
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



s
s
T
w
c
c
a
l
t
o
c
t
t

R

1

2

3

I
t
p
c

I
s
C
c

T
s
a
r
t
r

c
H
i
C

F
I
p
d

LETTER  TO  THE  DIRECTOR

uspicion  of  temperature  <28 ◦C  is  confirmed,  the  patient
hould  be  transferred  to  a  hospital  with  ECMO  technology5.
he  findings  of  studies  performed  so  far  are  inconsistent
hen  different  measurement  sites  are  compared.  Under
ontrolled  environmental  conditions,  bladder  temperature
orrelates  well  with  core  temperature,  followed  by  rectal
nd  epitympanic  temperature  using  a  thermistor  probe6.  In
ight  of  the  limited  amount  of  evidence  available,  and  given
he  reliability,  clinical  context,  consistent  measurements
ver  a  wide  range  of  temperatures  in  adverse  environmental
onditions,  and  ease  of  use,  we  recommend  using  an  epi-
ympanic  probe  to  measure  temperature  in  non-intubated
rauma  patients7.

4. Uleberg O, Eidstuen SC, Vangberg G, Skogvoll E. Tempera-
ture measurements in trauma patients: is the ear the key to
the core? Scand J Trauma Resusc Emerg Med. 2015;23:101,
http://dx.doi.org/10.1186/s13049-015-0178-z.

5. Mazur P, Kosiński S, Podsiadło P, Jarosz A, Przybylski R,
Litiwnowicz R, et al. Extracorporeal membrane oxygena-
tion for accidental deep hypothermia-current challenges and
future perspectives. Ann Cardiothorac Surg. 2019;8:137---42,
http://dx.doi.org/10.21037/acs.2018.10.12.

6. Shin J, Kim J, Song K, Kwak Y. Core temperature mea-
surement in therapeutic hypothermia according to different
phases: comparison of bladder, rectal, and tympanic ver-
sus pulmonary artery methods. Resuscitation. 2013;84:810---7,
http://dx.doi.org/10.1016/j.resuscitation.2012.12.023.

7. Sumann G, Moens D, Brink B, et al. Multiple trauma
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G, Walpoth B, et al. Accidental hypothermia-an update:
the content of this review is endorsed by the Interna-
tional Commission for Mountain Emergency Medicine (ICAR
MEDCOM). Scand J Trauma Resusc Emerg Med. 2016;24:111,
http://dx.doi.org/10.1186/s13049-016-0303-7.

. Strapazzon G, Procter E, Paal P, Brugger H. Pre-hospital
core temperature measurement in accidental and thera-
peutic hypothermia. High Alt Med Biol. 2014;15:104---11,
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. Iden T, Horn EP, Bein B, Böhm R, Beese J, Höcker J.
Intraoperative temperature monitoring with zero heat flux
technology (3M SpotOn sensor) in comparison with sublingual
and nasopharyngeal temperature: an observational study [pub-
lished correction appears]. Eur J Anaesthesiol. 2015;32:387---91,
http://dx.doi.org/10.1097/EJA.0000000000000232.

mpact of corticosteroid therapy on
he survival of critical COVID-19
atients admitted into an intensive
are unit�

mpacto de la  terapia con corticoides en la
upervivencia de los pacientes críticos con
OVID-19 ingresados en una unidad de
uidados intensivos

he  potential  benefit  of  corticosteroids  in  the  treatment  of
epsis  or  acute  respiratory  distress  syndrome  has  been  evalu-
ted  in  numerous  clinical  trials,  but  their  effect  on  mortality
emains  controversial.  Villar  et  al.  recently  demonstrated
he  efficacy  of  dexamethasone  in  patients  with  acute  respi-
atory  distress  syndrome  of  various  causes1.

Most  early  studies  in  corticosteroids  for  COVID-19  in  the
ontext  of  the  current  pandemic  have  been  of  low  quality.
owever,  data  from  the  RECOVERY  trial2 boosted  confidence

n  the  positive  effect  of  corticosteroids  on  mortality  in
OVID-19  patients  who  require  mechanical  ventilation.

�
 Please cite this article as: González-Castro A, Cuenca Fito E,
ernández A, Escudero Acha P, Rodríguez Borregán JC, Peñasco Y.
mpacto de la terapia con corticoides en la supervivencia de los
acientes críticos con COVID-19 ingresados en una unidad de cuida-
os intensivos. Rev Esp Anestesiol Reanim. 2022;69:120---121
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management in mountain environments ---- a scoping
review. Scand J Trauma Resusc Emerg Med. 2020;28:117,
http://dx.doi.org/10.1186/s13049-020-00790-1.
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In  light  of  these  findings,  we  conducted  a  retrospective
tudy  of  all  patients  admitted  to  our  ICU  for  SARS-CoV-2
etween  15  March  and  5  December  2020  in  order  to  analyse
he  impact  of  corticosteroid  treatment  on  short-term  sur-
ival  (28  days).  Corticosteroid  use  was  recorded  as  a  binary
ariable  (yes  or  no)  if  patients  received  at  least  40  mg  of
ethylprednisolone  or  its  equivalent  over  a  period  of  at  least

 days  for  the  purpose  of  treating  inflammation  associated
ith  viral  pneumonia.

We  performed  a  descriptive  analysis  of  the  sample,  fol-
owed  by  a  28-day  Kaplan---Meier  survival  analysis  using  the
ime  to  death  variable.  Both  survival  curves  were  compared
sing  the  log-rank  test.

A  total  of  254  patients  were  admitted  over  the  study
eriod.  Twenty-eight  patients  with  unconfirmed  SARS-CoV-2
ere  excluded  from  the  study,  leaving  228  patients  for  anal-
sis,  of  whom  122  received  corticosteroid  treatment  and  106
id  not.

The  patients  who  received  corticosteroid  treatment  were
lder  (difference  of  4  years;  95%  CI:  0.47---7.53;  p  =  0.02)
nd  had  a  higher  body  mass  index  (p  =  0.03).  No  differences
ere  found  between  groups  in  terms  of  baseline  PaO2/FiO2

p  =  0.34)  or  in  the  need  for  mechanical  ventilation  during
CU  stay.
The  use  of  corticosteroids  during  ICU  stay  was  associated
ith  a  significantly  greater  probability  of  survival  at  28  days

HR:  1.8;  95%  CI:  1.04---3.2).
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igure  1  Survival  curve  (Kaplan---Meier)  showing  28-day  survival  in  the  study  groups.
he dashed  line  shows  patients  treated  with  corticosteroid  therapy.  The  solid  line  shows  survival  in  patients  not  treated  with
orticosteroids.

Finally,  the  Kaplan---Meier  survival  curve  showed  statisti-
ally  significant  greater  28-day  survival  (log-rank  p  =  0.0345)
n  the  group  of  patients  who  received  corticosteroid  treat-
ent  (Fig.  1).
During  this  pandemic,  many  patients  have  received  a

ide  variety  of  experimental  therapies  in  all  manner  of  com-
inations,  often  with  minimal  scientific  evidence  for  their
fficacy,  and  in  such  a  haphazard  fashion  that  any  evaluation
f  their  effect  is  difficult.  The  situation,  according  to  some
uthors,  has  led  to  doctors  squandering  decades  of  progress
n  evidence-based  medicine  out  of  a  desperate  desire  to  ‘‘do
omething’’  to  tackle  a  new  challenge.

The  open-label,  randomized  RECOVERY  trial  in  over  2000
atients  treated  with  corticosteroids  vs.  over  4000  patients
ho  received  standard  treatment  is  one  of  the  most  robust

tudies  in  the  potential  impact  of  corticosteroids  on  the  evo-
ution  of  patients  with  SARS-CoV-2  infection.  The  results
howed,  among  other  things,  that  dexamethasone  (6  mg
aily)  significantly  reduced  mortality  in  patients  on  mechan-
cal  ventilation,  but  not  in  patients  with  no  respiratory
ailure.  Despite  the  questionable  methodology  used,  the
esults  precipitated  the  announcement  that  corticosteroids
ere  the  standard  treatment  for  COVID-193.

However,  a  recent  meta-analysis  (with  pooled  data  from  7
tudies)  reported  that  the  positive  effect  on  mortality  disap-
eared  when  data  from  the  RECOVERY  trial  were  excluded,
ndicating  that  these  data  were  overweighted  in  the  meta-
nalysis4.  Clearly,  due  to  the  heterogeneity  of  the  trials
erformed  to  date  (compounds,  dose,  patient  severity,  time
f  administration,  etc.),  the  results  published  must  be  inter-
reted  with  caution.
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Therefore,  although  our  data  show  better  survival  in
atients  treated  with  corticosteroids,  more  powerful  stud-
es  are  needed  to  clarify  which  patients  will  benefit  most
rom  this  therapy.  The  administration  of  corticosteroids  can
e  harmful,  insofar  as  they  appear  to  delay  viral  shedding
nd  promote  superinfections  and  hyperglycemia5.
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