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	Studies	on	harm	are	often	of	low	quality:	observational	designs	with	high	
risk	of	bias	(especially	confounding	by	indication),	poor	documentation	of	
glucocorticoid	exposure	and	differing	models	of	risk	attribution.	Moreover,	
clinical	trials	of	glucocorticoids	have	often	been	small,	short	and	with	
limited	assessment	of	adverse	events.	Consequently,	results	can	be	
contradictory	and	their	interpretation	is	sometimes	biased	











7.Low	dose	glucocorticoids	should	be	considered	as	
part	of	the	initial	treatment	strategy	(in	combination	
with	one	or	more	DMARDs)	for	up	to	6	months,	but	
should	be	tapered	as	rapidly	as	clinically	feasible	
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It	should	be	noted	that	this	recommendation	was	driven	by		
clinical	data.	Structural	data	comparing	6	months	of	GCs	and,		
for	example,	1	or	two	years	of	GCs	are	missing.	Thus,	here		
also,	the	recommendation	may	be	seen	as	controversial		



Kirwan JR, Bijlsma JWJ, Boers M, Shea BJ, The Cochrane Library 2007 

Significant reduction in joint damage progression 
when GC added to antirheumatic Tx  

1 & 2-year benefit, % 

Erosions at 2 years 
Low dose GC+DMARD vs DMARD 

-0.43 [ -0.62, -0.23 ] 
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Risks	of	long-term	glucocorticoid	therapy	are	
defined	by	both	drug-specific	(dose,	duration)	and	
patient-specific	characteristics		



•  ▸ At ≤5 mg/day, there is an 
acceptably low level of harm for the 
specified outcomes (with the 
exception of patients at high risk for 
CVD who may require preventive 
measures).  

•  ▸ At >10 mg/day, the risk of harm is 
elevated.  

•  ▸ At dosages between >5 and ≤10 
mg/day, uncertainty still exists and, 
consequently, patient-specific 
characteristics need particular 
consideration to interpret and 
estimate the individual risk of harm. 
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Carbohydrate	metabolism:	healthy	diet,	appropriate	exercise,	weight	loss		
for	obese	pts,	prescription	on	indication	hydroxychloroquine	





From:	Hydroxychloroquine	reduces	risk	of	incident	diabetes	mellitus	in	lupus	patients	in	a	dose-dependent	manner:	a	
population-based	cohort	study	
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The	mechanism	of	action	of	
HCQ	in	the	prevention	of	insulin	
resistance	and	DM	is	not	
completely	resolved,	but	may	
involve	blocking	of	toll-like	
receptors	7	and	9	and	inhibition	
of	the	production	of	interferon-
α.		

Conclusion:	The	aHR	for	DM	
was	lowest	for	patients	with	RA	
and	PS/PSA	who	initiated	
treatment	with	an	anti-TNF	
agent	with	concomitant	HCQ,	
followed	by	HCQ	users.	Those	
who	used	anti-TNF	agents	
without	HCQ	and	other	
nonbiologic	DMARDs	had	a	
similar	risk	of	DM.	
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Carbohydrate	metabolism:	higher	age,	high	body	mass	index,	
	genetic	predisposition,	long	disease	duration	
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Patients	diagnosed	with	GCA	or	GPA	have	a	
substantially	increased	risk	of	developing	DM	
during	early	followup	periods.	Implementation	
of	a	screening	program	for	DM	should	be	
considered	in	these	patient	groups.		



We	found	that	the	prevalence	of	DM	was	43%	higher	in	
patients	with	PsA	than	in	the	general	population	of	Ontario,	
Canada.	Additionally,	we	found	an	independent	association	
between	higher	levels	of	inflammation	and	measures	of	
disease	activity	over	time	and	DM	risk.	Patients	with	higher	
TJC	and	those	with	higher	ESR	levels	were	at	higher	risk	of	
developing	the	disease	independently	of	other	known	risk	
factors.		
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Nocturnal hormonal rhythms in RA 

Cutolo	M,	Eur	Muscoloskel	Review	2012	





Buttgereit et al, Lancet 2008;371:205-14 
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Corticosteroidi	in	Reumatologia	

•  Dosi	
•  Durata	
•  Infiammazione	
sistemica	

•  Caratteristiche	del	
paziente	

•  Polifarmacoterapia	
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