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Abstract:Objective To systematically review the effectiveness and safety of esmolol in treating septic
shock. Methods The PubMed, Cochrane Library, EMbase, CNKI, VIP and WanFang data knowledge service
platform were retrieved by computer to collect the related studies on esmolol in treating septic shock. The re-
trieval time in each database was from its establishement to April 2020. 2 researchers independently conducted
the literature retrieval, collected the data and assessed the risk of bias for the included studies. Then the Meta
analysis was performed by using the STATAI12. 0 software. Results A total of 12 randomized controlled trials
(RCTs) involving 1 018 patients with septic shock were included,510 cases in the experiment group and 508
cases in the control group. The Meta analysis results showed that compared with the control group,the 28 d
mortality rate in the experiment group was lower (RR=0.76,95%CI :0.63—0.92,P<C0.001),the heart rate
value decrease was more significant (WMD = —19.67,95%CI :—25. 10— —14. 23,P<C0. 001) ,lactic acid val-
ue decrease was more significant (WMD =—0.87,95%CI:—1.45——0.30,P =0. 003), the ascending range
of mean arterial pressure was greater(WMD =0, 64,95%CI:0.10—1.18,P=0.021) ,and the differences were
statistically significant; but the change of central venous pressure had no significant difference (WMD =
—0.42,95%CI.—1.14—0. 30, P =0. 254). Conclusion The current evidence shows that esmolol can de-
crease the 28 d mortality rate and heart rate in the patients with septic shock, meanwhile has no significant

effect on hemodynamics.
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