
SCCM Use of Steroids Guidelines 2024 

Septic shock 

“suggest” administering corticosteroids to adult patients with septic shock.  

• This represents a change compared to 2017 guidelines: 

o They suggested using corticosteroids in patients with septic shock that is not responsive to fluid 

and moderate to high-dose vasopressor therapy. 

• Did not provide dose but mentioned that the most common doses used is: 

o IV hydrocortisone 200–300mg/d, in divided doses or as a continuous infusion, for 5–7 days, with 

or without a taper.  

• No specific recommendations on use of adding fludrocortisone 50 µg enterally daily were made. 

 

ARDS 

“suggest” administering corticosteroids to patients with ARDS.  

• Compared to previous guidelines they removed the qualifier based on Pao2 /Fio2 ratio from the most 

recent recommendation.  

o In the previous they suggested the use of corticosteroids in patients with early moderate to 

severe acute respiratory distress syndrome (Pao2/Fio2 of < 200 and within 14 d of onset). 

• Did not provide dose but mentioned different doses used with specific choices left to clinician discretion 

(see table below). 

o Dosing regimens range from 40mg/d to 2mg/kg/d IV methylprednisolone equivalent with a 

common duration ranging from 7 to 30 days. 

o Methylprednisolone, dexamethasone, and hydrocortisone with or without fludrocortisone are 

the most common corticosteroid molecules included in RCTs. 

CAP 

“recommend” administering corticosteroids to adult patients hospitalized with severe bacterial community-

acquired pneumonia (see table below). 

• Again, multiple dosing strategies are acceptable for severe CAP and left to clinician discretion. 

o Typical doses range from 40 to 80mg/d IV methylprednisolone equivalent for a duration of 5–7 

days with one study guided by clinical criteria for 8 or 14 days duration. 

 

 

 

 

 

 

 

 



 

 


