
                                                                                                                              
Use of steroids in the treatment of COVID-19 

Dexamethasone & hydrocortisone (intravenous) has been shown to reduce mortality in hospitalised 
patients with COVID-19 that require mechanical ventilation, supplementary oxygen (see NHS 
England Clinical Guidance), or Extra Corporeal Membrane Oxygenation (ECMO). 

Place in therapy 

Offer dexamethasone or hydrocortisone to people with severe or critical COVID-19 (in line with 
updated WHO guidance); that is, people with any of the following:  

 acute respiratory distress syndrome (ARDS)  

 sepsis or septic shock  

 Patients requiring ventilation (CPAP or invasive) or inotropic support. 

 signs of severe respiratory distress  

 oxygen saturation <90% (or deteriorating) on room air or requiring oxygen therapy to 
maintain oxygen sats. 

 increased respiratory rate (>30 breaths per minute in adults and children over 5 years). 

Corticosteroids should not be used in people with COVID-19 that is not severe or critical, because 
there is the possibility of harm to such people. 

Dosage 

For dexamethasone the recommended adult dose schedule (as applied from the WHO guidance) is:  

o Oral dexamethasone (tablets or syrup): 6mg daily for 7-10 days. 
o Intravenous dexamethasone (3.3mg/mL intravenous 1ml ampoules): dosage 1.8mL 

(5.94mg) once a day for 7-10 days  
o Treatment should stop if discharged from hospital within the 10 days 
o For patients able to swallow and in whom there are no significant concerns about 

enteral absorption, tablets should be prescribed.  IV administration should only be 
used where tablets or oral solution are not appropriate, or not available. 

For hydrocortisone the recommended adult dose schedule (as applied from the WHO guidance) is 

 50mg hydrocortisone administered intravenously three times per day for 7-10 days 

 This may be continued for up to 28 days for patients with septic shock. 

Additional information is also available in a CAS Alert issued on 3rd September 2020 

Considerations for specific patient groups and co-prescribing 

Gastroprotection and PPIs 

Where there is history of GI ulceration or patients are at higher risk of bleed (e.g. concurrent 
medication that increase the risk of bleed such as NOACS), prescribe gastroprotection for the 
duration of the corticosteroid course. 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0256-specialty-guide-oxygen-therapy-and-coronavirus-9-april-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0256-specialty-guide-oxygen-therapy-and-coronavirus-9-april-2020.pdf
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103092


                                                                                                                              
 

Patients admitted on steroids  

Patients admitted on regular oral corticosteroids at the time of hospital admission should have their 
regular steroid dose increased in line with the COVID guidance. For example a patient admitted on 
prednisolone 7mg daily should have the dosage increased to 40mg daily for 10 days and then reduce 
back down to their maintenance dose. This guidance is in line with the Recovery Trial. 

Concomitant use of remdesivir   

Remdesivir is currently available under a published interim clinical commissioning policy (link).  

Co-administration of dexamethasone or hydrocortisone with remdesivir has not been fully studied 
but based on metabolism and clearance a clinically significant interaction is unlikely (University of 
Liverpool COVID-19 Drug Interactions link). 

 Dexamethasone and hydrocortisone are substrates of CYP3A4 and although remdesivir inhibits 
CYP3A4, due to remdesivir's rapid clearance after i.v administration, remdesivir is unlikely to have a 
significant effect on dexamethasone or hydrocortisone exposure. Neither dexamethasone nor 
hydrocortisone are likely to have a clinically significant effect on remdesivir as remdesivir has a 
moderate-high hepatic extraction ratio, and is used for a short duration in the treatment of COVID-
19. 

Hypernatraemia 

A meta-analysis of 61 clinical trials assessing the role of corticosteroids in sepsis concluded that 
corticosteroids increase the risk of muscle weakness and hypernatraemia.  However, the analysis 
concerned doses of corticosteroids that were not reflective of the dose used in the RECOVERY trial. 

Hyperglyceamia 

Corticosteroids probably increase the risk of hyperglycaemia.  The patient group is more likely to 
have suboptimally controlled diabetes, and the addition of dexamethasone may make blood glucose 
control particularly challenging; further advice is available here. Input from a Diabetes Team may 
therefore be warranted to improve blood glucose control on a case-by-case basis. 

Pregnancy and breast-feeding  

Although pregnant and breastfeeding women were eligible for study inclusion, none received 
dexamethasone.  Either oral prednisolone 40 mg once daily or intravenous hydrocortisone  are 
recommended during pregnancy or breastfeeding. 

Supporting Information 

NICE COVID-19 prescribing briefing: corticosteroids:  
https://www.nice.org.uk/guidance/ng159/resources/covid19-prescribing-briefing-corticosteroids-
pdf- 8839913581    

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103091
https://www.covid19-druginteractions.org/checker
https://www.covid19-druginteractions.org/checker
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD002243.pub4/full
https://abcd.care/resource/concise-advice-inpatient-diabetes-coviddiabetes-dexamethasone-therapy-covid-19-patients


                                                                                                                              
 

 


