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Dear Editor,

We read with great interest the article by Moreno et al.
[1]. Steroids in infectious diseases are part of many cur-
rent treatments (pneumococcal meningitides, tubercu-
lous meningitides/pericarditis, pneumocystis jiroveci
pneumonia) and growing evidence supports the use of
methylprednisolone as adjuvant therapy of severe pneu-
monia with high inflammatory burden. Conversely, cor-
ticosteroids increase mortality in patients with influenza,
and they should be avoided in case of its clinical suspi-
cion (high fever/upper respiratory symptoms) or micro-
biological confirmation [polymerase chain reaction
(PCR) on pharyngeal/nasal swab] [2].

The findings from Moreno et al. reinforce the clinical
usefulness of this approach, raising two clinical doubts
we would like to share with the authors.

First, what is the real clinical role of influenza PCR pos-
itivity in the setting of a suspected or confirmed severe
bacterial pneumonia?

It is well know that a ‘molecular scar’ may persist for
weeks in absence of active replication (the tuberculous
genome has been identified in Egyptian mummies!) and
flu may be only the first trigger for a following invading
bacterial infection.
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Second, how does one interpret the identification of
‘minor’ respiratory viruses when using multiplex probes?

In patients who underwent endotracheal intubation,
the use of real-time multiplex PCR in bronchoalveolar
lavage samples (BioFire FilmArray®Respiratory Panel)
may show the presence of non-influenza viruses along
with bacterial pathogens, thus addressing the real epide-
miological relevance of viral co-infection in severe bacte-
rial pneumonia [3].

We would be grateful if the authors would comment on
the above issues in order to ‘get ready’ as much as possi-
ble for the upcoming winter season.

Reply from Dr Morano et al.

We read with interest the above letter from De Pascale
et al. The authors found it difficult to put together two
antagonist treatment options for patients with severe
community-acquired pneumonia (sCAP). The answer
to this question is straightforward though: primum non
nocere.

Please let us explain why. Corticosteroids are the most
potent anti-inflammatory drugs available and have been
shown to carry some benefits in patients with CAP [4].
We have to remind to the authors that the vast majority
of patients included in these studies are not critically ill
ones with a low mortality rate. In ICU, sCAP has shown
mortality rates that range from 30% to 50% if septic shock
is present. Another important consideration is that many


http://orcid.org/0000-0002-8255-0676
http://crossmark.crossref.org/dialog/?doi=10.1007/s00134-018-5414-3&domain=pdf

2320

of the studies conducted found only differences in late
treatment failure and radiographic progression but not in
mortality [5].

Administration of corticosteroids has been found
repeatedly to be associated with a worse outcome in criti-
cally ill patients with sCAP due to influenza [1]. We have
to acknowledge that these results come from a non-ran-
domized controlled trial (RCT); however, patients with
influenza have been reported to have a phase of marked
immunoparalysis and rationally adding an immunosup-
pressant might not be considered reasonable. Recently,
influenza has been shown to be an independent risk fac-
tor for invasive pulmonary aspergillosis (IPA) [6]. IPA is
a life-threatening disease affecting mainly immunocom-
promised hosts. As has also been published, steroids and
IPA are frequent risk factors together in patients with
influenza [7].

Therefore to ‘get ready’ for the upcoming winter season,
starting antivirals early and ruling out influenza infection
before starting with corticosteroids are in our opinion the
most suitable recommendations to date.

Author details

! Dipartimento di Scienze dell’Emergenza, Anestesiologiche e della Rianimazi-
one, UOC di Anestesia, Rianimazione, Terapia Intensiva e Tossicologia Clinica,
Fondazione Policlinico Universitario Agostino Gemelli IRCCS, Rome, Italy.

2 |stituto di Anestesia e Rianimazione, Universita Cattolica del Sacro Cuore,
Rome, Italy. * Policlinico Universitario A. Gemelli Universita Cattolica del Sacro
Cuore, Largo A. Gemelli, 8 00168 Rome, Italy. 4 Critical Care Department URV/
[ISPV/CIBERES, Hospital Universitari de Tarragona Joan XXIll, Mallafré Guasch 4,
43007 Tarragona, Spain. 5 Pulmonary Intensive Care Unit, Respiratory Institute,
Hospital Clinic of Barcelona, IDIBAPS, CIBER, Barcelona, Spain. ® St. James's
Hospital, Multidisciplinary Intensive Care Research Organization (MICRO),
Dublin, Ireland.

Compliance with ethical standards

Conflicts of interest
The authors declare that they have no competing interests.

Accepted: 11 October 2018
Published online: 24 October 2018

References

1. Moreno G, Rodriguez A, Reyes LF, GETGAG Study Group et al (2018)
Corticosteroid treatment in critically ill patients with severe influenza
pneumonia: a propensity score matching study. Intensive Care Med
44:1470-1482. https://doi.org/10.1007/500134-018-5332-4

2. Torres A, Ferrer M, Niederman MS (2018) Adjuvant therapies in critical
care: steroids in community-acquired pneumonia. Intensive Care Med
44:478-481

3. SakrY, Ferrer R, Reinhart K, IC-GLOSSARI Investigators, ESICM Trials Group
et al (2016) The intensive care global study on severe acute respiratory
infection (IC-GLOSSARI): a multicenter, multinational, 14-day inception
cohort study. Intensive Care Med 42:817-828

4. Torres A, Martin-Loeches |, Menéndez R (2017) Research in community-
acquired pneumonia: the next steps. Intensive Care Med 43:1395-1397.
https://doi.org/10.1007/500134-017-4774-4

5. Torres A, Sibila O, Ferrer M et al (2015) Effect of corticosteroids on
treatment failure among hospitalized patients with severe community-
acquired pneumonia and high inflammatory response: a randomized
clinical trial. JAMA 313:677-686. https://doi.org/10.1001/jama.2015.88

6. Schauwvlieghe AFAD, Rijnders BJA, Philips N et al (2018) Invasive aspergil-
losis in patients admitted to the intensive care unit with severe influenza:
a retrospective cohort study. Lancet Respir Med 6:782-792. https://doi.
0rg/10.1016/52213-2600(18)30274-1

7. Martin-Loeches |, Schultz MJ, Vincent J-L et al (2016) Increased incidence
of co-infection in critically ill patients with influenza. Intensive Care Med
43:48-58. https://doi.org/10.1007/500134-016-4578-y


https://doi.org/10.1007/s00134-018-5332-4
https://doi.org/10.1007/s00134-017-4774-4
https://doi.org/10.1001/jama.2015.88
https://doi.org/10.1016/S2213-2600(18)30274-1
https://doi.org/10.1016/S2213-2600(18)30274-1
https://doi.org/10.1007/s00134-016-4578-y

	Steroids and severe pneumonia. Ready for the winter? Discussion on “Corticosteroid treatment in critically ill patients with severe influenza pneumonia: a propensity score matching study”
	References




