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PNOMONI

= Morbidite ve mortalitesi yliksek
= Tlim yas gruplar1 arasinda en yaygin ilk 10 6liim nedeni arasinda
= Infeksiyon nedenli dliimlerin basinda

= Yogun bakim yatis1 gerektiren toplum kokenli infeksiyonlarin
basinda

= Septik sok, akut respiratuar distres sendromunu (ARDS) ve
mekanik ventilasyon riski

= Ozellikle yash ve komorbiditesi fazla olan hastalarda mortaliteyi
arttirmaktadir
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IMMUNOPATOGENEZ

= Alveoler kapiller membran gecirgenliginde artis

= Patojenden bagimsiz
= Sistemik ve pulmoner inflamatuar immun yanit sonucu

= Pnomoninin siddeti, kontrolsiiz sitokin artisi 1le yakindan
iliskili
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= Gunimuzde antimikrobiyal tedavi, agir pndomonide
mortalitey1 onemli 6lgtide azaltmak 1¢in tam olarak yeterli
degil

= Kortikosteroidler dahil olmak tizere ¢esithh immun
modilatorler, agir TKP hastalarinda potansiyel tedavi
secenekleri olarak degerlendirilmistir
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Effects of corticosteroids
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> FEMS Immunol Med Microbiol. 2011 Jul;62(2):182-9. doi: 10.1111/j.1574-695X.2011.00799.x.
Epub 2011 Apr 11.

Inflammation provoked by Mycoplasma pneumoniae
extract: implications for combination treatment with
clarithromycin and dexamethasone

Susumu Hirao ', Hiroo Wada, Kazuhide Nakagaki, Takeshi Saraya, Daisuke Kurai,
Shinichiro Mikura, Tetsuo Yasutake, Manabu Higaki, Takuma Yokoyama, Haruyuki Ishii, Koh Nakata,

Toshi Aakashi, Shigeru Kamiya, Hajime Goto

IL-6, IL-17, IL-23, TNF-a, makrofaj inflamatuar protein-13,
monosit kemotaktik protein-1, keratinosit turevli kemokin
uretimi ve interferon-g diizeylerinin klaritromisin ve
deksametazon kombinasyonu ile daha iyi baskilandigi goruldu




GLUKOKORTIKOID DEZAVANTAJLARI

= Uzun siireli tedaviye siklikla diyabet, artmis enfeksiyon
riski, osteoporoz, hipertansiyon ve benzerler1 gibi ciddi yan
etkiler

= Hipotalamus-hipofiz-adrenal (HPA) ekseninin baskilanmasi
ve adrenal yetmezlik

= ‘Rebound’ inflamasyon




TKP'de ilk randomize kontrollii kortikosteroid ¢alismasi 1956'da yaymlandi

> Bull Johns Hopkins Hosp. 1956 Mar;98(3):197-215.

The effect of hydrocortisone upon the course of
pneumococcal pneumonia treated with penicillin

H N WAGNER Jr, | L BENNETT Jr, L LASAGNA, L E CLUFF, M B ROSENTHAL, G S MIRICK

PMID: 13304518

= Kanitlanmis pnomokok pnomonisi olan 113 hasta (61 hasta
penisilin, 52 hasta penisilin ve hidrokortizon tedavisi aldi)

= Yazarlar, atesin daha kisa bir siirede diizeldigini ve kayda
deger herhangi bir yan etki olmadigimi bildirdiler




Clinical Trial > Am J Respir Crit Care Med. 2005 Feb 1;171(3):242-8.
doi: 10.1164/rccm.200406-8080C. Epub 2004 Nov 19.

Hydrocortisone infusion for severe community—
acquired pneumonia: a preliminary randomized
study

Marco Confalonieri 7, Rosario Urbino, Alfredo Potena, Marco Piattella, Piercarlo Parigi,
Giacomo Puccio, Rossana Della Porta, Carbone Giorgio, Francesco Blasi, Reba Umberger,
G Umberto Meduri

Affiliations <+ expand
PMID: 15557131 DOI: 10.1164/rccm.200406-8080C

= Yogun bakim tinitesinde agir TKP's1 olan 46 hasta 10 giinlik

intravenoz hidrokortizon inflizyonu ve plaseboya randomize
edildi

= Plasebo grubundaki 23 hastanin sekizi (%38) 6lduglinde,
hidrokortizon grubundaki hi¢bir1 6lmediginden (P = 0.001)
calisma erken durduruldu

= Mortalitede onemli bir fayda bildiren ilk ¢calisma




Randomized Controlled Trial > Lancet. 2015 Apr 18;385(9977):1511-8.

doi: 10.1016/S0140-6736(14)62447-8. Epub 2015 Jan 19.

Adjunct prednisone therapy for patients with
community—acquired pneumonia: a multicentre,
double-blind, randomised, placebo—-controlled trial

Claudine Angela Blum 1, Nicole Nigro 2, Matthias Briel 3, Philipp Schuetz 4, Elke Ullmer 5,
Isabelle Suter-Widmer 2, Bettina Winzeler 2, Roland Bingisser ®, Hanno Elsaesser 5,

Daniel Drozdov 4, Birsen Arici 7, Sandrine Andrea Urwyler 2, Julie Refardt 2, Philip Tarr 7,
Sebastian Wirz 7, Robert Thomann 8, Christine Baumgartner ¢, Hervé Duplain 1°, Dieter Burki 7,
Werner Zimmerli ®, Nicolas Rodondi 2, Beat Mueller 4, Mirjam Christ-Crain 12

Affiliations -+ expand
PMID: 25608756 DOI: 10.1016/S0140-6736(14)62447-8

785 TKP hastasi
7 giin boyunca 50 mg prednizon vs plasebo

Primer sonug, arteriyel oksijenasyon ve mental durum dahil olmak iizere tiim yasamsal
belirtilerin normale donmesinden sonraki 24 saatte olarak tanimlanan klinik stabilite

Klinik stabiliteye ulasma medyan siiresi plasebo grubunda 4,4 (IQR, 4,0-5,0), prednizon
grubunda 3,0 (IQR, 2,5-3.,4)

Hastanede kalig siiresinde 1 giin azalma (7'ye kars1 6 giin, P=0.012)
Pnomoni ile iliskili komplikasyonlarda olas1 bir azalma (%6'ya kars1 %3, P = 0.056)

Insiilin tedavisi gerektiren hiperglisemi steroid kolunda daha sik (%19'a kars1 %11, P =
0.001)

30. glinde yan etkilerde, yogun bakima yatista, yeniden hastaneye yatista veya mortalitede
anlaml1 bir fark yok (prednizonda %]1.3 vs plasebo grubunda %0,3, P=0,12).
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Randomized Controlled Trial > JAMA. 2015 Feb 17;313(7):677-86. doi: 10.1001/jama.2015.88.

Effect of corticosteroids on treatment failure among
hospitalized patients with severe community-
acquired pneumonia and high inflammatory
response: a randomized clinical trial

Antoni Torres 1, Oriol Sibila 2, Miquel Ferrer 3, Eva Polverino 2, Rosario Menendez 4,
Josep Mensa °, Albert Gabarrts 2, Jacobo Sellarés 3, Marcos | Restrepo €, Antonio Anzueto 7,
Michael S Niederman 8, Carles Agusti 3

Affiliations + expand
PMID: 25688779 DOI: 10.1001/jama.2015.88

= Agir TKP ve CRP >150 mg/l olan 120 hasta

= Birincil sonug tedavi basarisizligi:

= septik sok, invaziv mekanik ventilasyon ihtiyaci, 5 giin i¢inde 6liim, radyografik
pulmoner infiltratlarda >%350 artis veya 3 ile 5. giinler arasinda ciddi solunum
yetmezliginin devam etmesi

= Sonug: plasebo %31 vs metilprednizolon %13 basarisizlik (P = 0.02)

= Kalic1 solunum yetmezligi, mekanik ventilasyon ihtiyaci ve septik sok,
metilprednizolon grubunda daha az siklikta goriildi, ancak bu sonuglarin
hi¢biri kendi basina istatistiksel anlamliliga ulasmadi

= Kii¢iik orneklem biiytikligi
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INFLUENZA

Review > Cochrane Database Syst Rev. 2016 Mar 7;3:CD010406.
doi: 10.1002/14651858.CD010406.pub?2.

Corticosteroids as adjunctive therapy in the
treatment of influenza

Chamira Rodrigo 1, Jo Leonardi-Bee, Jonathan Nguyen-Van-Tam, Wei Shen Lim

Affiliations -+ expand
PMID: 26950335 DOI: 10.1002/14651858.CD010406.pub2

= Influenzaya bagl pnémonide, agirlikli olarak kiiciik retrospektif

calismalardan olusan bir metaanalizde, kortikosteroid alan hastalarda
mortalitenin artabilecegini belirtilmistir

= Bu bulgu, bakteriyel pnomoninin aksine influenzaya kars1 savunmada
dogal immiin yanitin daha 6nemli olabildigini gosterebilir




Pneumocystis Jiroveci Pnomonisi

= GC'lerin HIV hastalarinda P. jirovecii pndmonisinden 6liim ve
morbiditey1 azaltmadaki etkinligi bir dizi klinik ¢alismada
gosterilmistir

= Briel ve ark tarafindan yapilan bir meta-analizde alt1 randomize
klinik ¢alisma, GC'lerle tedavinin P. jirovecii pndmonisinde etkili
oldugunu gostermistir

= HIV (-) onkoloji ya da hematoloji hastalarinda ise etkinligi
gosterilememistir

Briel et al. BMC Infectious Diseases, vol. 5, article 101, 2005.
Patel et al. Treatments in Respiratory Medicine, vol. 3, no. 6, pp. 381-397, 2004.
Assal et al. PLoS ONE 16(4): e0250611. €&



Review > Ann Intern Med. 2015 Oct 6;163(7):519-28. doi: 10.7326/M15-0715.

Corticosteroid Therapy for Patients Hospitalized
With Community-Acquired Pneumonia: A
Systematic Review and Meta-analysis

Reed A C Siemieniuk, Maureen O Meade, Pablo Alonso-Coello, Matthias Briel, Nathan Evaniew,
Manya Prasad, Paul E Alexander, Yutong Fei, Per O Vandvik, Mark Loeb, Gordon H Guyatt

PMID: 26258555 DOI: 10.7326/M15-0715




Review > Ann Intern Med. 2015 Oct 6;163(7):519-28. doi: 10.7326/M15-0715.

Corticosteroid Therapy for Patients Hospitalized
With Community-Acquired Pneumonia: A
Systematic Review and Meta—analysis

= Hastaneye yatirilan TKP'li eriskinlerde sistemik
kortikosteroidlerin randomize RKC

= Medyan yas 60, hastalarin yaklasik %601 erkek

= Kortikosteroidler, tiim nedenlere bagli mortalitede %3 azalma (12
calisma; 1974 hasta)

= Mekanik ventilasyon ihtiyacinda %35 azalma (5 calisma; 1060
hasta)

= Hastanede kalis stiresini 1 giin azaltt1 (6 calisma; 1499 hasta)

= Tedavi gerektiren hiperglisemi siklig1 artt1 (6 arastirma; 1534
hasta) ancak gastrointestinal kanama sikligini1 artmadi




(ﬁ( Cochrane
s/ Library

Cochrane Database of Systematic Reviews

Corticosteroids for pneumonia (Review)

Stern A, Skalsky K, Avni T, Carrara E, Leibovici L, Paul M

Stern A, Skalsky K, Avni T, Carrara E, Leibovici L, Paul M.
Corticosteroids for pneumonia. The Cochrane database of systematic reviews 2017;12:CD007720. @



é Cochrane
= Library

Cochrane Database of Systematic Reviews

Corticosteroids for pneumonia (Review)

= 17 RKC (2264 katilimci; 1954 yetiskin ve 310 ¢ocuk)
= Hastanede yatirilarak tedavi verilen TKP olgulari

= Hastanedeyken pnomoni gelisen veya MV destegindeki
hastalar degerlendirmeye alinmadi

= Kortikosteroidler, agir TKP'li eriskinlerde olimler: azaltti,
ancak agir olmayan TKP'l1 kisilerde mortaliteye etkisi
olmadi

= Agir TKP'l1 18 yetiskinden birinin 6liimiini onlemek 1¢in
kortikosteroidlerle tedavi edilmesi gerekir




é Cochrane
= Library

Cochrane Database of Systematic Reviews

Corticosteroids for pneumonia (Review)

= Kortikosteroidlerle tedavi edilen TKP'l1 kisilerde daha diisiik
klinik basarisizlik oranlar1 (0liim, gortintiileme
calismalarinda kotilesme veya klinik 1yilesme olmamasi),
daha kisa kiir siires1, daha kisa hastanede kalis siires1 ve
daha az komplikasyon gortildu

= Kortikosteroidlerle tedavi edilen kisilerde daha fazla oranda
hiperglisemi gortildi

= Kortikosteroid tedavisi, diger ciddi yan etki oranlarinda artis
ile iliskili degildi

@



Cochrane
Library

Cochrane Database of Systematic Reviews
Corticosteroids for pneumonia (Review)

= Kortikosteroidler agir TKP 11 olgular 1¢in
faydaliydi

= Agir olmayan TKP’l1 olgular da kortikosteroid
tedavisinden fayda gorebilir, ancak hayatta kalma
avantaj1 yoktur




Diagnosis and Treatment of Adults with Community-acquired

Pneumonia
An Official Clinical Practice Guideline of the American Thoracic Society and

Infectious Diseases Society of America

Joshua P. Metlay*, Grant W. Waterer*, Ann C. Long, Antonio Anzueto, Jan Brozek, Kristina Crothers, Laura A. Cooley,
Nathan C. Dean, Michael J. Fine, Scott A. Flanders, Marie R. Griffin, Mark L. Metersky, Daniel M. Musher,

Marcos |. Restrepo, and Cynthia G. Whitney; on behalf of the American Thoracic Society and Infectious Diseases
Society of America

THIS OFFICIAL CLINICAL PRACTICE GUIDELINE WAS APPROVED BY THE AMERICAN THORACIC SocieTy May 2019 anp THE INFECTIOUS DISEASES SOCIETY OF AMERICA
AugusT 2019




Table 2. Differences between the 2019 and 2007 American Thoracic Society/Infectious Diseases Society of America

Community-acquired Pneumonia Guidelines

Recommendation

Sputum culture

Blood culture

Macrolide monotherapy

Use of procalcitonin

Use of corticosteroids

Use of healthcare-associated pneumonia
category

Standard empiric therapy for severe CAP

Routine use of follow-up chest imaging

2007 ATS/IDSA Guideline

Primarily recommended in patients with
severe disease

Primarily recommended in patients with
severe disease

Strong recommendation for outpatients

Not covered

Not covered

Accepted as introduced in the 2005
ATS/IDSA hospital-acquired and
ventilator-associated pneumonia
guidelines

B-Lactam/macrolide and
f-lactam/fluoroquinolone combinations
given equal weighting

Not addressed

2019 ATS/IDSA Guideline

Now recommended in patients with severe
disease as well as in all inpatients
empirically treated for MRSA or
Pseudomonas aeruginosa

Now recommended in patients with severe
disease as well as in all inpatients
empirically treated for MRSA or P.
aeruginosa

Conditional recommendation for outpatients
based on resistance levels

Not recommended to determine need for
initial antibacterial therapy

Recommended not to use. May be considered
in patients with refractory septic shock

Recommend abandoning this categorization.
Emphasis on local epidemiology and
validated risk factors to determine need for
MRSA or P. aeruginosa coverage.
Increased emphasis on deescalation of
treatment if cultures are negative

Both accepted but stronger evidence in favor
of B-lactam/macrolide combination

Recommended not to obtain. Patients may be
eligible for lung cancer screening, which
shouid be performed as clinically indicated

Definition of abbreviations: ATS =Amarican Thoracic Society, CAP = community-acquired pneumenia; IDSA = Infactious Diseases Sociaty of America;
MRSA = methicillin-resistant Staphyfococcus aureus.



Table 2. Differences between the 2019 and 2007 American Thoracic Society/Infectious Diseases Society of America
Community-acquired Pneumonia Guidelines

Recommendation 2007 ATS/IDSA Guideline 2019 ATS/IDSA Guideline
Sputum culture Primarily recommended in patients with Now recommended in patients with severe
severe disease disease as well as in all inpatients
empirically treated for MRSA or
Pseudomonas aeruginosa
Bloed culture Primarily recommended in patients with Now recommended in patients with severe
severe disease disease as well as in all inpatients
empirically treated for MRSA or P.
aeruginosa
Macrolide monotherapy Strong recommendation for outpatients Conditional recommendation for outpatients
based on resistance levels
Use of procalcitonin Not covered Not recommended to determine need for
initial antibacterial therapy
Use of corticosteroids Not covered Recommended not to use. May be considered

in patients with refractory septic shock

category OS5,
ventrlator-assoc:ated pneumonra valrdated nsk factors to determme need for
guidelines MRSA or P. aeruginosa coverage.
Increased emphasis on deescalation of
treatment if cultures are negative
Standard empiric therapy for severe CAP B-Lactam/macrolide and Both accepted but stronger evidence in favor
B-lactam/fluoroquinolone combinations of B-lactam/macrolide combination
given equal weighting
Routine use of follow-up chest imaging Not addressed Recommended not to obtain. Patients may be

eligible for lung cancer screening, which
should be performed as clinically indicated

Definition of abbreviations: ATS = American Thoracic Sociaty, CAP = community-acquired pnaumonia; IDSA = Infactious Diseasas Sociaty of America;
MRSA = methicillin-resistant Staphylococcus aureus.

Yuksek riskli hastalar (astim, kronik obstriktif akciger hastaligi ve sepsis)



ATS/IDSA

= Agir olmayan TKP'l1 eriskinlerde kortikosteroidlerin rutin olarak
kullanilmamasini oneriyor (glclii oneri, yiiksek kanit kalitest).

= Agir TKP's1 olan erigskinlerde kortikosteroidlerin rutin olarak
kullanilmamasini oneriyor (sartli oneri, orta kanit kalitesi)

= Siddetli influenza pndmonisi olan eriskinlerde kortikosteroidlerin
iutll'n o.litrak kullanilmamasini oneriyor (sarth oneri, dustuk kanit
alitesi

= TKP ve refrakter septik soklu hastalarda kortikosteroid

kullanimina 1iliskin "Surviving Sepsis Campaign’ tavsiyelerini
destekliyor

= Kortikosteroidlerin tedavinin bir bileseni olarak kronik obstriiktif
akciger hastaligi, astim ve otoimmun hastaliklar gibi komorbid
hastaliklarda kullanimi engellenmiyor




ATS/IDSA

= Kortikosteroid tedavisinden potansiyel olarak fayda veya
zarar gorebilecek hasta alt gruplarinin daha 1y1 tanimlayacak
daha buytk, ¢cok merkezli, randomize ¢alismalara 1htiyag
var

= Ayrica neden olan patojenlerin tanimlanarak, kortikosteroid
tedavisi i¢in patojene 0zgl net endikasyon veya
kontrendikasyonlarin (0zellikle S. preumoniae ve
influenzaya bagli hastalik) belirlenmesi gerekmektedir




Ceccato et al. Critical Care (2021) 25:432 C wisTe
ritical Care

https://doi.org/10.1186/513054-021-03840-x

RESEARCH Open Access

Real-world corticosteroid use in severe i
pneumonia: a propensity-score-matched study

A. Ceccato', A. Russo?, E. Barbeta'?, P Oscanoa'?, G. Tiseo?, A. Gabarrus'?, P. Di Giannatale®, S. Nogas®,
C. Cilloniz'?, F. Menichetti*, M. Ferrer'3, M. Niederman’, M. Falcone* and A. Torres'*"

= Agir TKP'li hastalardan olusan ki prospektif gozlemsel kohortu analizi

= Yirmi sekiz glinliik mortalite kortikosteroid alan hastalarda (16 hasta,
%18) almayanlara gore daha disiiktii (28 hasta, %31; p = 0.037)

= Kortikosteroid tedavisi major agirlik kriterlerini karsilayan hastalarda 28
giinliik mortalite riskini azaltti (HR 0,53, %95 giiven aralig1 (CI) 0,29—

0,98) (p =0,043)

= Major agirlik kriterlerini karsilamayan hastalarda kortikosteroid
kullanimi ile herhangi bir fayda gozlenmedi (HR 0.88 (%95CI 0.32—
2.36)
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Corticosteroid therapy for severe COVID-19 pneumonia: optimal
dose and duration of administration

Wataru Matsuda'*, Tatsuya Okamoto? Tatsuki Uemura', Kentaro Kobayashi', Ryo Sasaki', Akio Kimura'

' Department of Emergency Medicine and Critical Care, Center Hospital of the National Center for Global Health and Medicine, Tokyo, Japan;
* Department of Intensive Care Medicine, Center Hospital of the National Center for Global Health and Medicine, Tokyo, Japan.




Meta-Analysis > JAMA. 2020 Oct 6;324(13):1330-1341. doi: 10.1001/jama.2020.17023.

Association Between Administration of Systemic
Corticosteroids and Mortality Among Critically I1l
Patients With COVID-19: A Meta-analysis

WHO Rapid Evidence Appraisal for COVID-19 Therapies (REACT) Working Group;
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Meta-Analysis > JAMA. 2020 Oct 6;324(13):1330-1341. doi: 10.1001/jama.2020.17023.

Association Between Administration of Systemic
Corticosteroids and Mortality Among Critically Ill
Patients With COVID-19: A Meta-analysis

= COVID-19'1u 1703 kritik hasta hastada kortikosteroidlerin
etkinligini1 degerlendiren 7 RKC

= 678 hastaya kortikosteroid,1025 placebo hastasina olagan
bakim verildi

= SONUC: COVID-19'1u kritik hastalarda sistemik
kortikosteroidlerin uygulanmasi, 28 guinliik tim nedenlere
bagli 6liim oranini azaltmaktadir




Figure 3. Association Between Corticosteroids and 28-Day All-Cause Mortality Within Subgroups Defined
by Patient Characteristics at the Time of Randomization

No. of deaths/total

No. of patients 0dds ratio Favors | Favorsno Weight,

Subgroup Steroids No steroids (95% ClI) steroids | steroids %
Invasive mechanical ventilation (IMV) |

No (I2= 0%) 14/70 28/74 0.41(0.19-0.88) = - 5 2.7

Yes (12=44.1%) 208/608  397/951 0.69 (0.55-0.86) —.— 31.7
Oxygen treatment without  298/1279 682/2604 0.86 (0.73-1.00) I— 65.6
IMV (RECOVERY) 5
Taking vasoactive medication 5

No (12= 0%) 51/184 68/184 0.55 (0.34-0.88) = 50.2

Yes (1= 0%) 76/169 74/158 1.05 (0.65-1.69) l 49.8
Age,y

<60 (12= 0%) 72/338 141/483 0.67 (0.48-0.94) —— 42.7

>60 (12=49.7%) 150/339  284/541 0.69 (0.51-0.93) —— 57.3
Sex

Female (12= 0%) 60/202 106/286 0.66 (0.43-0.99) —l— 27.4

Male (12=14.7%) 162/476  319/739 0.66 (0.51-0.84) — 72.6
Symptomatic, d

<7 (2= 69.1%) 51/130 99/211 0.63 (0.39-1.04) = 22.4

>7 (2= 0%) 139/418  293/693 0.64 (0.49-0.83) e 77.6

; - — |
0.2 1 2

0dds ratio (95% Cl)




Figure 4. Association Between Corticosteroids and Serious Adverse Events in Each Trial

No. of events/total

ClinicalTrials.gov Initial dose and No. of patients 0dds ratio Favors | Favors no

Drug and trial identifier administration Steroids No steroids (95% Cl) steroids | steroids
Dexamethasone ?

DEXA-COVID 19 NCT04325061 High: 20 mg/d intravenously 3/7 11/12 0.07 (0.01-0.86) <-&—————

CoDEX NCT04327401 High: 20 mg/d intravenously 7/128 15/128 0.44(0.17-1.11) —.——
Hydrocortisone

CAPE COVID NCT02517489 Low: 200 mg/d intravenously 28/75 30/73 0.85 (0.44-1.65) —.—

COVID STEROID NCT04348305 Low: 200 mg/d intravenously 1/15 0/14 3.00(0.11-79.91) - >

REMAP-CAP NCT02735707 Low: 50 mg every 6 h intravenously 2/105 1/92 1.77 (0.16-19.81) —_— >
Methylprednisolone 5

Steroids-SARI NCT04244591 High: 40 mg every 12 hintravenously = 23/24 23/23 0.33(0.01-861) <« — = >

0.05 0.1 1 8

0dds ratio (95% CI)




= Non-COVID ARDS?
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Corticosteroids in COVID-19 and non-COVID-19
ARDS: a systematic review and meta—-analysis

= 2826 hastay1 i¢eren 18 RKC

= Kortikosteroid kullanimi herhangi bir etiyolojiye sahip
ARDS'l1 hastalarda mortalitey1 azaltti

= Daha uzun stire (7 giinden fazla) kortikosteroid alan hastalarda,
daha yiiksek sagkalim oranlar1 vardi

= Sonu¢: ARDS'l1 hastalarda kortikosteroid kullanimi
muhtemelen mortalitey1 azaltmaktadir

= Bu etki, COVID-19 olan ve olmayan ARDS'li hastalar,
kortikosteroid tipinden ve dozundan bagimsiz olarak gortildu

@




ESCAPe Calismasi
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treatment in critically ill patients with severe
community-acquired pneumonia
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Low-dose methylprednisolone Pl
treatment in critically ill patients with severe
community-acquired pneumonia

= Hipotez: YBU yatis1 gerektiren agir TKP’de uzun siireli diisiik doz
metilprednizolon tedavisi ile sistemik ve pulmoner inflamasyonun
azaltilmasi 1le klinik sonuglarin 1yilesecegi

= Bu ¢ift kor, randomize, plasebo kontrollii klinik ¢alisma

= Metilprednizolon kolunda ilk 7 giin 40 mg/giin ve 20 giinde azaltilarak
kesildi

= Mekanik ventilasyon ihtiyacina randomizasyon yapildi

= 60 giinliik tiim nedenlere bagli mortalitenin birincil sonlanim ve 1 yillik
takibe kadar morbidite ve mortalite ikincil sonlanim noktalarini i¢erdi
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Low-dose methylprednisolone Pl
treatment in critically ill patients with severe
community-acquired pneumonia

= Ocak 2012 1le Nisan 2016 arasinda, 42 merkezden 586 hasta

= Metilprednizolon ve plasebo kollar1 arasinda 60 glinlik
mortalitede anlamli bir fark yoktu (%16 vs %18)

= Tkincil sonuclarda veya komplikasyonlarda anlaml bir fark
yoktu.

= Sonuclar: Siddetli TKP'lh hastalarda uzun siireli diisiik doz
metilprednizolon tedavisi 60 giinliik mortalitey1 onemli

Olguide azaltmadi. Tedavi artan komplikasyonlarla 1liskili
degildi.
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B Patients in MV
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Patients in Non-MV
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SONUC

= ESCAPE denemesinin sonuclar: tiim hasta gruplarina
genellestirilebilir m1?

= Arastirmadaki hastalar yalnizca, yuksek gelirli bir tilke olan
Amerika Birlesik Devletleri'ndeki hastanelerden
kaydedilmistir

= Diisuk veya orta gelirli ulkelere uygulanabilirlik?

= Tuberkiiloz reaktivasyonu ya da mukormikoz riski ytiksek
hastalarda uygulanabilirlik?




SONUC

= Ozellikli alt gruplarm secilmesi

= Tedavi protokoliiniin optimizasyonu: Hangi molekiil? Doz?
Sure?

= Yeni biyobelirteclerle takip?
= Daha biiytik 6l¢cekli RKC

Agir TKP'l1 hastalarda kortikosteroidlerin
hikayesi hentiiz bitmedi
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