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METHODS
Retrospective analysis of 203 patients with severe COVID-19 
infection requiring non-invasive ventilation, high-flow nasal cannula, 
and/or mechanical ventilation admitted to a single intermediate-
sized academic medical center between February 2020 and 
February 2021. We evaluated the associations between steroid use 
and adverse outcomes while adjusting for age, sex and sequential 
organ failure assessment (SOFA) score at admission, using a series of 
multivariable logistic regression models.

Importance:
Preliminary data for larger studies to evaluate adverse effects associated with steroid use in severe 
COVID-19 pneumonia.

LIMITATIONS

DISCUSSIONRESULTS

•   Observational study 

•   Single medical center

•   Small sample size and 53 patients unable to be involved in 
multivariable analysis when adjusting for SOFA, potentially 
leading to reduced power

•   No statistically significant differences between steroid and non-
steroid groups when evaluating associations with nosocomial 
infection, pneumothoraces, delirium, and uncontrolled 
hyperglycemia requiring insulin infusion. 

•   Trends toward significance were seen in occurrence of 
pneumothoraces, uncontrolled hyperglycemia, & delirium

INTRODUCTION
The RECOVERY Trial demonstrated survival benefit in 
severe COVID-19 infection. But are there unintended 
adverse effects of steroids in this population under-
recognized in the literature? We investigated the 
likelihood of adverse outcomes in patients with severe 
COVID-19 who received steroids.
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Univariate Analysis

Complication % Steroid % Non-steroid p-Value

Pneumothorax 6.6 0 p=0.068

Uncontrolled Hyperglycemia 12.6 7.7 p=0.45

Multivariable Analysis (when adjusting for age, sex and SOFA score at admission)

Complication observed in steroid group OR CI p-value

Delirium 1.52, 95% 0.73, 3.16 p=0.27

At least one adverse effect (excluding death) 1.24; 95% 0.55, 2.80 p=0.60

**No statistically significant association was found between steroid use and ICU length of stay (LOS), hospital LOS, and death


