Lam dung thudc corticosteroid
va suy thwong than do
corticosteroid

BS Tran Viét Thang
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NOI dung

Corticoisteroid: sinh ly diéu hoa
Tinh hinh lam dung corticosteroid

Suy thwong than do corticosteroid
— Chén doan
— Phong nguwa
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Nhip ngay dém cua cortisol
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Phan nhdm thudc corticosteroid

Phan nhom Tén thudc khang Gitr mudi Liéu twong
VIiém nwoc dwong
Tac dung nhanh | Cortisol (hydrocortisone) 1 1 20mg
(T2 <12 gio) Cortisone
0,8 1
Tac dung trung | Prednisone 4 0.25 5mg
binh Prednisolone 4 0.25 5mg
(T2<12 ->36 _
gio) Methylprednisolone 5 <0.01 4Amg
Triamcinolone 5 <0.01
Tac dung dai ( Paramethasone 10 <0.01
172> 36 gio) Beclomethasone 25 <0.01
Dexamethasone 30 -40 <0.01
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https://www.ncbi.nlm.nih.gov/pubmed/31349002

Tac dung sinh ly cua cortisol

Di hoa dam ,
Phan huy va tai phan béo mé
Tang s tan sinh dwdng, giam sy thu nap

glucose & md ngoai vi nén co khuynh hwéng
lam tadng dwdng huyét

Tac dung khang sinh to D: giam hap thu Calci
0 rudt, tang thai calci qua than, giam hoat
dong tao Xwong cua cot bao.

Tang sw hap thu ion Na+ va nwdc, tang thai
lon H+ va K+



Tac dung vé dwoc ly

« Khang viém
 Wc ché mién dich
 Chong di irng



Mot so bénh ly 1am sang can dung
corticosteroid

Mién dich va hd hap |Con hen cap nang, COPD, phan vé

Tiéu hda Viém gan tw mién, bénh Crohn

Da liéu Viém da tiép xUc cap va nang
Pemphigus

Huyét hoc Xuat huyét giam tiéu cau vo can
Thiéu mau tan huyét
Lymphoma/Leukemia

Khop/Tw mién Lupus

Viem khép dang thap
Viem mach mau
Viem da co

. HOI chwng than hw
Khac Sau ghep tang
Phu nao
Pa xo cirng




Tac dung phu cua corticosteroid

Suy thwong than thi phat Biéu hinh cushing

Corticoid Euphoria
- 0 (though sometimes
" ngoal sin h (-) depression or psychotic

syrpptoms. and emotional X (Benign intracranial
lability) 8 ={ hypertension)

Hypothalamus

Buffalo hump § N ™ (Cataracts)

. N\ Moon face, with red
(Hypertension) 2L (plethoric) cheeks

+ L . ..— Increased
Thinning — “ abdominal fat

of skin

Pituitary

- (Avascular necrosis
Thin arms— of femoral head)
and legs:

muscle wasting Easy bruising

Poor wound

Also: healing

Osteoporosis

Tendency to hyperglycaemia
Negative nitrogen balance
Increased appetite

Increased susceptibility to infection
Obesity

Adrenal

, j
SL NN Cortisol

/ .\

Rachel L. Hopkins. Endocrinol Metab Clin N Am. 2005; 34, 371-384.
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Suw dung corticosteroid: lgi ic
va nguy co

Adverse Effects

Therapeutic Effects on
Vessels, Cells, Tissues, and
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Ti Ié st dung corticosteroid ¢
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Ti |é s&r dung corticosteroid ¢

Phap

All GC initiators

Mid-term

Short-term users* users*

Long-term
users*

n=206759 n=139703 n=63267 n=3789
Men 42.0 43.3 39.1 44.4
Age groups (years)
18-49 58.8 60.0 58.2 25.5
50-59 16.6 16.3 17.2 16.9
60-69 12.0 11.6 12.3 18.9
70-79 7.8 7.4 7.7 22.0
>80 4.9 4.8 4.6 16.7
Mean number of reimbursements/year (+SD) 1.6 (£1.4) 1* 2.5 (x0.8) 9.2 (£3.1)
Comorbidities at risk for GC userst 10.6 10.0 10.9 24.5
Diabetes 5.3 5.2 5.1 12.1
Psychotic disorders 2.6 2.5 2.9 3.6

Osteoporosis

3.3

3.0

3.6

11.0

BMJ Open 2017;7:e015905



Systemic glucocorticoid use in
Denmark: a population-based
prevalence study

- j [P All systemic glucocorticoids == Prednisclone
Prevalence ratios (95% Cl) %:;’ 4'21 : ,B.,eet;r;,;t:;sng;one = :::::;:;:ne
Sex* § = Hydrocortisone Dexamethasone
Men 1 (ref) § 3.5 o S
Women 1.11 (1.1 to 1.11) 2 ¥
Age groups (years)' § ]
0-19 1 (ref) 5 24
20-39 6.84 (6.79 to 6.89) B
40-64 10.7 (10.7 to0 10.8) ?; L
65-79 21.3 (21.1 to 21.4) a -5
80+ 25.3 (25.1 to 25.5)

BMJ Open 2017;7:e015237



Oral corticosteroid prescribing habits of
Canadian Otolaryngologist-Head and Neck
Surgeons

Fig. 2 Influences for current oral corticosteroid prescribing habits of survey respondents

Journal of Otolaryngology - Head and Neck Surgery (2016) 45:17
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Fig 5 Percentage of respondents who have observed a complication
with oral corticosteroids in their practice. Thirty percent of respondents
answered “Yes" (Green) and 70 % answered “No” (Red)




Oral corticosteroid prescribing habits for rhinosinusitis:
The American Rhinologic Society membership
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CRSwP-AERD CRSWP-AFS CRSwWP-NOS CRSsP
Rhinosinusitis Subtype
CRS: chronic rhinosinusitis  ABRS: acute bacterial rhinosinusitis
CRSsP:CRS without polyposis

CRSWP:CRS with polyposis




High Frequency of Systemic Corticosteroid Use for Acute
Respiratory Tract llinesses in Ambulatory Settings

Clinical practice guidelines do not recommend systemic steroids
in the treatment of acute respiratory tract infections (ARTISs).!

ARTI Encounters With Steroid Injection Steroid Injection?®
All No Yes
_Characteristic (n=32647) (n =24987) (n=7661) PValue OR(95%Cl) P Value

Visit diagnoses, No. (%)

Sinusitis and otitis 6627 (20.3) 4223 (16.9) 2421 (31.6) <.001 2.10(1.89-2.33) <.001
Pharyngitis 6040 (18.5) 4548 (18.2) 1479 (19.3) .03 0.99(0.87-1.13) .91
Allergic rhinitis 4832 (14.8) 3648 (14.6) 1180 (15.4) .07 1.42 (1.3-1.56) <.001

URI-NOS 12732 (39.0) 9770 (39.1) 2972 (38.8) .56 1.17 (1.05-1.3) .004
Bronchitis 8423 (25.8) 5947 (23.8) 2475 (32.3) <.001 1.82 (1.67-1.99) <.001

Pneumonia 2318 (7.1) 1999 (8.0) 322 (4.2) 0.54 (0.46-0.64)

JAMA Internal Medicine June 2018 Volume 178, Number 6



Short term use of oral corticosteroids and related harms among

adults in the United States: population based cohort study

Median No of 5-30 days* 31-90 days*
No of Median dose days using Incidence rate ratiot Incidence rate ratiot

Adverse event participants (mg/day) steroids (95% Cl) Pvalue (95% Cl) Pvalue
All doses v no corticosteroids:

Sepsis 1556 20 6 5.30(3.80t07.41) <0.001 2.91(2.05t0 4.14) <0.001

Venous thromboembolism 4343 17.5 6 3.33(2.78 t0 3.99) <0.001 1.44 (119 t0 1.74) <0.001

Fracture 20090 19 6 1.87 (1.69 to 2.07) <0.001 1.40 (1.29t0 1.53) <0.001
Dose: <20 mg/day v 0 mg/day:

Sepsis 708 17.5 6 4.02 (2.41 t0 6.69) <0.001 2.62 (1.58 t0 4.34) <0.001

Venous thromboembolism 2139 17.5 6 3.61 (2.8110 4.64) <0.001 1.27 (0.96 to 1.67) 0.10

Fracture 9941 17.5 6 1.83 (1.60 t0 2.10) <0.001 1.41 (1.24 10 1.59) <0.001
Dose: 20-39 mg/day v 0 mg/day:

Sepsis 652 32 7 710 (4.201t012.07) <0.001 2.91 (1.64 10 5.18) <0.001

Venous thromboembolism 1713 35 7 2.83(2.09t0 3.84) <0.001 1.40 (1.03 t0 1.90) 0.03

Fracture 8009 35 7 1.95 (1.66 to 2.30) <0.001 1.33 (115 t0 1.54) <0.001
Dose: 240 mg/day v 0 mg/day:

Sepsis 196 60 5 4.98 (1.69 to 14.72) 0.004 5.20 (1.77 to 15.25) 0.003

Venous thromboembolism 491 60 5 415 (2.45t07.03) <0.001 2.27 (1.38t03.74) 0.001

Fracture 2140 60 5 1.77 (1.31t0 2.39) <0.001 1.61 (1.26 to 2.05) <0.001

*hl b o fa aala a2 TTIaTa el aratadTatatal ot JatPa Matda Intioe s Sllod Doforop o noriod O dvc bafore o atdlal

BMJ 2017;357:j1415
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VIEWS & REVIEWS

CrossMark
ik for updates

PERSONAL VIEW

Topical corticosteroid misuse in India is harmful and
out of control

S MG l‘e llp Review Article

SM Journal of The Unattended Crisis of Topical Steroid
Misuse: A Review

Pharmacology
Gautam Satheesh*, Sandra Puthean and Emill Jame David
u n d T h e r u p e U -l-i c s Department of Pharmacy Practice, National College of Pharmacy, India




Bl o bt 5 Z,

o




Hau qua cua dung steroid trong
vong 30 ngay trwdc phau thuat

Table 2 Percentage occurrence of particular adverse events in the steroid and nonsteroid populations with odds ratios

Adverse event Steroid patients, % Nonsteroid patients, % Odds ratio

Superficial SSI 5.0 2.9 1.72
Deep SSI 1.8 .8 2.35
Organ infection 3.0 1.3 2.47
Dehiscence 2.0 .6 3.34
Pneumonia 4.7 1.6 2.98
Re-intubation 4.0 1.4 2.98
Prolonged intubation 7.2 2.3 3.38
Pulmonary embolism 7 3 2.22
Progressive renal insufficiency .9 . 2.66
Acute renal insufficiency 1.5 . 3.21
Myocardial infarction 3 . 1.90
Cardiac arrest 1.1 . 2.58
Return to operating room . 2.21
Death 6.0 . 3.92

The American Journal of Surgery, Vol 201, No 3, March 2011



Chronic steroid use as an independent risk factor for perioperative
complications

Chronic Steroids' Impact on Complications 0Odds Ratio Confidence Interval P value
CVA/Stroke+ b > ' 1.34 1.10-1.63 <,001
DVT/Thrombophlebitis —e—i 1.61 1.46-1.77 <.001
Deep Wound Dehiscence-  —— 1.25 1.12-1.40 <.001
Organ Space SSI- —e—1 1.89 1.76-2.03 <.001
In Hospital >30 Days- ——i 1.19 1.08-1.32 .005
Reoperation- b 1.21 1.15-1.28 <.001
Readmission- 8- 1.58 1.52-1.64 <.001
Death in 30 Days- —e—i 1.32 1.23-1.42 <.001

Odds Ratio (Logarithmic Scale)

Surgery 2019 May;165(5):990-995



Complication profile of the chronic steroid patient population

Complication Chronic steroid use Remaining cohort

181,901

N (number of patients) 5,062,687

In hospital >30 days
Death in 30 days
Superficial incisional SSI
Deep incisional SSI
Organ SSI

Deep wound dehiscence
Pneumonia

Unplanned intubation
Pulmonary embolism
DVT/thrombophlebitis
Postoperative ventilator
Renal insufficiency
Renal failure

Urinary Tract infection
CVA/stroke

Cardiac arrest

Bleeding

Sepsis

Septic shock

C. diff infection

Readmission

Reoperation

1,882 (1.3)
6,263 (3.4)
5,106 (2.8)
2,039 (1.1)
4,967 (2.7)
1,917 (1.1)
)
)
)
)
)

5871 (3.2
3,826 (2.1
1,167 (0.6
2,812 (1.5
6,183 (3.4
988 (0.5)

1,396 (0.8)
4,633 (2.5)
668 (0.4)

1,079 (0.6)

18,798 (10.3)

6,983 (3.8)
4,661 (2.6)
507 (0.7)

15,161 (10.9)

7,470 (5.3)

260,674

10,388 (0.
12,267 (0.

78,511 (1.
39,018 (0.8
5,720 (0.3)
194,528 (5.3)
104,503 (2.8)

ANANAANANANANANANAANAANANANANANANAANANAANNA

SST suroical site infection.




Percent of TKA With Infection/Odds Ratio
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Clin Orthop Relat Res (2017) 475:45-52
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Adrenal Insufficiency in Corticosteroids Use:
Systematic Review and Meta-Analysis

Absolute

Administration Studies Patients risk (95% Ol

Oral 48.7 (36.9, 60.6)
Inhalation 7.8 (4.2,13.9)
Topical 4.7 (1.1, 18.5)
Nasal 4.2 (0.5, 28.9)
Intra—articular 52.2 (40.5, 63.6)

Multiple forms 42.7 (28.6, 58.0)

T | I |
0 25 50 75 100

J Clin Endocrinol Metab 100: 2171-2180, 2015



Deposition in lung
(10-60%)

Absorption

Swallowing
(40-90%)

Macrophage
clearance

Absorbition
from gut

LV /Menat My

A NE

\.—/ WA nsuficiency

Systemic Aty enid

First-pass : -
= side effects Cusharguiil appass wnce

inactivation

Eur Respir J 2006; 28: 1042-1050




Nguy co suy thuwong thén theo thol
gian st dung va liéu dung

Outcome

Studies

Patients

Absolute

risk (95% Cl)

Short term
Medium term
Long term
Low dose
Medium dose

High dose

1.4 (0.3, 7.4)
11.9 (5.8, 23.1)
27.4 (17.7, 39.8)
2.4 (0.6, 9.3)
8.5 (4.2, 16.8)

21.5 (12.0, 35.5)

|
50 100

J Clin Endocrinol Metab 100: 2171-2180, 2015



Nguy co suy thwong than theo bénh

Condition

Studies

Patients

Absolute
risk (95% ClI)

Asthma

Asthma - inhalation only

Asthma - other administration forms
Rhinitis/rhinosinusitis

Psoriasis/atopic dermatitis/lichen planus
Rheumatic disorders

Renal transplant

Haematological cancers

Nasal polyposis

Cystic fibrosis

Crohn's disease

11.1 (6.8, 17.7)
6.8 (3.8, 12.0)

437 (27.3, 61.6)

19.0 (4.8, 52.2)
8.9 (2.4, 27.9)
39.4 (27.5, 52.6)
56.2 (42.9, 68.6)
60.0 (38.0, 78.6)
46.2 (33.2, 59.7)
49.0 (35.4, 62.7)

52.2 (40.5, 63.6)

J Clin Endocrinol Metab 100: 2171-2180, 2015




Nguy co suy thwong than theo tho
gilan danh gia

Studies

Patients

Absolute

risk (95% CI)

Short term / high dose

First test

Re-test after 4 weeks

Long term / medium dose

First test

Re-test after 6 months

38.7 (21.7, 58.8)

14.9 (6.8, 29.5)

56.4 (38.2, 72.9)

25.3 (19.4, 32.3)

| T
75 100

J Clin Endocrinol Metab 100: 2171-2180, 2015




Chu y khi dung corticoid dé giam bién
churng

Can nhac chi dinh dung corticoid

Panh gia bénh nhan triwd'c khi dung

Chon loai thudc

Cach dung thudc

Cach giam liéu va dung cach nhéat

banh gia thuwong than trwoc khi ngwng

thuoc

Hwdng dan bénh nhan




DANH GIA VA THEO DOI / BN SU DUNG
GLUCOCORTICOID DAI NGAY

banh gia ban | Lam sang Can lam sang
dau v'Can nang vCTM -~ : e
. v'DH déi, hoac BH bat ki)
v'Chieu cao v'Lipid (LDL-C, HDL-C, non-HDL-C,
; v'lon do (kali)
v'Huyét ap

v'Do mat d6 khoang xwong (BMD):
néu co nguy co’

Theo doi v' Loang xwong

v' Danh gia chirc nang truc HPA

v Panh gia tang trwdng (tré em & thiéu nién)
v" Nguy co rdi loan lipid mau va bénh tim mach
v Nguy co tang dwdng huyét/ TP

v Kham mat




DAU HIEU VA TRIEU CHUNG SUY TUYEN THUQNG THAN VA
CON SUY TUYEN THUONG THAN CAP

Suy tuyén thwong | Yéu strc/ mét mai

than Kho chiu

Bubn ndn, ndn

Dau bung

Pau dau (thwérng vao budi sang)
Sot

Chan an/ Sut can

Dau nhtrc co

Pau khép

Triéu chirng tdm than
Cham tang trwvong o tré em
Cham |én can ¢ tré em

Con suy tuyén Tut huyét ap
thwong than cap LG lan
Lo mo

Ha dwdng huyét khéng rd nguyén nhan
Ha natri mau

Co giat

HOn mé




Céach giam lieu va dung cach ngay
Khong nén ngwng dot ngot khi dung
Corticoids > 2 tuan
Giam liéu tiv tiv: prednisone 5mg méi 5-7
ngay, khi lieu dung con lieu 5-10 mg co thé
ngwng.

Chuyén sang diéu tri cdch ngay: ngay udng
ngay nghi.
- Phai dung corticoid tac dung trung binh:
prednisone hoac methylprednisolone
- Muc dich giam tac dung phu



N

an danh gia kha nang suy thwong than
khi ngwng corticoid

than:

Xac dinh cac yéu té nguy co bi suy thuong

Nguy co thap: liéu twong duong
prednisone<5 — 7,5mg/ngay hay
thoi gian diéu tri < 2 tuan

Nguy co cao: liéu twong duong
prednisone>5—7,5mg/ngay va
thoi gian diéu tri < 2 tuan

C6 thé xem xét ngung thudc
hay giam liéu nhanh (néu khong
co triéu chirng)

Giam liéu cham dén liéu sinh ly, can
phai danh gia kha nang suy thuong
than trudc khi ngung thudc




Panh gia kha nang suy thuong than: Po cortisol mau 8h sang:

(Ngung prednisone/hydrocortisone 24 gio trudc khilam xét

100 — 300

Chua ngung
thuoc duorg, tiép
tuc duy tri liéu
sinh ly

Thuc hién test
synacthene *

Cé thé ngung
thuoc

Cortisol sautest synacthene
> 550 nmol/L: cé thé ngung thudc

< 550 nmol/L: chua ngung thuéc duorc, tiép tuc duy tri liéu sinh ly




Hwdng Dan Gido Duc Bénh Nhan

Mang theo thé diéu trj corticoid

Tranh tiép xtc bénh nhan nhiém tring (zona, thiy dau,
SO

Khéng ngwng thudc corticoid ddt ngot

Khi dang dung lieu corticoid lieu thap duy tri, néu cé
stress thi tang gap 2-3 lan lieu dang dung tranh suy
thwong than cap

Pi kham ngay néu co thay dbi bat thwdng hanh vi

Van dong thé lwc déu dan, ché dé an hop ly, b thudc 13,
giam bia rwou

Dung calci nguyén t6 1200mg/ngay, vit D 800 1U/ngay

Liu et al. Allergy, Asthma & Clinical Immunology 2013






