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FPM response to concern related to the safety of steroids injected as part of pain
procedures during the current COVID-19 virus pandemic

Introduction

Members have asked questions as to the safety of use of injected steroids for pain procedures during the
current COVID-19virus pandemic.

Steroid use iscommonin pain procedures with the aim of easing pain, increasing mobility and quality of life.
Theirduration of effectis variable but can provide several months of benefit. The immunological impact of
steroids given this way in patients with COVID-19is unknown. As aresult of the long quarantine period of an
average of 14 days, there isalso a risk that asymptomatic patients who are carrying the virus could be
treated, potentially puttingthem atincreased risk of an adverse outcome from the virus. Theredoes appear
to be higherrisk patient groups, notably the elderly and those with comorbidities resultingin higher
mortality rates.

Moreover, one must considerthe risk of admitting patients for elective proceduresin a hospital setting

where they may be exposed to patients being acutely treated for COVID-19infection or otherillnesses.
Thereis alsothe risk of hospital staff being exposed to potentially infected patients.

Use of steroids in treatment of COVID-19

The current WHO guidance®forthe management of severe acute respiratory infection in patients with
COVID-19is not to routinely give systemic corticosteroids unless indicated foranotherreason. Thisis
because steroids have been associated with anincreased risk for mortalityin patients with influenza and
delayedviralclearancein patients with Middle East respiratory syndrome coronavirus (MERS-CoV) infection.
Although they were widely used in management of severe acute respiratory sy ndrome (SARS), there was no
good evidence for benefit, and there was persuasive evidence of adverse short- and long-term harm?2. A
recent study of patients with COVID from China, reports that patients receiving corticosteroids did not have
an effect on mortality, but rather delayed viral clearance.?

Advice

As iscurrent practice, injections must not be undertaken in individuals with activeinfections but the
potential arises to do harm to individuals who may be incubating or later develop COVID-19.

Long acting, usually insoluble steroid formulations are frequently usedin procedures to manage pain. To
put thisinto context, Triamcinolone Acetonide 40mgis equivalent to ten timesthe normal daily
physiological steroid production. Epidural steroids have been shown to cause a variable degree of adrenal
suppression foratleast some weeks.* The potentialimpact of thisimmunological suppressionin a patient
incubating COVID at the time or in the future is unknown.



As with all pain management procedures a risk benefit balance has to be reached in discussion with the
patient. Each case isunique and no guidance will coverall eventualities.

Cautionshould be used when assessing patients for steroid injections balancing the severity of underlying
disease, the potential benefit and the risks includingimmunocompromise, underlying comorbidities and
furtherrisk should the patient have orbecome infectedin the period afterinjection when there is likely to
be an ongoing effect onthe immunological system.

Patients should be fully aware of the potential increased risk, the lack of clearevidence and be engagedin
decision making. Likewise, individual units should consider the risk and benefits of such injections and
under which circumstances they will continue usingthem duringthe currentclinical conditions.

The future

The situation relating to the pandemicis rapidly changing butitis thought that there will be several months
of disruption and the potential forasignificant proportion of the populationto become infected.

National guidance should also be followed and will be updated on aregular, often daily basis.
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