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• Corticosteroids (CS) used in patients with severe COVID-19 is a well-known 
treatment which improves survival

• However, the optimal dose has not been established
• We aim to evaluate clinical outcomes in patients with severe COVID-19 

receiving high-dose corticosteroids (HDC) versus low-dose corticosteroids 
(LDC)

• This was a quasi-experimental Inclusion criteria: age >18, laboratory 
confirmed SARS-CoV-2, severe COVID-19 (hypoxia requiring 
supplemental oxygen)

• Exclusion criteria: those who died <24 hours, received <48 hours of 
CS, lack of 28-day follow-up 

• HDC: methylprednisolone (MP) 80mg daily in two divided doses
• LDC: MP 32-40mg daily in two divided doses 
• Consecutive patients in the HDC group (1 September to 15 November 

2020) were compared to the LDC group (30 November 2020 to 20 
January 2021) 

• Primary outcome: all-cause 28-day mortality
• Secondary outcome: See table 2
• Statistical analysis: sample size was derived from all eligible 

consecutive hospitalized patients in each arm of the study. A bivariate 
and a priori multivariable regression analysis for 28-day mortality was 
completed

• An early, short course of low-dose oral MP in hospitalized 
patients with severe COVID-19 had comparable outcomes to 
high-dose methylprednisolone
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Table 1 (middle): Patient characteristics of the high dose and low dose CS groups
Table 2 (right): Patient outcomes  
Figure 1 (right): Kaplan Meier curve for HDC vs LDC all-cause 28-day mortality 

Results 
• There was no difference in 28-day mortality in multivariate analysis 

after adjusting for age >60, gender, race, CVD, baseline ICU status 
and tocilizumab use among the HDC and LDC groups (OR 0.947, [CI 
0.515 – 1.742], p 0.861)


