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As of August 4, 2021 severe acute respiratory
syndrome-Coronavirus 2 (SARS-CoV-2) has so far
caused 4,235,559 deaths [1]. The most serious coro-
navirus disease 2019 (COVID-19) cases develop a
life-threatening hyperinflammatory response to the
virus with massive release of pro-inflammatory
cytokines. Many efforts have been sustained to find
a suitable therapy for this new disease.

Given the lack of a proven antiviral therapy,
various immunosuppressive agents have been test-
ed with the aim to reduce the hyperinflammatory
state associated with COVID-19 and therefore
improve patient prognosis. The RECOVERY trial [2],
reported the beneficial effect 6 mg dexamethasone
administration for ten days once a day in COVID-
19 patients. The incidence of death in the dexam-
ethasone group compared with the control group
was 23.3% vs 26.2% for patients receiving oxygen,
and 29.3% vs 41.4% for patients on mechanical ven-
tilation at the time of randomization.

However, the study was not blinded. This is
relevant as blinded trials appear to generally have
a 40% higher number-needed-to-treat as com-
pared with open-label studies [3]. Notably, three
out of five randomized clinical trials analysing cor-

ticosteroids administration in COVID-19 patients
published so far including the RECOVERY trial,
were open label. Therefore, we posit that effect size
for corticosteroid use in COVID-19 is probably
overestimated.

Furthermore, while corticosteroids may
reduce the hyperimmune response underlying the
most severe cases of COVID-19, the immunosup-
pressive action of the drug is likely to promote the
coinfections that characterize the course of many
clinical cases.

Of note, even if the use of corticosteroids in
hospitalized patients with severe forms of COVID-
19 decreases mortality with a number needed to
treat of 19, the use in SARS-CoV-2 infected persons
with no indication may lead to a rise in mortality
with a number needed to harm of 28 [4].

Unfortunately, the rate of people infected
with SARS-CoV-2 with correct indications for cor-
ticosteroid use is significantly lower than the
number of people without indications [5]. Never-
theless, there is currently a worldwide indiscrim-
inate use of corticosteroids regardless of indica-
tions [6]. We therefore propose that considerable
effort should be directed to the education of
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physicians to avoid an incorrect use of steroids,
which although beneficial on a limited number of
patients, can be harmful and lethal in most people
infected by SARS-CoV-2.
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