A STUDY ON CLINICAL OUTCOMES OF SEPTIC SHOCK PATIENTS RECEIVING VITAMIN C
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ABSTRACT:
Background- Sepsis is a life‐threatening organ dysfunction due to dysregulated host response to infection, which is a leading cause of morbidity and mortality worldwide. It is quite common critical disease in intensive care unit (ICU). It is the most expensive hospital condition to treat and the leading cause of hospital deaths. Mortality rate for patients with septic shock is 25-40% despite of standard treatment. The present study is designed to evaluate the efficacy of high dose IV vitamin c in septic patients and thus considering it as an adjuvant therapy in septic shock.
Study design: : This is a prospective, interventional study conducted on 50 patients diagnosed with septic shock admitted to critical care unit (CCU) at Owaisi Hospital And Research Centre collected between August (2021) to March (2022).
Methods: Fifty patients diagnosed with sepsis and progressing to septic shock in our department were randomly divided into two groups: the control group (25 cases) and the vitamin C group (25 cases). The control group was treated by basic therapy with intravenous drip 0.9% Normal saline 100ml/hr  or DNS 125ml/hr (0.9% Sodium chloride and 5% Dextrose) as placebo while the vitamin C group was administered intravenously by 1.5 g vitamin C every eight hourly dissolved into 100ml Normal saline. The efficacy and mortality were statistically analyzed and compared between the two groups.
Results: The data was analysed using Microsoft Excel and SPSS version 26. Descriptive Statistics and frequencies. Several graphical data was also obtained from this software. Summary statistics will be used to describe the clinical data and presented as means or percentages as appropriate. The Student’s t tests will be applied to analyze the data to acquire p-value. The mean value of PCR was 33.35 56.847 in control group and 47.21 60.627 in test group. The final outcome of patients was as follows: In test group, Discharged At Stable Condition were 16 patients, Left Against Medical Advise were 5 patients and death of 4 patients. In Control group, Discharged At Stable Condition were 14 patients, Left Against Medical Advise were 3 patients and death of 8 patients.
Conclusion: In critically ill patients, vitamin C deficiency is frequently observed. After almost one century of in vitro-experiments and animal models, there is an abundance of plausible data for the protective effects of vitamin C against oxidative-stress-mediated cell damage and organ dysfunction in sepsis and septic shock, respectively. Only with parenteral high-dose administration, vitamin C deficiency can be restored efficiently. The lack of randomized controlled trials and the uncertainty regarding optimal dose, timing and possible adverse effects impeded the clinical acceptance, and preclude a recommendation for vitamin C in the clinical care of septic patients. Thus, further research is needed to investigate the benefit of vitamin C in sepsis and septic shock.
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