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Corticosteroid Therapy in

COVID-19 Disease

Ismail Hakki AKBUDAK'™

ABSTRACT

Corticosteroid therapy has been used for many years and is still controversial in use. In the Coronovirus disease
2019 (COVID-19) outbreak, it is very important to find reliable treatment information for clinicians and
patients. Low dose corticosteroids are also used in patients with septic shock, relative adrenal insufficiency and
acute respiratory distress syndrome (ARDS). There is not enough evidence for its use in COVID-19. However,
low dose use is recommended in the case of ARDS and septic shock in COVID-19 patients. Caution should be
exercised until further evidence emerges surrounding the use of corticosteroids in COVID-19 patients.
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Introduction

The incidence and mortality rates of severe
acute respiratory syndrome due to Coronovirus
disease 2019 disease continue to rise. Alongside
uncertainty related to infection aetiology and
outcomes, emerging concerns relate to the use
of corticosteroids. Routine use of corticosteroids
in adult patients with COVID-19 disease is
controversial. Although controversial routine
use of coticosteroids in adult patients with ards
and septic shock is still unclear, it may be a guide
for its use in patients with COVID-19 disease in
the light of previous studies. Corticosteroid use
should be evaluated on a patient-specific basis.

Corticosteroids Using

Routine use of corticosteroids isnot recommended
in mechanically ventilated adult patients with
COVID-19 disease and respiratory failure acute
respiratory distress syndrome (ARDS) (1).There
is no controlled, clinical trial on corticosteroid use
in COVID-19 patients and other coronaviruses.
systematical meta-analysis including
randomized-controlled studies, it was shown

In a

that corticosteroid use can reduce need for
mechanical ventilation and length of hospital
stay but may increase risk for hyperglycemia
requiring treatment. In a systematical review
including observational studies on corticosteroid

use, it was found that corticosteroids had no
survival benefit with potential harm (avascular
necrosis, psychosis, diabetes mellitus and delayed
viral clearance) (1,2). Clinicians considering
corticosteroids for patients with COVID-19
disease and sepsis should closely monitor
patients for hyperglycemia, hypernatremia and
hypokalemia. After withdrawal of corticosteroids,
signs for adrenal insufficiency and potential

secondary infections should be monitored (3, 4).

Low-dose systemic corticosteroid therapy should
be employed in mechanically ventilated adult
patients with COVID-19 disease and ARDS
(1). For patients with progressive worsening in
oxygenation markers, rapidly evolving radiological
signsand over-activation ininflammatory response,
glucocorticoids can be used for short-term (3-to-5
days) at doses not exceeding methyl prednisolone
equivalent. It should be kept in mind that higher
doses of glucocorticoid can delay coronavirus
clearance due to its immunosuppressive effects
(5). Methyl prednisolone (40-80 mg/day) should
be considered based on disease severity and total
daily dose should not exceed 2 mg/kg (5).

corticosteroid therapy should be
employed in adult patients with COVID-19
disease and refractory sepsis (1).Typical steroid

Low-dose
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dose is 200 mg/day for hydrocortisone or 40 mg/day for methyl
prednisolone. The effects of corticosteroids may differ in patients
with COVID-19 disease than in patients with sepsis or septic
shock. In pregnant women presenting with COVID-19 disease,
clinical benefit of corticosteroids given before delivery may
overweigh potential harm. In such case, benefit: harm ratio in the
mother and fetus should be discussed with mother. The decision
may vary maternal clinical picture, mother's wish and available
healthcare sources (1,6-8).

In conclusion, though there appears to be some evidence that
corticosteroids may be beneficial when utilised in the early
acute phase of infection. Routine use of corticosteroids is not
recommended adult patients with COVID-19 disease. Low-
dose systemic corticosteroid therapy should be employed in
mechanically ventilated adult patients with COVID-19 disease
and ARDS, and refractory sepsis. Further studies are needed for
the use of corticosteroids in patients with COVID-19 disease.
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