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Corticosteroid Therapy for Children in
Pediatric Emergency Department

Mi Jin Kim, M.D.

Department of Emergency Medicine, Ulsan University Hospital, Ulsan, Korea

Corticosteroids are effective and established treatments in various inflammatory and autoimmune disorders. These drugs
have a potent anti-inflammatory effect and can be administered systemically or by inhalation, which can be combined with
other treatments in the pediatric emergency department. Despite their beneficial effects, however, corticosteroid therapy is
associated with many well-known side effects. Many of these side effects can be minimized through the lowest effective dose
and duration required for the management of underlying conditions. The objectives of this article are to review a practical guide

to corticosteroid therapy in the emergency department.
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FE|&(cortisol), TEL(cortisone) A7} 7H4 1l g
T Y<£E(prednisolone), ZH =Y (prednisone)S &
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olg{A7} 7h &3t eoler S Hure] Ko o5 7]
Z7F FoA A Aol vEhd . H}Ol GEs
ATE 2HZolE Aves F gL T
7|E REE F2AY, 2ERo|EE AREE A6, 12
AZE W 71 ) FAel FosHA e UE A
Ego] gastlon] A7 713k et 12417 e

t}, A2 A2 I (mild croup)ollE AHREO|E Ago
7} Qlof AHEo] 10~25% Fradhs AR Bl "),

1) o d|=Z & (epinephrine) ¢ QI A Zo|=
oZz8e FY 2 S5 ¥ 5 AFEZ
(moderate to severe croup) A= 291t} ofFy=
o g=mog ARRS Ao anrl QAT H AHE
o|=¢} Zro] AFE-3SlH 23 EE(subglottic edema)g
Zol=g YAA o2 A5 A I (synergistic effect)7} QU
E}“ BTE LHZO|ES AVt WE A9 AR T 14
o|F Yeit ooy =82 10~308 Y AF=9 &
5 o(croup symptom scores) drHoZ TH
T 12087 A%HT FEE o4 3ETe
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it Hiles ofZ] gty ey vpoly A AR ILTL
2~3% W THAEA g3 5F 2kt o] QloH o]%
Hoa FgHEo A7= Al 71 FE(bacterial
tracheitis) 59 5ol o2 dart ok 5 2
3l SRRfof A= "Eli"]':e ARESHH oF 31 AH RO
A7 A % vro|g A(varicella virus)oll lr—%ﬂ 7
Y5 Aol A= vk AaE Hol7|& sk w3
FEOAFEZ Aol A Y (disseminated Varlcella—
zoster viral infection)¢| Alat &5 ¥ (bacterial
superinfection)®] 7hsAdo] glo] AHZo|E AR&of
ofsfjof ghe}”,
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(Acute exacerbations eof asthma)

solgads), SFolstTolx B4 WA o Aw
of #all 7 de $85+= A%<l Global Initiative
for Asthma (GINA), the National Asthma Education
and Prevention Program Expert Panel Report 3
(NAEPP/EPR3), The British Thoracic Society
Scottish Intercollegiate Guidelines network
(BTS/SIGN)& TAHo & AHEH F4 WA o5he 7
B R¥e ANLSS wYsta, 7= HHE e A
71 g5 Hhe= Eole Aol &84 g2-FA=

/o] TAEAT AR EE F4 HA oftolA ¢
SRS 71387 RS Eo V=M E JHAs
g AUE, AFLE Ao adst ok ®3 &8
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B2-FA A (short acting f2—agonists)e} AHZ0]
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H 2 o] = A|(systemic glucocorticosteroids)
A& A= G4 A4 o4t X5 Sl

E(severity) & 2701 5% ¢ilel52 A3
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UAY Aol & STHAEA 2
|2~ E 20| = AHStcl(evidence AW, 252 YA =
4] oFs(moderate or severe exacerbations of
asthma), ¥ AAAH RO EF AHE 54 4%, ol d
A4 ofgte] A8 AHZo|=T BaFPH Aol A
4] of3te] 7hEAdol 7] wel HAIAHZO|E9 AF
o] "Heb*? . FA HA] A3to)A HAl AH RO EE o
o Rogps SRt A Ayt b Aol whek 14
2k oyl Fofgt A7t FFA AEolut gedEol 7t
P ot AAaditts Ruvk Qi FA1E AHRo|=
a2 A4t 2405 Holal glo] Fof FRET Fof A
to] o FastAe . 34 A ol A 5 FA
(respiratory failure)®] &o] L Foto|A &£a4 B
2-FXA e gt vhg-2 TheFeliA a4 p2-FRIA o
ek WS Rte R Aes nE A& T 5 gl7] ol A
= g 5 35 oo A5t gleAl whEsA Hrtehe
Aol Fasith AdRlolA a4 p2-FR A §hsol §l
AL 13784 (peak expiratory flow rate)
AHEO|E Fof 32X Y FIHE HolEg HAIAH)
gBolE9] wE ol FQsAFF AHRO|E Fo| & 3}
AL9] A7 SAE A A~6A17S 529 AA Bt
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) A4l AE| RolE &g
4 A ofst A 7oA FE ARG AH|RO|E=
Al(kilogram)@ 1~2 mge FostH 4§ ZH =
£E23 78 e 2y =Y<&EE(methylprednisolone)
T2 Ut autE Bt A Ro|E o §
0 mgo] A%t 24| 1|9k o &5 20 mg, 2~54
2} 8 30 mgo® Fostal ARk A Adel
JF8 ez yE&EE2S FF A (kilogram)g 1
mgo & GAIZF uith AREE 4= I, AAE Ty EYE
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£2 AT 4 9 0 27§ MLTASUEES A
AT £E dout BF, WA 5 T RG] 79
of ATk, F% 34 A4 ool A e gyt 1

o)
|5 A RO EE AMgStE A2 AL glal 7] A
2o #-% ¢+ A4S d=dA(pratropium bromide),
o} 1Y€ (magnesium sulfate) 59 #712] & (adjunctive
therapy)& 1&g,

3) FUE 2H RO = AL
598 AgHZolEl 7|x9 HE kA7) F
of M4l FAE QA YIS *E & 3

| GARE 12 A 2A 2 Tt

o
>
lo
P
N

ot
N

N
>

N O 0 gk o 2 mX
u
ot
o,

LY
ut)
~N
2 In

oX K
N
=2

MR 2
2wk oo b 12
iy o ol
& oo rfr

Loy e e

NH oox oo Lol
iAo T TR S NP
xR gy
=2
> oo oo oft
_>|: >~ l ( {
ol ri o‘ o mob ofj N
of oL it
o,
RN
2
= o
52 |
R}
X oo
ol e
)
>

ofo

L

I=]
A, A Ro|E ol AJRZ oA gl
B|Zo]=+= EPR3, BTS/SIGN A HoM= &
7] ARE A= Gttt GINA A
U AHROEE FA 4] o3t
o A A gt AR EHE(salbutamol
FEUE AHEEE HE FAT T
S o5 AR 7)3A] S aivr A F7F AR
(add on therapy)® s} & 4 ik o}, Zeut
A3t AH RO E g A= o] A7t o] e
ST ARAHOoR dRoA LETF AHROE FY A
7} ]

oA AT Age AAskA gk G4 WA tstol A F
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= T Ho Uy 3~10¥ (maximum 60 mg/day) FoI3t
tt. EPR3 oAl 15 o[ GINAYAE= 3~5¢ W 2|
BolEx AFT vt §ivy ol @Rt ZEEy
&2 =5 AW dAl dapdee w54 (kilogram)
0.6 mge 1~232 Fojd AL Adgo] vt
Hauzp dob?. 34 HAsto A dAbm e A7) 1k
FA A 2hg-o] A FHEH| 0}7\]”} 20 Ag A7k

A=A

7= Ao 5 RS EZegt A7) =9 vholg A 7Y
o7 7|1 1%E(sore throat), Z2g, FEo] 714
wol Uety= SA o), #eHtol# A(rhinovirus) 7t 7F
% 3k dlo ARt fafole A Xlﬂzﬂ Utk = S
of thgt tiE axola FAYA, 2EA R, AHREOE F
of 7t& A= gle anrt CHEPQ ATE ZH ey
2 90 mg Bol ZAS FAAIAE YA upo]H A
o] ZA3} wj&(virus shedding)S Z7HA1ZItHE B}
Ak’ ¥} Y A 2o]=(intranasal corticosteroid)
= 29 Ao dFHFEH (proinflammatory

HaAA & =27 v d(allergic

H| 2 H])= < (rhinosinusitis

cytokines)<

E
R
=)
i)
o

rhinitis),

ah7] Slsl AR 2719 A

S35k S8 2
2ststr] $l8) w7k W AEHRo|EE AT UKo
A Hpolg| & FA o] Huwy HA A 7] ZAaet 4

Pshe 2zt 9% AHol7k GolEk?. A Cochrane
o3l ofabu H2le Ao IFEe|A Ao =t
Al I AHEE A4S BIzte] 55 gt By
slout 747], AlEd HEd, ATl nTE 3T o
7 Basn,

4. BN/t =E2{7|(Acute/chrenic urticaria)

T4 FE7] 14 AR FES 240 HI &3] 2EIA
Z EAACI/GA? LEN/EDF/WAO A HoAE 4877
5% 7hssiak?. | aeAe A7 B3 AU A
2 ZF 34 A5 Bol= S HA AR EE w7t

~T9 AT 5 Gtk A FEYelA A4 2 o]

T HvAE g (mast cell degranulation)& %
A A 2 EEa7] 2ARS RSt 2 o)1 ubg ZurA

w

FE37](chronic spontaneous urticaria)®} L-&3F
Fo| AepulAlef] vHSEA] oh= AR Tl 2t
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ATk whd FEe7] X R5ollA g S| AERIA,

= EgdA (anti—leukotriene)o] ¥F-5}A] o= A
zY=EYEE SR A kilogram)¥ 1 mg (maximum
40 mg/day)= 3~7T4 AHEE 4= Stk w4, WA FE
Hq7] A& & 34 AFE Hol= A% @d7Ixt AHZo|l=
Abge olx Fatrt QA uk ZF xR oA A7 7F AL 1

F R o,

R
=

5. OfLtZZtA|A(Anaphylaxis)

oftE A £ AroA FaT A A 7|2 F
7tk A &= 53] o w2 27 ’\}%Ol sasit 1
2y S AolA ol EAl L 270 ofujv| Y ARE
o sl 2ErulA e MA 2H R0l =9 Ado] MA o]F
AAY FALSHA AHEEe B7F & 2Ab wr=d
60~80%°l °] 2T, O]Eﬁ’_ QF%% —?‘-Er R g R
HH, ALY, 235 FHA 2 12} A7} of
Ut weba SFA A= of ﬂ~ <F7t 7 T8
StaL ofupEtA| Lo A Al AH 2O 29| F47] ARl
FAEA et 28 A&ste o E A A (protracted
anaphylaxis) A4 7] ¥-&(biphasic reaction)< %
A7) ffeff WEZH=EYEE 55AT 1~2 mg/kg/
= AR, a7l ARkA oju,

6. E2A|7|(Adrenal crisis)

A 7= A BAolug AHZEE ARE A
FEe B B A 670t 2F oA dAKom A
AH RO EE BEQALY & AFR 7|7lo] 33 o]Atel A
WA = ol w8 AV A Rolxet A B
Hio]H AA|(atazanavir, indinavir, ritonavir)e AR
StAY XA (itraconazole, ketoconazole), UF3&

ol S § g 2qzol= A2 60%
AAAN 2] HS AT 5 Uk 18Y
o BYE AHZOICE A8 33 A4 B 47
2 RO|ER FAo] g3 GRe] F ofA o] AnE

el B F oA TG B8 sl
S8 |2 AgTE ANH Bagol UL 5 et B

FE|7FE(fluticasone) 500 ug/Q oA, Hd4Yy E/uﬂ
Z 2 ek~ (budesonide/beclomethasone) 1000 ug/d
o LEH FUE 2HROEE A T AL FYH
of st} AR 9] AL A= BeYAYE 400 pg/Y
3o vt AEol g Algsiu AAH HAg
o] W& Ui HEAUE ZREyIESO HRE 552
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