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Inflammatlon

The Good, the Bad and the Deadly

MIEN DICH LAM SANG
H0| nghl thwong nién 2023
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Phan (rng viém: yéu tdé quan trong co Ilen quan dén
bénh tat & tir vong do benh ho I 9_




ﬁ National Asthma Education and Prevention
< Program (NAEPP)

iy U.S. Department of Health and Human Services
C National Institutes of Health
{( National Heart, Lung, and Blood Institute
Expert Panel Report 3 (2007):
Corticoisteroids:
o thudc khang viém
c6 hiéu nang va hiéu qua nhat hién nay

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwéng nién 2023

INFLAMMATION

(chirng cO' A)

————



SUMMARY OF IMPORTANT CONCEPTS

» Glucocorticosteroids are the most effective antiinflammatory
drugs and act through a nuclear receptor-dependent process to

attenuate the allergic and nonallergic cascade in asthma.
» Glucocorticosteroids target the expression of most inflammatory

mediators, including cytokines, chemokines, growth factors, and
their receptors, as well as enzymes involved in arachidonic acid
and nitric oxide metabolism.

» The glucocorticosteroid receptor exists in many isoforms
expressed differentially in disease and may exert distinct func-
tional effects.

» Glucocorticosteroids enhance many aspects of the immune
response, including epithelial barrier function and production of

antimicrobial peptides, attenuating their immunosuppressive
actions.

Adkinson: Middleton’s Allergy — Principles & Practice, 2019
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MIEN DICH LAM SANG (apoptosis)

HCMC Society of Asthma, Allergy and Clinical Inmunology
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Bleecker et al. World Allergy Organization Journal (2022) 15:100724
http://doi.org/10.1014/]. waojou. 2022 1007 26

WORLD ALLERGY

ORGANIZATION
JOURNAL

Open Access

Systemic corticosteroids in asthma: A call to
action from World Allergy Organization and
Respiratory Effectiveness Group

Eugene R. Bleecker, MD®, Mona Al-Ahmad, MD®, Leif Bjermer, MD, PhD®, Marco Caminati, MDe,
Giorgio Walter Canonica, MD=f Alan Kaplan, MD, CCFP(EM), FCFpPo"

Nikolacs G. Papadopoulos, MD, PhD", Nicolas Roche, MD, PhD*, Dermot Ryan, FRCGP',

Yuji Tohda, MD™, Anahi Yafez, MD™ and David Price, FRCGP®-F*




Perception of positive effects
of SCS5 on asthma
I
Patient reluctance to try
alternative treatments

patient

!

Lack of alternative therapies
for asthma exacerbations
|
Suboptimal patient assessment
(control, exacerbations,
treatment use, modifiable
risk factors)
1

Ease of prescriptionflack of

Underestimation of need for
SCS Stewardship adoption

SCS prescription monitoring

Delayed referrals

barriars

Lack of awareness of
long-term adverse effects

[ Ease of accessibility
and low cost

' i

Symptoms can improve rapidly
owing to SCS
1

Insufficient use of rigorous
individualized patient action plans

h, &
1

Unavailability of medical
resources/alternative therapies

in some countries
|

" Lack of knowledge of the benefits |
of referral to a specialist for

i

Lack of access to affordable
inhaled therapies and spacers in
lovwe- and middle-income countries

Lack of access fo
biologics/multidisciplinary
teams for assessment

assessment and biologic use
-

Fig. 2 Barriers to SCS Stewardship in asthma. HCP, healthcare provider; SCS, systemic corticosteroid(s).
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PINH NGHIA HEN

BENH LY KHONG PONG NHAT

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

VIEm

> man tinh
dwong tho

Triéu chirng: ho, kho khe,
khé thé, nang nguc
(thay doi theo thdi gian
va cwdng do)

Sy tac nghén
khong hang dinh
cua luong khi thé ra

e
From the Global Strategy for Asthma Management and Prevention, Global Initiative for Asthma (GINA)




Vlem dwo’ng
thé dwoc
“tim thay o
hau hét BN_,_;

hen
ngay cao
‘nhitng
 nguoico
~triéu chirng
’khc‘)hg lién

~tuc hoac o
khong Bronchial Mucosa From a Bronchial Mucosa From a
| th‘U_’O"ng' L5 Subject Without Asthma Subject With Mild Asthma
~ xuyén

Hematoxylin and eosin stain. AMERICAN LUNG ASSOCIATION.

_ thogmphs - o Jarjour’ " Univem“y o Flghung - -




Corticoids dwdng toan than (SCS)

St dung trong DPT hen tr 1940s
“Hon da tdng” trong BT con hen cap:
SCS tadng nhanh tdéc dd phuc hdi con hen cap
*va giup phong ngwa con hen tai phat
(chirng co A)
g
&




DONG VAN B, GIAO CAM VA GLUCOCORTICOID
CO TAC DUNG HO TUONG

Corticosteroid bong van 3,

Thu thé ,-adrenoceptor

Glucocorticoid

V.

Tac dung khang viém
» Tac dung cua corticosteroid 1én thy thé B,
» Tac dung ctia dong van B, Ién thu thé glucocorticoid

v
Gian PQ

Barnes PJ. Eur Respir J 2002;19:182-191

Hossny et al. World Allergy Organization Journal (2016) 9:26




MUC TIEU DIEU TRI CAT CON
_ U U U -
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HCMC Society of Asthma, Allergy and Clinical Immunology

Héi nghi thwéng nién 2023 E I I 2 3

=Diéu chinh tinh trang thiéu oxy mau

=Nhanh chéng phuc hoi tinh trang tac nghén dwéng
thé (chirng co A)

=Giam nguy co tai phat trong twong lai (chirng cé A)
=Can danh gia va theo dbi sat (chirng cé B)

National Institutes of Health Guidelines for the Diagnosis and =

/) U.S. Department of Health and Human Services Expert Panel Report 3: ——
) ( National Heart, Lung, and Blood Institute Management of Asthma

——



I\/IUC TIEU PIEU TR| CAT CON

MIEN DICH LAM SANG
H gh thwo g 2023

Dé nhanh chong phuc hoi tinh trang tac nghén
dworng thé, tot nhat 1a:

=St dung khi dung SABA Iap di 1ap lai nhiéu lan
hay lién tuc

N

VA
=St dung s&m corticoid trong qué trinh diéu tri

U.S. Department of Health and Human Services . E?(pert Panel R? port 3.: —
National Institutes of Health Guidelines for the Diagnosis and == =
) National Heart, Lung, and Blood Institute Management of Asthma ’ =




Am\ CHIA KHOA CUA PIEU TRI CAT CON

H gh thwo g 2023

Corticoid dwong toan than:
hiéu qué nhat khi dwgc bat dau st dung sé'm
trong con hen cap (Chwng co A).

» nén dung cho moi con hen cap triv khi
con cap nhe (Ching cwr A).




' Cochrane
c_% Library 2023, Issue 7

Cochrane Database of Systematic Reviews

HM‘ENhDi:HLAMSAN;Zg Cochrane Database of Systematic Reviews 2001, Issue 1. Art. No.: CD002178
Ol ngni thwong nien

Early emergency department treatment of acute asthma with

systemic corticosteroids (Review)

Rowe BH, Spooner C, Ducharme F, Bretzlaff J, Bota G

12 NC - 863 BN.

=SD s&m SCS giam coO y nghia ty 1& nhap vién:
OR=0.40, 95% CI: 0.21-0.78), NNT=8 (95% Cl: 5-21).
=Loi ich rd rét hon & BN chwa dung SCS truwdc khi dén Cap ctru

(OR: 0.37, 95%CI: 0.19-0.70), con hen nang hon
(OR: 0.35, 95% CI: 0.21-0.59).

=OCS dac biét hiéu qua o tre em (OR: 0.24, 95% CI: O 11 O % g

A



: Cochrane
(% Library 2023, Issue 7

Cochrane Database of Systematic Reviews

Cochrane Database of Systematic Reviews 2001, Issue 1. Art. No.: CD002178

Early emergency department treatment of acute asthma with

systemic corticosteroids (Review)

Rowe BH, Spooner C, Ducharme F, Bretzlaff J, Bota G

Authors' conclusions

@?ﬁrﬂiﬁ witl@f presentation to an ED significantly reduces the need for hospital admission in patients with acute

asthma. Benefits appear greatest in patients with more severe asthma, and those not currently receiving steroids. Children appear to
respand wellto oral steroids.



(_%- C_o chrane Cochrane Database of

Library Systematic Reviews 2003,
Cochrane Database of Systematic Reviews Issue 1. Art. No.: CD002886
MIENDICHLAMSANG 2023, Issue 7

H0| nghl thwo’ng nién 2023

Corticosteroids for hospitalised children with acute asthma

(Review)

Smith M, Igbal SMSI, Rowe BH, N'Diaye T

07 NC - 426 tré. Tré PT steroid:

-Xuat vién sém hon:
OR=7.00(95% Cl:2.98-16.45) NNT=3 (95%Cl: 2-8).

Thdi gian nam vién ngan hon:
WMD=-8.75 h (95% Cl: -19.23 - 1.74).

-Khong khéac biét vé CNHH, SpO2.

It téi phat hon trong vong 1 — 3 thang: —
OR=0.19 (95%CI: 0.07 - 0.55), NNT=3-95ViCHS

—



Chi dinh Corticoid
trong dieu tri con hen

“+*Con hen nang / nguy kich
“+*Con hen trung binh:
*Pap wng khdong hoan toan sau khi phun khi dung
Salbutamol 1 gio
-Bé&nh nhan dang phong ngtvra bang ICS
- C0 tién can con hen nang / nguy kich.




%6" Puwong dung cho con hen nang ?

MIEN DICH LAM SANG
H gh thu’o g 2023

=Prednisone udng co hiéu qua twong dwong
methylprednisolone, hydrocortisone TM & tré em
(Rowe 2009, SIGN 2008, NAEPP 2007, Camargo
2009).

> Corticoid uong hiéu qua twong dwong tiém:
nén dung vi it xam lan, ré tién hon.
=TM: khi BN qua kho tho - khong udng dwoc; non; khi
BN can NIPP hay th& may.

Adkinson: Middleton’s Allergy — Principles & Practice, 2019:

“The debate about the use of IV versus oral corticosteroids in
the ED is one that may never end...”




SCS TRONG CON HEN CAP

*Thoi gian: (Chng cu B).
»>Tré em: 3 -5 ngay la phu hop.

=Giam liéu GCS cho du trong th&i gian ngan hay
dai ngay déu khong co loi ich gi (Ching cw B)




& 9«% . . - A
% Corticoid tiém

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

Du chwa xac dinh rd wu diém cua corticoid tiém so
voi uong (Smith M — 2008), nhwng corticoid TM sé
can thiét & tré bénh rat nang, RL tri giac, hay khong
uong duoc.
*Methylprednisolone:

>Liéu ban dau 2mg/kg, t6i da 60mg

»Sau do: 1mg/kg moi 6g trong ngay 1,

moi 129 trong ngay 2, sau do maoi 249

=Hydrocortisone: 5mg/kg/lan x 4/ng (TMC), hodc:
>Liéu dau 8-10mg/kg (max 300mg)

»>Sau do 4-5mg/kg/liéu.

—
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B. HEN / KHO KHE SAU
NHIEM VIRUS O TRE EM




& 'O”% ) ]
%m KHUYEN CAO

swmesis By tri con hen/kho khé cap do
virus ¢ tré kho khe tai phat

Khuyén céo st dung SABA (salbutamol) dwdng
hit (PKD, MDI + budng dém) (Grade 2B).

%Up
>
4 - N




2

: Corticoid uong cho kho khé cap
e [j@N qUAN dén nhiém trung hd hap

gh thwo g 2023

*Bénh nhan ndi tru: corticoid uong khong lam
gidm do nang hay rat ngan théi gian nam vién.

*Bénh nhan ngoal tra: corticoid udng khong lam
giam do nang cua con kho khe lién quan dén
nhiém tring hod hap.

T Date. =

A



% ~ KHUYENCAO
w=menisne — P)iéu trf con hen/kho khe cap do
virus ¢ tré kho khe tai phat

Khéng khuyén céo Corticoid uong (Grade 2B),
trlr cas nang va co6 chi sé tién doan hen (API)(+),
dac biét & BN da dwoc DT ICS hang ngay.

TODate

A
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Glucocorticoids for acute viral
bronchiolitis in infants and young children

MIENDICHLAMSANG Patel H’ Plat‘[ R’ LOzanO JM

gh thwo g

2023

-Khong ghi nhan lgi ich cua corticoid trén thoi gian
nam vién, chi sd Iam sang, ty & nhap vién, nh|p
thd, Sp0O2, ty 1€ tai nhap vién khi so sanh voi
placebo.

=SO lwong nghién clru trong mdi phan nhoém con it

=Chuwa c6 di¥ liéu vé mat c6 hai clia corticosteroid.

9,

THE COCHRANE
COLLABORATION®

2023
Issue 7
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AN CORTICOID

*1971: “corticoid khdng dwoc chi dinh trong BT VTKPQ”.
»1989: “phan tich gdp ung hd str dung corticoid cho BN

VTKPQ can nhap vién”.

*1994: “corticoid mang lai cai thién ngay va quan trong o tré

kham cap ctru vi VTKPQ nhe-

B”.

-NC Perth-Uc (1996), Ontario-Canada (2005): corticoid gitp

giam dat NKQ.




' Cochrane
W Libra ry 2023, Issue 7

Héi nghi thwdng nién 2023 Cochrane Database of Systematic Reviews

Cochrane Database of Systematic Reviews 2023, Issue 1. Art. No.: CD001955

Glucocorticoids for croup in children (Review)

Aregbesola A, Tam CM, Kothari A, Le ML, Ragheb M, Klassen TP

45 RCT - 5888 tre.

»C6b bang chirng la glucocorticoids lam giam TC
croup vao thoi diém 2g sau, rut ngan thoi gian
nam vién, giam tai kham hay tai nhap vién.

—
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MIEN DICH LAM SANG
H gh thu’cr g 2023

“Van dé mau chot trong diéu tri suy hé hap
do VTKPQ la giam nhanh hién tu’o’ng
phu né niém mac thanh quan, khi quan®




a CORTICOID &
& VIEM THANH KHi PHE QUAN

MIEN DICH LAM SANG

annnenen 2 GGt try chinh cha diéu tri: r—
=Giam cac triéu chirng
*Giam nhu cau KD Epinephrine EMERGENCY
-Giam 1y 1& dat ndi khi quan MEDICINE

=Giam tai nhap vién cap ctru
=RUt ngan thdi gian nam vién

»Chi dinh thu’c‘rng quy

e
Co tac déng

glam phu né va tac nghén thwong thanh mon do
\‘ lam gidm tinh tham mao mach & khq_n viém tai ché.
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seinannwsnanen 22w N[ chung: Hiéu qua khong khac biét gitra
duwong udng, tiem, khi dung.

=Puwdng udng hay tiém bap c6 hiéu qua bang
hay hon dwong khi dung
(Bjornson CL-2013, Russell KF-2011).

>Puworng udng dwoc wa chudng.

»Khi tré VTKPQ c6 nén dai dang _
hay suy h6 hap cé y nghia: co thé chi dinh
corticosteroids tiém bap
(Bjornson CL-2013).

e

—



§%% Corticosteroids

MniiN DICH LAMSANG
HCMC So
gh th g 2023

VTKPQ nhe:

-Wagener (1986): 75% VTKPQ nhe TC cai thién
sau 3 ngay, 11% tr& nang.

-Khoang 1/2 BN dwoc DT corticosteroids it can
phai c6 cham séc vy té khéc.

*NOI chung, tré BT corticosteroids it phai quay
lai tal Kham hay nhap vién.

> Corticoid uébng mang lai loi ich nhé nhung
guan trong.

e

—



‘?;AN Corticosteroids

gh th g 2023

VTKPQ TB-nang:
-PT corticosteroids giam TGNV hay cap ctru
trung binh 12 h.

-Giam 10% nhu cau BT KD eplnephrlne va
glam 50% s0 lan tr& lai tai kham va ty 1& nhap
vién. (Russell KF-2011).




MIEN DICH LAM SA?

HCMC Society of Asthma, Allergy and Clinical Immu

Hoi nghi thwéng nién

LUT O XU TRI VIEM THANH KHI PHE QUAN CAP

VIEM THANH KHI PHE QUAN

'

NHE
- Khan tiéng, ho
- Thé rit khi khde

v

BIEU TRI_
NGOAI TRU

.

Y

’

TRUNG BiNH
- Khan tiéng, ho
- Thé rit khi ndm yén, thd nhanh,

MANG
- Vat va, tim tai
- Con nglrng thr

rut lom nguwc

- Sp0_= 95%
NHAP VIEN

.

cAP CcUru

Dexamethason/
Prednison uang
Khang khang sinh
Ha =4t, gi&m ho
Hurdrng d&n ba me
[cham soc tré tai
nha. Dau hiéu nang
can tai kham ngay)

Cortcoides:

- Dexamethazon 0,&6mglkg TB/
T hoac u-fnng Cexamethason
0,15 mglkg

- Hodc Prednizclon 1 mogfkg mai

8-12 gidr
- Hode Budesonid KD 1 - 2 mg!/
lan

- Méu that bai sau 2 gidr: khi dung
Adrenalin _ )
- Khang =sinh néu cd nhiém khuin

Oy

Khi dung Adrenalin
1%0: 2 - 5 ml, lap lai
sau 20 - 60 phit néu
can

Cexamethason 0.6
mgig TB hay TM
Khang =sinh

H&i chan Tai mii
hong
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C D Ssshrame 2023, Issue 7

Cochrame Databace of Syostermatic Rewvicwsuws

Cochrane Database of Systematic Reviews 2017, Issue 12, Art. No.: CD007720

MIEN DICH LAM SANG
H gh i thuron g n 2023 Corticosteroids for pneumonia (Rewview)

Stern A, Skalsky K, Awni T, Carrara E, Leibowici L, Pawl M

17 RCTs - 2264 BN, trong do co 04 RCTs - 310 BN.

“Trong so tré VP do VK: corticosteroids gidm ty & that bai LS
s&@m (RR 0.41, 95% CI 0.24-0.70; bang chng chat lwong cao),
gidm théi gian dén khi khéi bénh LS.

=Chi c6 2 NC nhd, TNLS khdng déng nhat.

*TD phu:
» Tang dwong huyét thwong gap hon nguwoi lon
(RR 1.72, 95% CI 1 38 2.14).




Cochrane 2023, Issue 7
Library

Cochramne Database of Systematic Reviews

C

Cochrane Database of Systematic Reviews 2017, Issue 12, Art. No.: CD007720

Corticosteroids for pneumonia (Review)

Stern A, Skalsky K, Avni T, Carrara E, Leibowici L, Faul M

Authors' conclusions

Corticosteroid therapy reduced mortality and marbidity in adults with severe CAP, the number needed to treat for an additional beneficial

outcome was 18 patients (35% C 12 to 48 to prevent one death. Corticosteroid therapy reducad morbidity, but not mortality, for adults
and children with nan-severe CAP, Corticosteroid therapy was associated with mare adverse events, aspecially hyperplycaemia, but the

____ harms did not seem to outweigh the benafts




Journal of =
. Clinical Medicine ﬁfn &

MIEN DICH LAM SANG Review

Recent Trends in the Epidemiology, Diagnosis, and Treatment
of Macrolide-Resistant Mycoplasma pneumoniae

H0| nghl thwong nién 2023

Tomohiro Qishi ** and Kazunobu Ouchi 2

*VP do MP da khang (MRMP) khé DT do dap (rng MD,
cO Xu hw&ng nang.

=Nong dd cytokines tang cao & BN MRMP hon la & BN
VP do MP nhay macrolide.

=Corticosteroid c0 thé dwoc lwa chon nhw 14 DT thay
thé dé gidm dap &ng MD cla ky cha.

Oishi, T; Ouchi, K. J. Clin. Med. 2022, 11, 1782~ st s

——



- Souroal of Medm_glshl, T.: Ouchi, K. J. Clin. Med. 2022, 11, 1782. m\l‘y

Review

Recent Trends in the Epidemiology, Diagnosis, and Treatment
of Macrolide-Resistant Mycoplasma pneumoniae

Tranh cali:

« Su can thiét ctia BT corticosteroid
- Doi twong BN

- Thoi diém bat dau BT

- Liéu lwong.

HD Nhat Ban: SCS c6 thé xem xét & BN VP nang,
khong dap &ng voi DT KS thich hop.

»SCS nén xem xét cho BN VP nang v&i sot 27 ngay va_
LDH >480 IU/L.

—



. Journal of Oishi, T.; Ouchi, K. J. Clin. Med. 2022, 11, 1782.

Lo
Clinical Medicine m\n @

MIEN DICH LAM SANG R{:’ﬂi{’w
H gh thwo g 2023

Recent Trends in the Epidemiology, Diagnosis, and Treatment
of Macrolide-Resistant Mycoplasma pneumoniae

Tomohiro Qishi 1*!" and Kazunobu Ouchi 2

*Thoi diém bat dau BT: You et al.: methylprednisolone TM
hiéu qua & BN con sot dai dang 36—48g hay bénh tién trién

=Phan tich gbp so sanh hiéu qua va tinh an toan cua
methylprednlsolone liéu cao (10—30 mg/kg) va thap (1-2

mg/kg) @ BN VP nang do MP: methylprednisolone liéu cao
hiéu qua hon & khoéng tang tac dung phu.




Kim et al. BAMC Pulmonarny Medicine (2079) 19:251
https/doi.org/ 10,1 186451 2890-01 3-09330-8 BMC Pul monar}r Med icCine

RESEARCH ARTICLE Open Access

Efficacy of glucocorticoids for the
treatment of macrolide refractory
mycoplasma pneumonia in children: meta-
analysis of randomized controlled trials

Hwan Soo Kim!'T, In Suk Sol®t, Donghe Li%, Mivoung Choi?, Yun Jung Choi®, Kyung Suk LeeS, Ju Hee Seo”,
Yorg Ju Lee® T, Hyeon-Jong Yang® ' and Hyun Hee Kim'

Comparison of fever duration between glucocorticoid therapy and macrolide therapy

Check for
updates

Sterowd Control Mean Difference Mean Difference
Mean 5% C) IV, Random, 95% CJ
FAN Xuwel 2015 689 373 44 1145 2.7 43 3 6% -4.56 1-593,-3.19) o
FENG Xiaoqiang 2016A 985 1.41 30 1226 1.4 30 3.9% -2.41 F3.12,-1.70] g
FENG Xiaogiang 20168 853 097 30 1226 14 30 3 9% -3.73F4.34,-3212) o
JI Chaoyu 2017 62 21 45 109 19 45 39% -4.70 |-5.53, -3.87) -
LiLing 2015 6.4 28 53 2.1 2.4 s 3.8% <270F3.70,-1.70) T
LI Ming 2015 8 1.7 S0 121 3.2 S0 3.8% -410FS510,-3.10] ——
LIN Jiangin 2015 S 1.2 42 71 1.4 41 4.0% 210 F2.66,-1.54) =
LIN Yan 2015 2.3 09 45 38 1 45 4 0% ~1.50F1.89,-1.11) -
LIV Churnwan 2017 08 02 52 35 11 52 4 0% 270 13.00,-2.40) -
LIV Qing 2016 289 1862 74 Bl 25 62 3.9% <111 -1.83,-0.39) =1
LU Xaoyun 2017 508 1.24 53 7.38 1.8 53 4.0% -2.30F2.89,-1.71) =
QlIU Haiyan 2017 411 104 50 552 1.2 50 40% -1.41 [-1.85,-0.97} -
REN Mingxing 2015 74 19 32 115 24 34 38% -410 (-5.13,-3.07) -
Shan 2017 086 085 52 1755 3186 S0 39% 16691760, 1578 e
SHAO Xiaok 2011 963 195 38 115 35 38 37% -1 87 3.14,-0.60] 2T
TAO Xuyun 2015 525 114 75 708 1.7 75 4.0% -1.83F2.29,-1.37] -
WANG Hao 2016 886 235 40 12863 35 40 3.7% -3.77 F5.08,-2.46) o
WEN Jianjun 2016 71 21 65 10.7 2.4 65 39% -3 601438, -282) 3
Wu Yourong 2037 72 18 34 1174 23 34 38% -4.201518,-3.22) o
XU Jal 2017 45 23 60 58 3 60 3.8% -1.302.26,-0.34) |
YANG Lijun 2015 889 188 20 1159 3.3 20 35% -2.70F4.36,-1.04) ———
YU Jieming 2017 3.7 1.7 35 58 1.9 35 39% ~210 |2.94, -1 26} —
ZHANG Xang 2015 9 2 32 1 3 32 3.7% -2.00F3.25,-0.75) o
ZHAO Shuqing 2017 83 31 296 132 238 29 3 6% -4 90642, -3.38) —
ZHAD Yantel 2014 216 0.74 40 454 1 40 4.0% -238F2.77,-1.99)] =
ZHENG Xuan.2016 4.8 11 70 68 11 70 4 0% -200F2.36,-1.64] -
—— ¥ OU8d (95% CI) 1199 1174 100.0% -3.32 [-4.16, -2.48] ¢ E—
Heterogeneity: Tau* = 4 60; Chi"= 1132.27, df= 25 (P < 0.00001); I"= 98% %o =0 o 0 20

Testifor overall effect. Z=7.72 (¢ < 0.00001) Favours (experimental] Favours {control)



s  Heterogeneity: Tau®= 2,66, Chi*= 151 49 df= 15 (P < 0.00001), F= 90%

RESEARCH ARTICLE Open Access

Efficacy of glucocorticoids for the  BMCPulmonaryMedicine
treatment of macrolide refractory |
mycoplasma pneumonia in children: meta-
analysis of randomized controlled trials

Comparison of hospital days between glucocorticoid therapy and macrolide therapy

Sterod Control Mean Difference Mean Difference
—Study or Subgroup Mean SD Total Mean SO Total Weight IV, Random. 95% Cl IV.Random. 95%Cl
FAN Xuwei 2015 871 18 44 1287 17 43 68% -4160490,-342 -
FENG )Gaogiang 2016A 164 222 30 1783 198 30 64% -143(249,-037) el
FENG Xjaogiang 20168 1422 153 30 1783 198 30 66% -361F451,-271) —
LI Ling 2015 113 22 53 172 38 51 62% -590F7.10,-4.70) s
LI Ming 2015 87 16 50 135 33 S0 65% -480}582-378 -
LIN Yan 2015 108 29 45 137 33 45 61% -29044.18,-162 s
REN Mingxing 2015 7 22 33 126 21 34 65% -290[3.93-187 =
SHAO JGaoli 2011 905 23 38 1068 26 38 64% -1634273,-053 =
TAO Xuyun 2015 642 18 75 1273 26 75 68% -6.31}7.03,-559 -
WANG Hao 2016 1413 34 40 1678 35 40 58% -265F4.16,-1.14 —
WEN Jianjun 2016 172 29 65 216 23 65 66% -440[530,-350] s
Wu Yourong 2017 85 21 34 127 2 34 65% -3200417,-223 =
XU Jiali 2017 178 52 60 236 61 60 51% -580[7.83,-377 v
YANG Lijun 2015 856 13 20 1223 25 20 B2% -367F490,-244) ———
ZHANG Xiang 2015 14 3 32 17 4 32 55% -30004.73,-1.27] S
ZHAO Yanfei 2014 867 18 40 1703 39 40 61% -83564969,-703 —
Total (95% CI) 689 687 100.0% -4.03[-4.89,.3.18] 3
I

10

(b o

10 -5 0
Favours [expenmental] Favours [control]

Test for overali effect Z= 9.26 (P < 0.00001)



RESEARCH ARTICLE Open Access

Efficacy of glucocorticoids for the  BMCPulmonaryMedicine
treatment of macrolide refractory |
mycoplasma pneumonia in children: meta-
analysis of randomized controlled trials

Comparison of C-reactive protein level after treatment between glucocorticoid therapy and macrolide therapy

Steroid Control Mean Difference Mean Difference

_Studvor Subgroup  Mean SO Total Mean SD Total Weight IV, Random. 95% Cl IV.Random. 95%Cl
FAN Xuwei 2015 1345 488 44 2815 1285 43 7.1% -14.70[-18.80,-10.60) _—

LI Ling 2015 151 42 53 429 72 51 72% -27.80}30.08,-2552) -

LI Ming 2015 153 29 50 538 71 50 7.2% -3850[4063,-36.37) s

LIN Yan 2015 112 22 45 61 13 45 72% 5101[4.35,5.85] o

LIV Qing 2016 878 285 74 1532 365 62 72%  -654[7.66,-542 .

LU YGaoyun.2017 748 158 53 1324 287 53 72%  -576[-664,-489) .

QIU Haiyan.2017 823 109 50 1392 10 50 72%  -569[848,-290 -

REN Mingiing 2015 132 59 33 296 106 34 71% -1640[2049,-1231) o

Shan 2017 2002 666 52 5167 187 S50 69% -31.65[37.14,-26.16] —

TAO Xuyun 2015 1734 1009 75 4465 1877 75 7.0% -27.31[3213,-22.49 g

WANG Hao 2016 4896 521 40 7585 564 40 72% -26.89(-2927,-2451] -

XU Jiali 2017 189 87 60 364 102 60 71% -1750[2089,-14.11] -

YU Jieming 2017 116 51 35 158 57 35 72%  -42016.73,-167) s 2

ZHAO Shuqing 2017 95 22 29 173 31 29 72%  -7.80}9.18,-6.42 -

Total (95% CI) 693 677 100.0% .16.03[-22.56, -9.50] £

— HE1ETOgENEHY. Tau" = 152,92, Chi* = 2649.97, df= 13 (P < 0.00001); F= 100% %0 .25 5 % 50 BEE—

- Test for overall effect Z= 4,81 (P < 0.00001) Favours [experimental] Favours [control] _
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HARMFUL EFFECTS

Corticoids
dwong
toan than
C6 thé cé nhiéu
tac dung phu
}uythuéc
lieu lwvong &
thoi gian s dung




Aljebab F et al. Arch Dis Child 2016;101:365-370 Original article

@ Systematic review of the toxicity ot short-course oral

corticosteroids in children
OPEN ACCESS

Fahad Aljebab, Imti Choonara, Sharon Conroy

Table 3 Adverse drug reactions (ADRS) from RCTs and prospectve cohort stucles requiring specific measurements

Denominators

No. of patients No. of studies No. of studies

Adverse effects with ADRs reporting ADR looking for ADR Total no. of patients Indidence (%)
Incteased blood pressure 14 4 b 39 3

HPA ais suppression 5 4 4 )3 i

Weight gain ! ] ] I 18
Hyperglycaemia 15 ! d it 44
Decreased bone mineralisation I 1 1 I -

_- " — W ) -




BM) Open Safety of corticosteroids in young
children with acute respiratory
MIEN DICH LAY siNG conditions: a systematic review
Hoi nghi thwong nién 2023
and meta-analysis

Ricardo M Fernandes,'” Aireen Wingert,” ® Ben Vandermeer,® Robin Featherstone,’
Samina Ali,” *° Amg C Plint,° Antonia S Stang,” Brian H Rowe,®?
David W Johnson,'® Dominic Allain,* Terry P Klassen,'" Lisa Hartling®*

85 NC (11 505 tré) - 68 RCT

=Khéng c6 bang chirng la SCS tirng dot ngan lam
tang nguy co TD phu.

=DPiéu chwa chac chan: anh hwédng trén tang trudng

——————




Mo, of o Totsd Peto Odds ratso Peto Odds retio

Owtcarne Studies  Systemic Placebo 5% C ®»ua (N
nf & Resp
fevers rfector 4 o352 54 - DI53(001, 243 0
Syterms cdectiom 4 Mms 1083 1038, 609 NA
Legrsches 7 182935 2528 061034112 0
URT ¢ SETL TS 121 1044,23)) 0
Voxce complants i a3 o Ma NA
Gl
Gt Meading ? N7 N2 100 (080, 167) 0
Vomtug 7 =mnen M5 110(063%, 1 %) 7
A el pan ] 135 1) I O0s 1611) NA
Draryhea 3 10234 920 —L— 10904327 1]
ONS & Behay
Tresmo ristte e s s 221559 147208 — 144 (071,292) 0
Belavowr chargs 4 N3 N > 155(055,690) )
Beadicke 1 037 13 0.11 (000, 568) NA
Cardio
Arrythomae | o o Na NA
Bypertenica ! V73] 17 . 1 00 (0 05, 1599) 50
Congestive Swart fuddue ' 0/2$ 0r2s NA NA
Endodct abhasc
Prud & electio lyte shoormalited e 1818 - IO &0, 1599 0
Geogwth nome
Adreral migession non
Skin
B o
In epem it 3 &5 54 - 759007, 5401 0
| 3 SN nore
General
Coaneral comylamts 2 s man e 10 0s2,160) 0
Hematology, pum bleding mome
mmune System
lrmao mgromen | 04 04 HaA NA

05t 21 ! 10 100

Favours systenic Favours placeto

Forest plot of adverse events—systemic versus placebo.

Fernandes RM, et al. BMJ Open 2019;9:e028511




Cumulative sure to SCS
“— ok

increases the risk of certain AEs
2
S
g
2
o
3 SCS are often received on top of
E a baseline level of CS in asthma
(5]
=

Baseline of inhaled, nasal,
............................................................................................. .q...... ad tﬂpi[‘.ﬂ| s

Time
Cumulative exposure to 5CS and the associated AEs. AE, adverse effect; C5, corticosteroid(s); SCS, systemic corticosteroid(s).

Bleecker et al. World Allergy Organization Journal (2022) 15:100726
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Bleecker et al. World Allergy Organization Journal (2022) 15:100724
http://doi.org/10.1014/]. waojou. 2022 1007 26

WORLD ALLERGY

ORGANIZATION
JOURNAL

Open Access

Systemic corticosteroids in asthma: A call to
action from World Allergy Organization and
Respiratory Effectiveness Group

Eugene R. Bleecker, MD®, Mona Al-Ahmad, MD®, Leif Bjermer, MD, PhD®, Marco Caminati, MDe,
Giorgio Walter Canonica, MD=f Alan Kaplan, MD, CCFP(EM), FCFpPo"

Nikolacs G. Papadopoulos, MD, PhD", Nicolas Roche, MD, PhD*, Dermot Ryan, FRCGP',

Yuji Tohda, MD™, Anahi Yafez, MD™ and David Price, FRCGP®-F*
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