o [ ] B2 2022 45 1 A 44 %5 1 ] Chin ] Antituberc, January 2022, Vol. 44, No. 1

BERHEEEZRETTPREENHETHKELIRA

AR E G E BN b 2 A B 530/ 4 F 2 BT AT/
SRR B EERRE/ SRS HAR LT T R ERE
CPEBA RS BEER 2

UREZEY AR R BAHUR i B HUAN B PN 58 2 0 g 3 55 25 3R T RS IR LA XS 45 4% 43 RO 1
PR3 I O T B B A o (LR B U8 2R A A 0 1 1 [ B v A SO A S O T AR PR B i A R
RS o I PR _E A R B2 B R il BRI T S5 W AR TE R B BRI, TR I A e W YW B B 3R A S5 o R 7 T Y
N, ALY AT BEA 20 T W B T F A YT 45006 () D 8 RN B A SR U], 2 4 o0h B B 7 58 7 A BB 25 4% 25 3R T I T
$&T B B TR A BIVA T S A M B 4G A5 AR R O B B A M B A A A% M T BB 8 M I AT A B T 4
A% T T P il 8 S5 P T AL L % O FRDW Bz O 2R 1) 1 R 0 A (R S I % 7 %o 4 7 5 5 R 2 O S R S BIRY
259 o7 T B A A AR I IE B B YA

DAY BRSS9 WIrNA:  BgMmE (D

[FE4%ES] R521; R8I

Expert consensus on the rational use of glucocorticoids in tuberculosis treatment  Tuberculosis Prevention and Control
Key Laboratory/ Beijing Key Laboratory of New Techniques of Tuberculosis Diagnosis and Treatment/ Institute for
Tuberculosis Research/ Department of Tuberculosis of the Sth Medical Center of Chinese PLA General Hospital , Editorial
Board of Chinese Journal of Antituberculosis

Corresponding author : LIANG Jian-qin, Email : ljghj309@163 . com

[Abstract] Glucocorticoids have pharmacological effects of anti-inflammatory, anti-allergic, anti-bacterial
endotoxin and immunosuppression, and can reduce immune damage caused by an allergic reaction to Mycobacterium
tuberculosis. Glucocorticoids can quickly control the disease, but also can lead to adverse reactions such as
dysbacteriosis, peptic ulcer, osteoporosis, and so on. There is still unreasonable use of glucocorticoids in the
adjuvant treatment of tuberculosis in the clinic. Therefore, it is urgent to standardize the application of
glucocorticoids in the treatment of tuberculosis. This consensus briefly introduces the advantages and basic principles
of glucocorticoid therapy for tuberculosis, provides a recommendation of glucocorticoids used in the adjuvant
treatment of tuberculous meningitis, tuberculous pericarditis, tuberculous pleuritis, tuberculous peritonitis, acute
disseminated pulmonary tuberculosis, and caseous pneumonia under the strong and effective anti-tuberculosis
treatment when necessary, and forwards the precautions, adverse reactions, and solution for the application of
glucocorticoids. It is emphasized that more strict indications, the balance of advantages and disadvantages, rational
use of glucocorticoids in the adjuvant treatment of tuberculosis.
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®2 W IR TR LY R
s S5ty B K i I L e e
A A mg) (min) A [A] (h)
B SALTT R 1.00 1.0 1.0 1.0 20. 00 90 8~12
] [ 0.01 0.8 0.8 0.8 25.00 30 8~12
AL RIems 0. 05 0.8 4.0 3.5 5. 00 60 12~36
W T 2. 20 0.8 4.0 4.0 5. 00 200 12~36
Hk e e 11.90 0.5 5.0 5.0 4. 00 180 12~36
i 22 VG 1.90 0.0 5.0 5.0 4.00 =200 12~36
K2k HZEANA 7.10 0.0 20. 0~30. 0 30.0 0.75 100~300 36~54
FEAlL R AR 5. 40 0.0 20. 0~30. 0 25.0~35.0 0. 60 100~300 36~54
FE FHOKERIRUE BRI BTN E (RS LA AT AR 1 3T s SEAIGR) kLA SR mT RS b
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ST KRR T BT AR, R
fili Bt 1 5 30~ 180 min, 17 AV ¥ & # Hy 2 K AL F
24~T2 h, B AT By AL BT T B BRI E KD
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A(vascular endothelial growth factor-A, VEGF-A)
WANEGRERER D FENRT T RET E
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W MMP-9 8 K F, b & 30 5 4 2 5 B AT EF S
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A H BT LA GCs, B 8y 2D X
S WA PR AR, R K R O B TR E R
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g R A 3 T AR K 2 ok R kAR B
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Mo HRGEREEREE DR BEAES., HAHE
6 R R 55 4 DR KL K R AR R v N R KB
AR, ARNELEFRRES E L, NEKFRK
B lET 2, M EGEL 10~20mg A%, AFKE
H y o B R P M, A R R, AR R
R B K AN, Ay ot B R, B ORT MR
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&3 N GCs, R IUEEAL 25 4 H 300 3 By i6 9T T %
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BRERIGAT BERREAT . AERGAEHNEE
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7o B A E N (D SN ERE
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0 E 5 BRIk RO R E B AR R (2) i
REHFEH A EEUEH 4 (DCSF & g &>
3.0g/L #, 18 B ook Z 505 5 F N EIE B ¥
WX Fr, B KA B N E S 3 b CSF & % R
Fo 4 2 8 9 E At GCs 3697 4 4% 1 i R R 3% A 13 2|
JEATHERERZ —,

HHERL L bmEARE RER LE TR,
iR 39.0 CAT H,. Mm% H&H 10 mg W E K
1R /A FRRFEMNE LA A RERK A
WEAIHES HREESOTALEE, AL FIRRE
B A A B & 0. 3~0. 4 mg/kg M E K, 1 k/d,
BRI H) IR R, RIR BTR Z 49 7 ik, )G 4
| FARYEAY & R AR R G Fo RN SR DL R
FRRFEHMNEI-2AMA . (HEAEHE, 3RIEF)

WEHEZI 2. )LF B IEE X F R R AN (K
EHANEOFERREE)LI~2mg kg ' - d ' %
XA & 45 mg/d; e RIZH B LR E, TR —K
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HHEEL 3 BMAREONREESH. >3.0g/L
B, VT [F) B e R 3K R EST, — AR A R E KA 2 mg/ R
B F BB 100 mg/ ok, 1~2 /8, 55 AR AR B
B B RN R G LM . S AR B8 <0.7 g/L
B AR Y GCs A&, (PRIEHE, BIEF)
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B ERIER EEERIAA 3R AR
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W BB A AR R T B R B AT 2
GCs BT - WD 0B R A B M, B %R E 0
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SF YRR KRR, B0 YE B TR R L TR,
4 TR AL FE K 36 (HIV B %, 660 1)) th 30 B8 %
SRFW,ELOENEL RO R GCs 72 F 3T
A BAK 4 20% (RR=10.80,95% CI:0.59 ~
1.09), 0 f R A 5% b 1= AR 2 61 % (RR=0. 39,
95%CI:0.19~0. 80", E# K4 F £ H.GCs
HWH AT EEECERTRRE, AT ERMELL
WERMNEHEEMK, BNHEREER GCs 677
ERWERE R, T REFER, mECE S H RN R
W, 0 A et A2 R DS BB B R B OE R
HEMOE RN, BT AR R E R E
REMTH. AT ILELEHECE R, 8 KER
AR N B, 5 R b R 4L 5] I i R e R A R GCss
5% M B R R R g E Y

WHEER A ZHEC O R EWE R, KRR
20~30 mg/d, @R, 1 kK /d; 5 6L BRI & X AR
JE Y F 5 mm ARKIER EF G TR R A B Rk, A
Bl 1 R, R 5 mg, &R BRATHRARMEDT 6,
(B BAEYE . FRIEH)

WHEELS: X TAREZDS T 5 mm RR-%
ARG EREZRCORXEREL. REFZ LA
GCs, (BHYBAEYE.BIEHF)

HHEL 6 ILFELEES @ KE AP &
M GCs, %972 —fxh 3~4 B, CPBAEHE, B
#)

3. 25 M M B % (tuberculous pleurisy) : 45 %
MR FE R M AR EAZ P M B E R TR SR
Ko E R VT AR R BRI AT H X M
R BB E Wom B, Y B A 2 M T A
25 MR i o A (B0 WU 3 48 4% 9 A W 30 JR 2
AR KA AR B, 5 R RORAR BT B B T 51 AT
HEHNFEE TR TRIER TR K LR
MiEDREEE, WRET A YHF e, A
RAFR TR MEEERE, TRHEHF TR X
M. GCs TEH TR & oA ERE - 4
R R A ABGUR BT By 45 A% T BT SR B = T DA SO
BPEANTSREERERN . HREEZ T HFIE
AR s Am B AR R AR R D B R R R AR 3 D
FHENBD MR EFRERER. JLTE KR
RAEEXGCs BITHERERMBEXRAEH T,
R ERA AR 6 AR JE B X & s R
JE 8 2 i RERE S o KU R B PR

(G5 A% VE B 3% i R & 42 (2019 F O DA #4 T
B2 GCs BT DA% By 3697 4 % MR B KTV . R

RMERUESBEEMEREAZTYEERR N E,
Ji JiE AR IR A % o AR AT A 5] By R B R 9K R AR
BT H 15~30mg,1 k/d, PR, HFERIRER .2
G EAE R R MR R ARG R ARE, —
MITRELBEA A, HEREEIEESE T H
R EEIT . BH— B XM T 454 M
Kk EH B H GCs 97 (60 ) Fak i | GCs 77
(112 DB EER N K B 31 GCs H By b 97 3 4 %
BEREZ WA TAE R, LEAERK
MREXR BT T EWNREERAFE-—T £,
MREF®H GREREOREE KR ERE
FE BT NHE GCs T £, £EF
PIWET B R RL, L8 4 30 PR 1R GCs 3t B L & K An
KAEHEH,

WBHEBERLTAERRELEES B, ST &
JEAROA R, B IR T ARG KA AT R A
# % A 20~30 mg/d, 4R i% EF G TR A F ik
Bk AR R 1~2 K, R 5 mg, BT RRERA
W4, (PRAEHE,BIEH)

WHFZI 82 TR 2 I B ks 3% 6 1% 1 24
LR B, RIEH LA GCs, (HBIEN, &
W5

HeFEZI 9. 3 T M JE A A B B AR R 84 R
AR R &, 8 TRMES, R E A GCs
HEhit sy, (BRI, RIER)

BHEELI: S TFILELEHRABER, FES
B AR, SR S R RR KA
Imgekg™! «d ', KA F 45 mg/d,1~2 JA )R
TR A~6 B, CPRAEE.RIEHF)

4, £5A% B8 B 3k (tuberculous peritonitis) ; 45
MR R R AT WA ERZ —, be#4E
Mo B 0. 1%~0. 7% |5 25 4% 1k J i 3% A
TLEMEEERNRET AN TELSHEER
JaHE ., GCs [ AWM H KRR SR B, HDHE
JE AR AR S5 L R R R R R R R
ZHARE T EEREEIER A GCs 3697 7
W oRRE.GCs R MER MU F BT T HRIKE
VHBEEXBEN AT E R RIELEFE, GCs
FTEERATHSHAERERER, AL RH#A T R
WEEERTEERIERERERF AR ELE
BARRNAEZFST AT HEA T TRASEE S
JETER s B GCs FAR T # 2 ##f K5 3% Fn i A2 B, 3£
S fi TR A & B KD

WHEZLIL SRR LML L F R4
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Hia T RGBT AT R R
R B Bk 32 h A B T Am A R AR 20~30 mg/d,
R IE G 7T R F R R 1 R B
Smg, BB EFRMIT 6 B, CPLRIEE.BIEF)

EHEEI N2 4E R LI X B R GCs 7T
BE-F B F AL A AR B4 AT, FI R R E
ML R B AREE ., (HRIERE,RIEH)

EHFFNL 3. FTRALEEBEEBEXERRE.
(B BAEYE , 3R F)

5. 1474 ¥ M fF 4 % (hematogenous dissemi-
nated pulmonary tuberculosis) : i 4T #% ¥ M fii 4
Mo AR S, BREMBNER S RATH
Za ik B B, Bl 3A B T B2 JE B RN LR
B BHEH., R - ABEBFHRNEER, T F
ERFEMARE) Z, 38 CT A# Z2H KA,
A BEECZHETHERFENET  RAELTRE
WEREE ., WRER LSBT E D E L K#N MR
EH . FEETAELRE, WH CTH#HERAADNK
AR GWE TR 2 AT w2
LEALEMATHERME T EZT, BEFHR.Z 4.
MERAL. PR . MEZ LMK S GCs AA T
BHERABTENAEER IR 2 5 HEAR
BL, YRR AS RN FT B A & AR 0 ek i . i E S
HRZhEFEER. R EEREEE. 220 H#
ERBANBIRINA.GCs EERELEH R &
AW TR EF WG AT P AR AL A 4 W
WER, KB ENTR LT, &M IATH TS
YRR GCs HBhia 77 I RIT AR WAL E#
BRAREN LT T B4 A (98.0% vs 80.0%4,
P=0.011), P4k o 2= 6 6] 91 B 46 A8 [ % | 2
& (2.3420.5) dws (9.0£0.8) d, P=
0.0097, EL 7T M ik & b = % & 38 45 A 4E (2. 0% ws
12.0%6) B 2 4 M AP 4R 45 (4. 024 vs 10. 020 % F |
)iﬁz—ii%$(P<O. 05) [ 4011

BHEERL MBS REB LT G ARFLE
P ERERAERE, Fo (3 BILR TS BekF
& FREIEIR B, 7T An ) TR R AL AL F F A AR
24 mg, 1 R/ d, F Bk il & ARG KB | H & AR A
For Jil 3R o Sk BOKCHE OL , 32 #08, & , BT AR R R
#it 8 Bl 4o R T A LA IR R K0 A RR 4 A T
WK IEHFFEN, CPBAEYE, 32 H)

6. 45 AT B M K (tuberculosis caseous
pneumonia) : £ % P T B 1 i 3k A7 4k K 1 il 45 % 19
—frarERALR., WH X LB MH CT 9

RANKHERR AKX THRARALAREHEX
WEHARETAREENRSEE., HTRELES
ABHEREA R R BEERESERT R
BFHMAE FHFERTIATE . RAANFHR.TRE
R EZERIA P FRMAT, £ AL, Mishin™
HRERIN, LT RMERN R EHE LR MK Tk
P RS R IO A B o T OB AR R B T AL T B AR R
B BEARBEE MR L T ZTERENREK
i WL o T B i 4L R IR AR E Y S . A R
BB ITBA G T B AR 3B 9T B, AN B i A LT By
WIREA R BT A S, RSk E 4 i T #E VE
BTEE., TRAEMRE, WEL N AT
Wity im GCs, 3t BEA A F AMER BT . BT
468l e R EFEERFHETAL G TXHELA
(60.9% wvs 28.3%,73.9% ws 47.8%,91.3% s
71.7% ; P {E39<C0. 05) , fiff 36 7% M 5 R B0k 3wt R
(52, 2% vs 28.3%,76.1% s 45.7%,95. 7%
vs 73.9%; P 135 <C0.05)., GCs & 4% W 2 HL1K H
A RORL AT BN S gk 4G, R PR R 40 i R A
P o D 4 LR R RS R A R A T R R, 3
Bl Emp e L A8 P RESEMAFA
Sk R R S e R, MR XA %
T 5 B AR A AT 3 W IR A Y R, R
EMERERL2 T EER, B RFHERE
B EBIAEEERGEHLLEENEGRE,

BAFN 15 b HoE kv BT H AR M E
GCs, —fxit A E RS 10 mg(RFXANETHF
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