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Background: Treatment with short-acting « WIMEREICRIT DREHFIERE B EHEICK
betablockers in septic patients remains controversial. JBEIIKRE LU TERDOBEZ>TND, BO
Two recent large multicenter trials have provided TONE2DOXRFRSHERHREAERICKD. C

additional evidence on this therapeutic approach. We MDEEEICREITIHCREIELT Y ANESNIE,
thus performed a meta-analysis, including the most ZCTEESE. RISRERE B EMEICKDE

recent data, to evaluate the potential impacts of BHOE A DRUIMEBE DIETEKICRIT T BEMNE
treatment with short-acting betablockers on mortality Z%5Hid3/2HIC. BFDT—IESTAYD
in adult septic patients. MZT oI,

Methods: The data search included PubMed, Web of  + F—#%1&5RIC[ZPubMed. Web of Science,
Science, ClinicalTrials.gov and the Cochrane Library. A ClinicalTrials.gov. Cochrane Library ZF\)
meta-analysis of all eligible peer-reviewed studies was /2, PRISMA FBBEICHE> T, SERBEEFNIE
performed in accordance with the PRISMA statement. THBRDXSYDHRET O, BIMGEDDEHEZY

Only randomized, controlled studies with valid T. BSEERE R EME (SYYZO-ILELE
classifications of sepsis and intravenous treatment EITREO-I) [CKIDEBIRANERZT OITEE
with short-acting betablockers (landiolol or esmolol) ACLEBRHBROAZNRE U, RRSECEREZT
were included. Short-term mortality served as the ETYVRRAIYRELUR, BIRBOTY RNV
primary endpoint. Secondary endpoints included ICIE. EEDFHCMNEY XAICRIT DREHASET

effects on short-term mortality regarding patient age EBADFEESHIC.
and cardiac rhythm.

+ 854 BIDBEEXNRE UIZEET 7 HDOHRD
Results: A total of seven studies summarizing 854 EFlCEESNCEEEZTIC L. HBHANSN
patients fulfilled the predefined criteria and were 2. FRSECERRKUT =L R (BETER(CRS
included. Short-term mortality as well as pooled IIREHEDT—5) [&. BESRELLRUE
mortality (longest period of data on mortality) was not 85, RSEERE B BERICKLDIERICLDE
significantly impacted by treatment with short-acting BEREEIRHSNEH-Z (URDE, -0.10

betablockers when compared to the reference [95%CI, -0.22~0.02] ; p=0.11; 395

treatment (Risk difference, - 0.10 [95% CI, - 022 t0 ¥ Q BE®D p=0.001 ; P=73%) , FHi} 65

0.02]; p = 0.11,; p for Cochran's Q test = 0.001; 12 = mAmeE 65 mMLE (p=0.11) . AEEEHEEIMN

73%). No difference was seen when comparing BiE (p=0.27) ZLLB LU TEELH SN

patients aged < 65 versus ? 65 years (p = 0.11) or HolE, HtHESERCEHDHETF. 5EEEH

sinus tachycardia with atrial fibrillation (p = 0.27). ER/ N1 P 2IZERERSINIEH ST,

Despite statistical heterogeneity, no significant

publication bias was observed. - BFEEIRE S T DMMERSICH T, &l
RIVERE B EMBEOERSIIARIRTCRZERSE

Conclusion: Administration of short-acting BH-oE, SHOMRTIE. BEISIUIESED

betablockers did not reduce short-term mortality in DINMSBEDIFEERSHMNC T BIEDIC. LEFM

septic patients with persistent tachycardia. Future TR — IR INETHD,

studies should also provide extensive hemodynamic

data to enable characterization of cardiac function [1] :$BROBIMNMEREZ T. 3T0OvH—

before and during treatment. THRIRAEZ LU TCERIIEIHRELRVE,




