Hlbkid
201D W Wk 5 +20 mg/6 h X3 ARSHL. A ATERAS
N d+20 mg/12 h X3 d+20
mg/d FRIiki: 5
Sabry 2(2011)1' RCT 1998 ATS 62.5/61.95 80(40/40) RBME 40 mgX7 dift  FIEE. AAiRE. AR
MHE ik iy &

Lo




PRI R PEITZY 5 (0 TAR)2014 4E 10 3 %5 8 %545 20 1  Chin J Clinicians(Electronic Edition).October 15.2014,Vol.8.No.20 © 3643 -




- 3644 -

rh B R BE T 2 AR (L T HR)2014 4E 10 H %5 8 #5420 1 Chin J Clinicians(Electronic Edition),October 15,2014,Vol.8,No.20

Wi

993 JEUT A= ) NAR WL T 5 RS 19 1 2 980 S 2
SN SR8 SR AR st (o R ki A
BUEM, (HZ, RSO R VAR YE SCAP i
AN BT AR A U v b 8 DG F B 4 ), [
), SCAP M H A LR IhBEA4s, ikl
JETRIERY >60 & HIAE A, SO R S5 5
FRIA BT At e 5 AR5, Confalonieri 257t
HUGT BRI . Garcia-Vidal 25U [a] ik BA 51 A4 3
THERY>60 2 1) SCAP BH A, B T 1
AT R 25T 9 e A . G AR e a], T
Snijders 25", Mikami 2PV R BEH LA HER LG
Salluh ZE A SR FE 30487~ , {E SCAP Hf COF
BIER>60 %) FEfrd, B RAL OB o= h
Jren) AW R A,

S Meta 2045 R T LU ER S, B R T
F AP IR ZAE CPIERR>60 %) SCAP H#H
WEF (RR=0.42, 95% CI 4 0.18~0.96); [FlHf,
BRI SR B H 468 (WMD=—2.00, 95% CI
H—3.06~—0.93), EFEEME L T E KN H
JITEAS [ S N 38 i F G IR R . R .
A Ry AbIE s, TSR EMN. A
TIF 50 OB Bz o % 41 T Ak H I £ 6 At L2
RIIA G ZE R, 22 Atk ]

AR Meta 73 H7 [FISAFEAE— 2 IR, 2%,
AN 5 AU Sk SCAP 2 WrbRvtE . SZE6 K
b WEIBT AR RS ES, e
WRIF I 45 IR K™ ks LUk, AN 5 4%
SCHRPAY Mikami Z5PWEAL T RARIRE, BEAEOT
FURM, FREEE MR ERE . PR e S ]
o - A4 R SRS SRS 7 A K T
RATL, KT BUA N BE UM E AL, SR faE
PRAHSCE R _ERRIhBEA S (CIRCD ', & | it
FAKP SRR TS S5 A% VA OC, F5 25 R
PRICAE I AN, 6018 R B s A R
R R P =, 5 s STk T
Bl 2 TR IRTT SCAP B A /INFE AL A
5, nIReRBACA R InAT s SEDY, AHEST SO
VERPBR 2 R P e, n gt e HARE R 5T STk .

g LRTIR, MRIEE PR SCERIT T, BRATE 4515
o o B TR T RERR G E 4 SCAP A TR ALK
GERETYMERCH, B haE A X e 4y, EAEER

AESBE ARG R 2%, AT IS MEILRPON, T
BEFEDL, X THE AT, 8 S AR &
NAEIEDL, G ALY BT, e E Al R
HH ERRIRE . (H b TSR B K iEATRR, AR
ARAF S AR TR » 47575 i R KRS i Jo 2 ) i
BRI S AT GBI I o

2 £ x #

[1] Janssens JP, Krause KH. Pneumonia in the very old[J]. The Lancet
Infectious Diseases, 2004, 4(2): 112-124.

[2]  Gutierrez F, Masia M. Improving outcomes of elderly patients with
community-acquired pneumonia[J]. Drugs & Aging, 2008, 25(7):
585-610.

[3] Diaz LA, Mortensen EM, Anzueto A, et al. Novel targets in the
management of pneumonia[J]. Therapeutic Advances in Respiratory
Disease, 2008, 2(6): 387-400.

[4] Sibila O, Agusti C, Torres A. Corticosteroids in severe pneumonia[J].
The European Respiratory Journal, 2008, 32(2): 259-264.

[5] Mandell LA, Wunderink RG, Anzueto A, et al. Infectious diseases
society of america/american thoracic society consensus guidelines on
the management of community-acquired pneumonia in adults[J].
Clinical infectious diseases: an official publication of the Infectious
Diseases Society of America, 2007, 44 Suppl 2: S27-72.

[6] Salluh JI, Bozza FA, Soares M, et al. Adrenal response in severe
community-acquired pneumonia: Impact on outcomes and disease
severity[J]. Chest, 2008, 134(5): 947-954.

[7]1 Confalonieri M, Urbino R, Potena A, et al. Hydrocortisone infusion
for severe community-acquired pneumonia: A  preliminary
randomized study[J]. American Journal of Respiratory and Critical
Care Medicine, 2005, 171(3): 242-248.

[8] Fernandez-Serrano S, Dorca J, Garcia-Vidal C, et al. Effect of
corticosteroids on the clinical course of community-acquired
pneumonia: A randomized controlled trial[J]. Critical Care, 2011,
15(2): R96.

[91 Mikami K, Suzuki M, Kitagawa H, et al. Efficacy of corticosteroids
in the treatment of community-acquired pneumonia requiring
hospitalization[J]. Lung, 2007, 185(5): 249-255.

[10] Sabry NA. Corticosteroids and icu course of community acquired
pneumonia in egyptian settings[J]. Pharmacology Pharmacy, 2011,
2(2): 73-81.

[11]  Snijders D, Daniels JM, de Graaff CS, et al. Efficacy of
corticosteroids in community-acquired pneumonia: A randomized
double-blinded clinical trial[J]. American Journal of Respiratory and
Critical Care Medicine, 2010, 181(9): 975-982.

[12] Antunes G, Evans SA, Lordan JL, et al. Systemic cytokine levels in
community-acquired pneumonia and their association with disease
severity[J]. The European Respiratory Journal, 2002, 20(4): 990-995.

[13]  Garcia-Vidal C, Calbo E, Pascual V, et al. Effects of systemic steroids
in patients with severe community-acquired pneumonia[J]. The
European Respiratory Journal, 2007, 30(5): 951-956.

[14] Marik PE, Pastores SM, Annane D, et al. Recommendations for the
diagnosis and management of corticosteroid insufficiency in
critically ill adult patients: Consensus statements from an
international task force by the american college of critical care
medicine[J]. Critical Care Medicine, 2008, 36(6): 1937-1949.



PRI R PEITZY 5 (0 TAR)2014 4E 10 3 %5 8 %545 20 1  Chin J Clinicians(Electronic Edition).October 15.2014,Vol.8.No.20 © 3645 -

[15] Salluh JI, Soares M, Coelho LM, et al. Impact of systemic Critical Care, 2011, 26(2): 193-200.
corticosteroids on the clinical course and outcomes of patients with ClcRs H 3E: 2014-08-08)
severe community-acquired pneumonia: A cohort study[J]. Journal of RIS : AT

I, FWAR, B F.ORESA L ETEAR KPR K ) Meta AT [J/CD] . FAIGRETZE: @FM, 2014, 8 (20): 3640-3645.



