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Glucocorticoids

Synthesis 

Inhibitors
Cushing Syndrome

Metyrapone

Aminoglutethimide

Ketoconazole

Mitotane

Trilostane

Receptor 

Antagonists

Mifepristone 
(RU 486)

Asthenia and easy fatigability due to increased protein, bone and skin catabolism; osteoporosis, weight gain 

with obesity, particularly at the trunk and face level; loss of libido, impotence, frigidity; hypertension; 

amenorrhea, dysmenorrhea and hirsutism in women; hyperglycemia, type II diabetes mellitus and glucose 

intolerance; psychological problems (depression, psychosis, nervousness and irritability); skin problems with 

areas of atrophy and reddish-purple streaks typical on the hips on the abdomen and lower limbs, seborrhea; 

bone and joint pains; lengthening of the healing time and tendency to infections (decrease in lymphocytes)

Increase in Glucocorticoids



Glucocorticoids

*



Mechanism of action of 
glucocorticoids 

Coactivators:
SRC (steroid), 
GRIP (glucocorticoid)
CBP  (cAMP)
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CORTICOSTEROID  DRUGS
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Endocrinological indications

• Adrenocortical insufficiency (Addison’s disease)

• Secondary adrenocortical insufficiency

(panhypopituitarism)

• Androgenital syndrome



Rheumatological indications
(prednisolone, methotrexate)

• Systemic lupus erythematosus (SLE) * 

• Polymyositis and Dermatomyositis *

• Vasculitis *

• Polymyalgia and rheumatic fever *

• Rheumatoid arthritis

• Sjogren's syndrome

* first choice drugs



• State of asthmatic disease

• Sarcoidosis (in active phase)

• Bronchial asthma (by inhalation)

• Interstitial pulmonary fibrosis (in active phase)

Pneumological indications
(methylprednisolone, prednisolone)



• Minimal change glomerulonephritis with nephrotic

syndrome

• Secondary glomerulonephritis (SLE, cryoglobulinemia)

• Rapidly progressing glomerulonephritis

• Membranous glomerulonephritis with nephrotic

syndrome

• Local sclerosing glomerulonephritis with nephrotic

syndrome

Nephrological indications
(prednisolone)



Dermatological indications

• Pemphigus *
• Bullous pemphigoid * 
• Erythroderma *
• Eczema 
• Acute urticaria 
• Angioedema 
• Erythema multiforme
• Atopic dermatitis
• Chronic lichen simplex
• Toxic epidermal necrolysis

* administered systemically only in severe episodes



• Ulcerative colitis (in active phase)

• Crohn's disease (in active phase)

• Chronic active hepatitis

• Cholestatic viral hepatitis

Gastrointestinal and hepatic indications
(hydrocortisone, prednisone)



• Acute leukemias

• Hodgkin's and non-Hodgkin's lymphomas

• Autoimmune hemolytic anemias

• Idiopathic purpura

• Thrombocytopenia

• Multiple myeloma

• Aplastic anemia

• Agranulocytosis

Haematological indications



Infectious indications *

• Septicemia from gram-negative bacteria with 

excessive inflammatory response

• Haemophilus influenzae meningitis

• Viral meningoencephalitis

• Pneumocystis carinii pneumonia

• Infectious mononucleosis

• Tuberculosis with exudative component

*In bacterial infections, treatment should be combined with 
antibiotics





Risk-benefit

Dosage-Duration of therapy suspension

-organic defenses;  Immune system

-tissue repair processes

- lymphocytes, eosinophils, monocytes, basophils

(polymorphonuclear leukocytes )

-renal function HPA (suspension)

-suspension syndrome: (arthralgia, myalgia, fever)

Corticosteroids: therapeutic utilization

Metabolism alteration:

-increased gluconeogenesis + glucose in the blood (diabetes)

-lipolysis (free fat increase)



Side Effects





1) To be utilized only after a definite diagnosis
2) The therapeutic dose has to be defined step by step
3) Administration of drugs should be at the lowest effective dose for 

the shortest time. Best time of the day 8:00 am
4) Administration should be every other day as soon as possible
5) Reduce intake of food to prevent gain in weight
6) Reduce Na intake to prevent edema. If necessary increase intake

of K
7) When possible, integrate NSAID and reduce glucocorticoid dose
8) Severity of side effects increases with dose and time of 

administration
9) Avoid sudden interruptions
10) Administration of high dose for only 1 week causes negligible side 

effects

Decalogue for the administration of glucocorticoids





IMMUNOSUPPRESSANTS



Clinical use of 

immunosuppressants





Immunosuppressant drugs

* Basilimax, daclizumab = antibody IL2

(tacrolimus)

*



Side Effects



(tacrolimus)

CD3: cluster of differentiation 

.



CsA = ciclosporin Cn = calcineurine (phosphatase)
TAC = tracrolimus mTOR = kinase (mamalian target rapamicine)
SRL = sirolimus NF-AT = activator nuclear factors of T linfocits (IL2)

ERL = everolimus P70S6 = protein kinase

CyPA, Fkbp12 =  immunophylline

ERL *
**

*



• Bioavailability increases with progression of therapy

• Children can bear proportionally higher doses than 
adults

• Patients with liver transplant having diarrhea have 
impaired absorption

• Food influences absorption: eg grapefruit increases 
cyclosporin and tacrolimus concentration

Factors interfering with Ciclosporin absorption



DRUGS THAT:

Decrease CsA 
concentration

Increase CsA 
concentration

Reduce renal 
function

Pharmacological interactions with Ciclosporin (CsA)



St. John's wort
(Hypericum perforatum)

Mechanism of action

MAO inhibition, reuptake inhibition 5HT, NA, DA, GABA, Glu

Collateral mechanisms

P-glycoprotein substrate (transfer: absorption, elimination, distribution

and extrudes drugs from cells) and activity induction (intestine, kidney, liver, testicles,

brain, blood tissues)

CYP3A4 and CPY1A2 induction

Interactions

ciclosporine digossine teophilline indinavir

warfarine amitriptiline contraceptivess paroxetine



Tocilizumab (monoclonal antibody)

Treatment of patients with rheumatoid arthritis (RA).

Studied as a treatment for Crohn’s disease and systemic 

lupus erythematosus




