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Expert consensus on oral corticosteroid use and tapering in severe asthma
management
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Systemic corticosteroids play an essential role in the management of asthma. During acute exacerbation, the short-term use of sys-
temic corticosteroids is recommended. For patients with uncontrolled asthma and severe asthma, long-term and low-dose oral cor-
ticosteroids (OCS) have frequently been advocated. However, both short-term and long-term use of systemic corticosteroids carry
the risk of adverse events (AEs), including various morbidities and even mortality. Despite recent progress in adult severe asthma
management and the availability of new treatment options, the current domestic guidelines for asthma do not provide specific rec-
ommendations for oral corticosteroid tapering in patients with severe asthma. Therefore, the task force team of the severe asthma
working group in the Korean Academy of Allergy, Asthma, and Clinical Immunology has proposed a tapering protocol for systemic
corticosteroid use in severe asthma. This includes practical recommendations for monitoring OCS-related AE, particularly for adrenal
insufficiency and osteoporosis, which suggests corticosteroid-sparing strategies that include alternative therapies, modifying treat-
able traits, timely specialist assessment, and shared decision-making with patients. However, further real-world research and collab-
oration with doctors from primary and academic institutes, patients, and policymakers are necessary to establish an OCS steward-
ship approach. This should include realistic OCS-tapering strategies for patients with severe asthma using regular OCS, education,
and campaigns for patients, the public, and healthcare providers about the burden of severe asthma, as well as improving timely
access to specialized severe asthma services for optimal management. (Allergy Asthma Respir Dis 2025;13:12-21)
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Short-term side effects

Mood swings/Insomnia O———

High blood pressure 0—————

Elevated blood sugar levels O——

Upset stomach/Increased appetite O———

Muscle weakness O——

Acne/Skin thinning O————

Fig. 1. Awide range of adverse effects associated with systemic corticosteroid use.
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Long-term side effects '

——O Mood disorders

l

———— O Increased risk of heart disease
and stroke

—O Diabetes/Hormonal imbalance
Cushing’s syndrome

—————O Gastric ulcer
——O Osteoporosis/Muscle atrophy

———— O Steroid atrophy/Striae

"ij

95 Increased susceptibility to infections
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Table 1. Candidates for oral corticosteroid tapering

Kim JH, etal. * Oral corticosteroid use and tapering strategies in severe asthma management

Complete discontinuation of systemic
glucocorticoids may be attempted when:

1. Following a short-term course of systemic corticosteroids in patients who are on ICS
2. No symptoms indicative of adrenal insufficiency

3. The patient agrees to the discontinuation of systemic corticosteroid
4. No clinical evidence suggesting ABPA or EGPA

5. The daily maintenance dose of prednisolone is 5 mg or less

Tapering is appropriate when:

1. Asthma is adequately controlled by biological agents

2. Asthma control is stable with maintenance use of systemic corticosteroids
3. Likelihood of recovery of the hypothalamic-pituitary-adrenal axis

4. Concerns regarding the dosage and duration of systemic corticosteroid use

5. Side effects or comorbidities associated with systemic corticosteroids have developed

6. Lack of clinical response to systemic corticosteroids

Cautious tapering should be attempted when:

1. History of life-threatening exacerbation

2. Long-term exposure (e.g., more than 6 months) to systemic steroid therapy
3. Symptoms of adrenal insufficiency are suspected

Tapering should not be attempted when:

Relapse of ABPA or EGPA occurs during the reduction process

ICS, inhaled corticosteroid; ABPA, allergic bronchopulmonary aspergillosis; EGPA, eosinophilic granulomatosis with polyangiitis.
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Daily dose: = 20 mg/day

y

+
Faster pace: Reduce by 5 mg/week
1
Daily dose 10 mg - 20 mg/day )
+
Medium pace: 2.5 mg/week
1
Daily dose 5 mg-10 mg/day )
+
Slow pace: 2.5 mg/biweekly
1
Daily dose < 5mg/day )
- : 3
High risk for Al* Low risk for Al*

+ +

0.5 mg biweekly )

of + F% W4 B 28| Z0|E AT} el TR AETE A

0.5 mg/week

Allergy Asthma Respir Dis AARD

*High risk for Al
+Morning cortisol level range: 3-18 ug/dL
-Peak cortisol <18 pg/dL after rapid ACTH test
- Cumulative dose of prednisolone >2 g/year
+More than 4 times steroid bursts* in a year
*Low risk for Al
*Morning cortisol > 13 ug/dL
- Peak cortisol > 18 ug/dL

Al, adrenal insufficiency

ACTH, adrenocorticotropic hormone

*Steroid burst is defined as the use of prednisolone at a dose of
0.5 mg or more/kg/day for 3 days or longer

Fig. 2. A proposed tapering protocol of systemic corticosteroid in severe asthma. ACTH, adrenocorticotropic hormone.
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Fig. 3. Corticosteroid-sparing strategies in patients with severe asthma.
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