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Septic Shock

Septic shock = infection + SIRS + refractory hypotension; high mortality rate (> 60%) 

Treatment: 

1. Fluid resuscitation 

2. Antimicrobial therapy

3. Hemodynamic support (vasopressors and/or inotropes)

4. Adjunctive drugs (corticosteroids)



Critical Illness-Related Corticosteroid Insufficiency

Inadequate cellular corticosteroid activity relative to the degree of physiological stress or

exogenous ACTH

1. Decreased ACTH secretion or adrenal responsiveness

2. Altered cortisol-binding protein levels

3. Tissue resistance due to altered glucocorticoid receptors

Clinical signs: hypoglycemia, refractory hypotension to fluids/vasopressors



Hydrocortisone

Balanced glucocorticoid and mineralocorticoid activities

1. Restoring vascular responsiveness to catecholamines

2. Modulating the inflammatory response 

3. Supporting energy metabolism and maintaining blood glucose during critical illness



Suggesting low-dose hydrocortisone (200 mg/day) only in 
refractory septic shock

Evidence in veterinary medicine remains limited: high-
dose corticosteroids may worsen outcomes, whereas 
low-dose (“physiologic”) therapy appears safer.



PhD project aim
Prospective randomized study on a population of dogs in septic 
shock 

To evaluate the role of hydrocortisone in canine septic shock: 

1. Mortality rate

2. Vasopressor dose and duration of administration

3. Duration of hypotension

4. Length of hospitalization



Population – inclusion criteria

Dogs with septic shock, defined by hypotension (mean arterial pressure < 65 mmHg) associated

with confirmed or suspected infection

Exclusion criteria: previous steroid therapy, diagnosis of hypo-/hyperadrenocorticism

Physical examination data 
(Canine APPLEfast score)

Clinicopathological data 
(indexes of organ 

injury/dysfunction)

Microbiological 
examination/culture



Preliminary data

19 dogs assessed for eligibility (Jan-Sep 2025)

15 dogs excluded

Regular corticosteroid therapy (n=10)

Incomplete medical records (n=2)

Body weight (n=2)

Cushing syndrome (n=1)

4 dogs randomized

Early group (n=2)

Late group (n=2) 
1 dog not receiving hydrocortisone because the 

shock had already resolved



Preliminary data
4/19 enrolled dogs: 

▪ Source of infection: 100% gastrointestinal (2/4 intestinal cancer)

▪ 50% positive blood cultures

▪ Time septic shock: 8.5 hours (4-17 hours)

▪ No rescue therapy (epinephrine, vasopressin)

▪ Exitus: 
▪ 25% (1/4) dog discharged (not received HC)

▪ 75% (3/4) dogs not survived 
▪ 33% (1/3) died 

▪ 66% (2/3) euthanasia for poor prognosis
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