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Pitfalls of systemic and local corticosteroid treatment

Corticosteroids were first used for therapeutic purposes in patients with rheumatoid arthritis and topically for relief in the case of skin exanthem. With
increasing medical knowledge, the indications for their administration have been expanded to include a broad spectrum of clinical conditions. In an
acute single-use setting, there is no contraindication to the administration of corticosteroids which can often be life-saving. With long-term treatment,
one has to take into consideration the possible risks of adverse side effects resulting from the nature of corticosteroids as agents that provide coping
with stress situations, thus increasing blood pressure and blood glucose levels, ensure fluid retention in the body, and mobilize stocks and reserves.
In the case of systemic administration, the following have to be expected: destabilization of diabetes or manifestation of prediabetes, decompensa-
tion of hypertension, dyslipidaemia, risk of developing gastrointestinal ulcerations due to increased acidity, risk of thromboembolic complications,
and negative psychological effects on the patient. There is a significant risk of reactivation of tuberculosis in patients with a positive history. Topical
administration of corticosteroids is used, in particular, in pulmonology, allergology, and dermatology, allowing to minimize the occurrence of systemic
adverse side effects. However, even this administration is associated with some adverse effects resulting from negative effects on fibrous tissue, i.e.
skin and adnexa atrophy, atrophy of subcutaneous fibrous tissue including its function in antigen detection and presentation, and impaired wound
healing. During the course of systemic or local corticosteroid treatment, maximum safety of the patient must be ensured through education of both
the patient and the carers as well as by a more thorough monitoring of parameters indicating an unfavourable course.
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Od 20. az 30. let minulého stoleti byly odhalovany Ucinky skupiny steroidd
postupné od zenskych a muzskych pohlavnich hormont az po kortikoidy.
V nasleduijicich letech byly kortikosteroidni hormony syntetizovany. Kromé
kortikoidnich hormont byly zkoumany a vyrabény latky, které sice steroidni
strukturu nemély, ale mely shodnou ucinnost. Kortikosteroidni hormony a syn-
tetické latky s podobnym ucinkem byly postupné Uspésnée zavadény do lécby
rbznych hormonalnich poruch, nadord, jejichz rdst je hormonalné ovliviovan,
k fizeni pribéhu téhotenstvi, k modulaci imunitni odpovedi organismu (1).

Pfi zavadeéni kortikoidd do terapie sehrdl urcitou roli omyl i stastna ndhoda —
a také druha svétova valka. Kortikoidy byly pdvodné ziskavany pouze izolaci
z prasecich nebo psich nadledvin. Jejich studium ukazalo, ze mimo jiné zvy-
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Suji také odolnost pokusnych zvifat proti stresu z nedostatku kysliku. V obdobi
druhé svétové valky zjistila americka tajna sluzba zintenzivneni obchodu mezi
Némeckem a Argentinou, kdy hlavnim artiklem byly hovezi nadledviny. Objevily
se domnénky, ze piloti némecké Luftwaffe pouzivaji hormony z kiry nadledvinek
pfi létani ve vysokych vyskach. Americkd armada tedy zacala financovat rozsahly
vyzkum kortikoidnich hormontl. Nakonec se sice ukazalo, ze letcim nepoma-
haji tak, jak se predpokladalo, ale to uz byly kortikoidy dostupné pro rozsahlé
lécebné vyuziti v jinych oblastech, predevsim jako pripravky poskytuijici Ulevu
pfi zanétech a koznich alergickych reakcich (2). Jako prvni byly kortikosteroidy
systémove podavany nemocnym s revmatoidni artritidou a v roce 1950 byla za
vyzkum hormond kdry nadledvin udélena Nobelova cena (3)
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