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Applications of Steroid in Clinical 
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Introduction
Different biologically active synthetic derivatives of corticosteroids have different effects 
on metabolism (glucocorticoids) and electrolyte regulation (mineralocorticoids). When 
endogenous production is compromised, these drugs are used in replacement therapy 
at physiological dosages. Additionally, glucocorticoids effectively decrease inflammation, 
making them one of the most commonly recommended drug classes for a variety of 
inflammatory and autoimmune illnesses. Corticosteroids have a wide range of effects, 
including changes in the metabolism of carbohydrates, proteins, and lipids; maintenance of 
fluid and electrolyte balance; and maintenance of normal function of the nervous system, 
kidney, skeletal muscle, immune system, and endocrine and cardiovascular systems. 
Additionally, corticosteroids give the organism the ability to withstand demanding 
situations like unpleasant stimuli and environmental changes [1].

The current strategy involves replacing the quantity corresponding to a typical physiologic 
response to surgical stimuli. The degree of surgical stress, the perioperative steroid dose, 
and the level of HPA suppression should all be taken into consideration when determining 
the quantity, dose, and duration of steroid supplementation. It’s also crucial to remember 
that parenteral steroids must be added to oral steroids in similar amounts [2].

More cutaneous illnesses were added to the list of TCS indications in 1974 after the 
introduction of super powerful corticosteroids. As a result, a new difficulty that has been 
identified by numerous investigators has emerged, namely TCS abuse. Chronic overuse of 
TCS on the face led to a clinical disorder known by a number of names, including perioral 
dermatitis, light-sensitive seborrheid, and rosacea-like dermatitis. Steroid-induced 
rosacea-like dermatitis, steroid rosacea and steroid dermatitis that resembles rosacea, we 
prefer to use the name “steroid dermatitis resembling rosacea” (SDRR), which describes 
the morphology of the disease brought on by TCS misuse on the face, because there is no 
consensus on nomenclature [3].

Pluripotent stem cells known as Mesenchymal stem cells (MSCs) have gained much 
research attention in the areas of immune response, transplantation, and differentiation 
in numerous illnesses. MSCs are excellent for both experimental and potential therapeutic 
uses and can be obtained from a number of tissues. Numerous investigations and clinical 
trials have demonstrated that MSCs can treat liver fibrosis and cirrhosis in animal models 
in an efficient manner. In this review, we talk about innovative methods for enhancing 
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Abstract
In modern anaesthetic treatment, steroids may be one of the most often utilised classes 
of medications, sometimes with and sometimes without reasons. There is renewed 
interest in the use of steroids in contemporary anaesthetic treatment because of their 
varied effects on numerous bodily systems. The synthesis, purposes, and dangers of 
steroid supplementation are the main topics of this essay. Along with placing emphasis 
on significant clinical aspects of perioperative usefulness and supplementation, this 
paper also highlights current trends, relevance, and consensus issues regarding the use 
of steroids.
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MSCs’ antifibrotic abilities as well as their 
therapeutic potential in liver fibrosis. In 
this article, we address the current clinical 
trial process as well as the effective current 
methods and prospective processes of MSCs 
treatment of liver fibrosis [4].

Materials and Method
The prevalence of concealed or undetected 
adrenal insufficiency may be as high as 
28% in very ill individuals who have severe 
sepsis or are in septic shock. Clinical studies 
have demonstrated that steroid treatment 
was related with a noticeably higher rate of 
success in stopping vasopressor medication 
in sepsis with adrenal insufficiency. The 
use of corticosteroids in intensive care for 
septic shock has a long history, and they 
were widely utilised at high doses for a brief 
time until the middle of the 1980s, when 
major multicentre trials revealed they were 
ineffective. The results of subsequent meta-
analyses supported this conclusion. They 
were mainly stopped from being used for 
septic shock [5].

Small explanatory studies of physiological 
“stress” dosages of corticosteroids, 
however, have shown a decreased need 
for vasopressor medications to maintain 
cardiovascular homeostasis, which may serve 
as a proxy for better clinical results. Steroids 
may have positive effects by reducing 
excessive and uncontrolled immunological 
responses, reducing inflammatory responses 
via a number of pathways, and improving 
adrenoreceptor function. The impact 
of corticosteroids on the emergence of 
nosocomial infections, the reactivation 
of latent infections, hyperglycemia, bone 
metabolism, psychosis, and intensive care-
related paresis must also be taken into 
account. As a result, clinical outcome studies 
that are properly designed and powered are 
necessary to ensure that possible benefits 
balance known detrimental effects. Surrogate 
metrics that describe benefit may therefore 
be misleading. These findings may be of 
major significance to the 77% of patients with 
insufficient adrenal reserve as determined 
by their reaction to corticotrophin given 
the apparent large survival advantage, 
convenience of administration, and low 
costs of corticosteroid treatment. Since 
then, these positive outcomes have been 
noted in a number of recent evaluations and 

commentary [6].

In this descriptive case series investigation, 
75 patients with SDRR who visited the 
Baghdad Teaching Hospital’s Department 
of Dermatology and Venereology between 
August 2010 and December 2012 were 
included. The following were the requirements 
for patients to meet the inclusion criteria for 
this study. Patients who had a history of using 
TCS on their face continuously (for more than 
1 month) or intermittently (for more than 3 
months) for any reason other than classical 
rosacea and exhibited clinical symptoms 
and indications suggestive of SDRR Pregnant 
people and those with natural rosacea were 
eliminated, as individuals denied a history 
of TCS on the face. On the basis of clinical 
evidence, the diagnosis was made.

All clinical information, including 
demographics, the patient’s age at the time 
of the disease’s onset, the length of the 
disease, symptoms, and signs of the disease, 
was collected using an unique questionnaire. 
The kind, strength, duration, function, and 
source of corticosteroid therapy were all 
given special consideration [7].

Discussion
Other than glucocorticoids, other drugs 
have the potential to depress HPA 
function and increase the risk of adrenal 
insufficiency in individuals. Megestrol 
and other presentational hormones like 
medroxyprogesterone have glucocorticoid 
action. Some synthetic glucocorticoids have 
increased clearance when taken with enzyme 
inducers such rifampin and carbamazepine. 
Ketoconazole, aminoglutethimide, and 
intimidate are all inhibitors of cortisol 
production.

According to earlier research, the second 
and third trimesters of a typical pregnancy 
are when cortisol and ACTH levels raise the 
most. For pregnant women with adrenal 
insufficiency, some authorities advise 
increasing glucocorticoid replacement doses 
by 50% during the final trimester. Depending 
on the patient’s typical treatment dosage-
which has been demonstrated to be 20-30 
mg of hydrocortisone daily in the case of 
women-it may be prudent or not to do this [8].

It is thought that patients using less than 10 
mg of prednisolone per day have a normal 
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HPA response and do not require steroid 
cover. Patients who are scheduled for minor 
surgery and are taking more than 10 mg of 
prednisolone per day should be induced with 
25 mg of hydrocortisone. Patients scheduled 
for moderate surgery who are receiving 
steroids >10 mg/day (prednisolone) should 
get the standard perioperative steroid + 
25 hydrocortisone at induction + 100 mg/
day for 24 hours. Patients scheduled for 
major surgery who are receiving steroids at 
a dose more than 10 mg/day (prednisolone) 
should get the regular perioperative steroid 
plus 25 mg of hydrocortisone at induction 
and 100 mg/day for 48-72 hours. During 
the perioperative period, patients using 
high dose immunosuppressive steroids 
should continue to take their regular 
immunosuppressive dose. Patients who 
ceased taking steroids within the past three 
months should be treated as steroid-using 
patients, and appropriate replacement 
should be given. Patients who stopped 
taking steroids more than three months ago 
do not need to take any more steroids before 
surgery [9].

Although corticosteroids are not a cure-all 
for all types of dermatological problems, 
they are quite helpful once their limitations 
are understood. When applied to the suitable 
site and with the right concentration, TCS 
are the preferred treatment for a number of 
dermatological diseases. TCS shouldn’t be 
applied to the face, with the exception of 
acute inflammatory circumstances, and only 
if it won’t be used for more than a month. 
The possibility of chronic TCS use on the face 
has been shown by earlier studies including 
the current one. Beauticians, pharmacists, 
self-prescription, dermatologists, and even 
beauticians might initiate uncontrolled 
prescriptions for TCS.

The most popular formulations were 
those containing fluorinated TCS, such 
as betamethasone valerate 0.1 and 
clobetasol propionate 0.05, which were 
occasionally used in conjunction with other 
cosmeceuticals. Only licensed dermatologists 
should be authorized to prescribe fluorinated 
TCS, and easy access from pharmacies should 
be limited [10].

Conclusions
As described in the paper, steroid medication 

is being used more frequently during the 
perioperative phase for a variety of reasons. 
The clinical use of and withdrawal from 
corticosteroids are complicated by a number 
of serious adverse effects, some of which are 
life-threatening, because they have an impact 
on practically every organ system. Thus, 
the choice to begin corticosteroid therapy 
always necessitates thorough evaluation of 
the relative risks and benefits in each patient. 
It is more likely for any anaesthesiologist to 
encounter patients on long- or short-term 
steroid therapy as a result of enhanced 
medical and diagnostic facilities. Any 
anaesthesiologist will find treating patients 
taking long-term steroids challenging. It is 
our responsibility to educate ourselves on 
every facet of steroid physiology, functions, 
and side effects in order to prevent potentially 
fatal circumstances during the perioperative 
period.
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