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Mortalité des PAC hospitalisées (J30) 

d’après Ewig et al. 

Thorax 2009;64:1062-9. 
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Cohorte de validation MedisGroup,  

n = 38 039 (1991). 

Mortalité globale: 10,6%. Fine V: 29,2%. 

CAPTIVATE, Wunderink et al. 

AJRCCM 2011 ;183 :1561-8.  

432 PAC ventilées sur une période de 20 ans 

Mortalité: 28,5% 
Cilloniz et al., Eur Resp J 2018;51 pii:1702215 



Comment ↘ la mortalité ? 

• Antibiotiques ✅ 

• Place des virus ? (et des antiviraux ?)  

• Vaccins… ✅ ✅ 

• Parcours de soins ✅ ✅ 

• Comorbidités    

• Oxygénothérapie à haut débit ✅ 

• Ventilation mécanique ‘protectrice’ ✅ 

• Traitements adjuvants 🎯 
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Year 
Study Design  

Loca 

tion 
No. 

Mean Age 

(y)  

Patient 

Selection  
Steroids Used 

Wagner  

1956 
Quasi-RCT 

USA  

multi 
113 N/A Mild to severe  

HC  

560 mg, 5 d 

McHardy  

1972 
Open-label RCT 

UK 

single 
126 60 Mild to severe  

Prednisolone  

20 mg/d, 7 d 

Marik  

1993 
DB RCT 

USA 

single 
30  34 Severe 

HC 

10 mg/kg, 1 d 

Confalonieri  

2005 
DB RCT 

Italy 

multi 
48 64 Severe 

HC  

240 mg, 7 d 

Mikami  

2007 
Open-label RCT  

Japan 

single 
31 72 Mild to severe  

Prednisolone  

40 mg/d, 3 d 

Snijders  

2010 
DB RCT  

NL 

single  
213 63 Mild to severe  

Prednisolone  

40 mg/d, 7 d 

Meijvis  

2011 
DB RCT 

NL 

multi 
304 63 Mild to severe 

DXM  

5 mg/d, 4d 

Sabry  

2011 
DB RCT 

Egypt 

multi 
80 62 Severe 

HC 

300 mg/d, 7 d 

Fernandez  

2011 
DB RCT  

Spain 

Single 
56 63 Severe 

MPD 

620 mg/d, 9 d 

Blum  

2015 

DB RCT 

 

CH 

multi 

 

785 

 

73 

 
Mild to severe 

Prednisone 

50 mg/d, 7d 

 

Torres 

2015 
DB RCT 

SP 

multi 
120 65 Severe 

MPD 

1 mg/kg/d, 5d 
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La dolce vita 

• 48 patients avec pneumopathie communautaire 

– dont 34 ventilés 

• HSHC 200 mg puis 10 mg/h x 7 j vs. PLA 

Confalonieri et al., AJRCCM 2005;171:242. 
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Un souffle du sud 

• 3 hôpitaux espagnols 

• CAP avec CRP > 150 mg/L 

• MPD 0,5 mg/kg x 2/j x 5j vs. PLA 

• Début < 36 h post admission 

• Critère jugement composite: échec thérapeutique  

– Précoce (72h) : choc, néo-recours à la VM, décès  

– et(ou) tardif (72-120h): progression radiologique, persistance IRA, 

choc, néo-recours à la VM, décès  

 

Torres et al., JAMA 2015;313:677-86. 



Un souffle du sud 

Torres et al., JAMA 2015;313:677-86. 



Author/ 

Year 
Study Design  

Loca 

tion 
No. 

Mean Age 

(y)  

Patient 

Selection  
Steroids Used 

Wagner  

1956 
Quasi-RCT 

USA  

multi 
113 N/A Mild to severe  

HC  

560 mg, 5 d 

McHardy  

1972 
Open-label RCT 

UK 

single 
126 60 Mild to severe  

Prednisolone  

20 mg/d, 7 d 

Marik  

1993 
DB RCT 

USA 

single 
30  34 Severe 

HC 

10 mg/kg, 1 d 

Confalonieri  

2005 
DB RCT 

Italy 

multi 
48 64 Severe 

HC  

240 mg, 7 d 

Mikami  

2007 
Open-label RCT  

Japan 

single 
31 72 Mild to severe  

Prednisolone  

40 mg/d, 3 d 

Snijders  

2010 
DB RCT  

NL 

single  
213 63 Mild to severe  

Prednisolone  

40 mg/d, 7 d 

Meijvis  

2011 
DB RCT 

NL 

multi 
304 63 Mild to severe 

DXM  

5 mg/d, 4d 

Sabry  

2011 
DB RCT 

Egypt 

multi 
80 62 Severe 

HC 

300 mg/d, 7 d 

Fernandez  

2011 
DB RCT  

Spain 

Single 
56 63 Severe 

MPD 

620 mg/d, 9 d 

Blum  

2015 

DB RCT 

 

CH 

multi 

 

785 

 

73 

 
Mild to severe 

Prednisone 

50 mg/d, 7d 

 

Torres 

2015 
DB RCT 

SP 

multi 
120 65 Severe 

MPD 

1 mg/kg/d, 5d 



STEP trial 

Blum et al., Lancet 2015;385:1511-8. 

• 6 centres helvétiques, n=785 

• CAP non sévères (ICU: 38)  

• Prednisone 50 mg x 1/j x 7j vs. PLA 

• Début < 24 h post admission 

• Critère jugement : délai (j) avant 

stabilité clinique x 24h 

– T  37,8°C et FC  100/min et FR  

24/min et Pas  90 mmHg et retour 

état mental antérieur et capacité 

d’ingesta oral et (PaO2  60 mmHg ou 

SpO2  90%) 



STEP trial 

Blum et al., Lancet 2015;385:1511-8. 



STEP trial 

Wirz et al., ERJ 2016;48:1150-9. 

• Effets retrouvés quel que soit le germe (ou l’absence de germe): 

– Délai avant stabilité clinique 

– Durée d’hospitalisation 

• Durée ABx IV idem dans les 2 bras pour le s/groupe des pneumocoques 



Méta-analyses 

www.wjem.org
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Meta-analysis

© 2015 World Journal of Emergency Medicine

BACKGROUND: Community-acquired pneumonia (CAP) is pneumonia acquired infectiously 

from normal social contact as opposed to being acquired during hospitalization. CAP is a leading 

cause of illness and death. This review aims to determine the effi cacy and safety of glucocorticoids in 

the treatment of community-acquired pneumonia (CAP).

DATA SOURCES: We searched randomized controlled trials (RCTs) from Pubmed, EMBASE, 

Cochrane Library, Chinese Journal Full-text Database, and Chinese Biomedical Literature Database to 

obtain the information by using steroids, glucocorticoids, cortisol, corticosteroids, community-acquired 

pneumonia and CAP as key words. The quality of RCTs was evaluated. A Meta-analysis was made 

using RevMan 5.0 provided by the Cochrance Collaboration.

RESULTS: Seven RCTs involving 944 patients were included in the meta-analysis. The mean 

length of hospital stay in glucocorticoids treatment group was significantly shorter than that in 

standard treatment group (WMD=–1.70, 95%CI 2.01–1.39, Z=10.81, P<0.00001). No statistically 

significant differences were found in the mortality rate (RR=0.77,95%CI 0.46–1.27, Z=1.03, 

P=0.30), the mean length of hospital stay in ICU (WMD=1.17, 95%CI 1.68–4.02, Z=0.81, P=0.42), 

the incidence of super infection (RR=1.32, 95%CI 0.66–2.63, Z=0.79, P=0.43), the incidence of 

hyperglycemia (RR=1.84, 95%CI 0.76–4.41, Z=1.36, P=0.17), the incidence of upper gastrointestinal 

bleeding (RR=1.98, 95%CI 0.37–10.59, Z=0.80, P=0.42) between the standard treatment group and 

the glucocorticoids treatment group.

CONCLUSIONS: The use of glucocorticoids in patients with community-acquired pneumonia 

can signifi cantly shorten the duration of illness and have a favorable safety profi le. However, it could 

not reduce the overall mortality.

KEY WORDS: Glucocorticoids; Community-acquired pneumonia; Meta-analysis

World J Emerg Med 2015;6(3):172–178

DOI: 10.5847/wjem.j.1920–8642.2015.03.002

INTRODUCTION

Community-acquired pneumonia (CAP) is pneumonia 

acquired infectiously from normal social contact as 

opposed to being acquired during hospitalization. Causes 

of CAP include bacteria, viruses, fungi, and parasites. 

CAP can be diagnosed simply by symptoms and physical 

examination or by X-rays, sputum test and others. CAP 

is a leading cause of illness and death. Its morbidity 

in the general population is 2‰–12‰, whereas its 

mortality is up to 20%–50%.
[1]

 CAP is primarily treated 

with antibiotics. In recent years, treatments including 

administration of high-efficient broad spectrum 

antibiotics and mechanical ventilation have been widely 

used clinically, but there was no marked decrease of 

Cochrane Database of Systematic Reviews

Corticosteroids for pneumonia (Review)

Stern A, Skalsky K, Avni T, Carrara E, Leibovici L, Paul M

Stern A, Skalsky K, Avni T, Carrara E, Leibovici L, Paul M.

Corticosteroids for pneumonia.

CochraneDatabaseof SystematicReviews 2017, Issue 12. Art. No.: CD007720.

DOI: 10.1002/14651858.CD007720.pub3.

www.cochranelibrary.com

Cort icosteroids for pneumonia (Review)

Copyright © 2017 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



Mortalité 

Siemieniuk et al., Ann Intern Med 2015;163:519-28. 

6 essais, n=388 

RR 0,39 [0,20-0,77] 

NNT = 7 



Autres critères 

Siemieniuk et al., Ann Intern Med 2015;163:519-28. 

Recours à la VM 
5 essais, n=1060 

RR 0,45 [0,26;0,79] 

 

Evolution vers SDRA 

Durée d’hospitalisation 
6 essais, n=1499 

MD -1,0j [-1,79; -0,21] 



Effets secondaires 

Siemieniuk et al., Ann Intern Med 2015;163:519-28. 

Hyperglycémie RR [1,01-2,19]  

Hémorragie digestive RR [0,33-1,62] 

Complications neuropsychiatriques 

RR [0,88-3,08] 

Infections secondaires? 



A ce jour (juin 2018): 

• ‘Les cortisoniques’ (tous?)  
– Diminuent probablement la durée d’hospitalisation des PAC  essai SANTEON (NL) 

– Evitent sans doute des aggravations (VM, SDRA) 

– Améliorent peut-être la survie des PAC graves  essais ESCAPE (USA) & CAPE-COD (F) 

– Semblent bien tolérés (sauf hyperglycémie)… Infections ? 

• Critères de jugement ? 
– Fièvre… 

– Durée d’hospitalisation: médecine vs. USI 

– Mortalité… 

• Facteur confondant: choc 

• Et la grippe ? 
 

 

 



Community-Acquired Pneumonia: Evaluation of COrticosteroiDs 
PHRN 2014 - Clinical Trial NCT02517489 

Réa, CAP avec critère sévérité < 24 h, HSHC x 8 à 14 j vs. PLA.    
Exclusion: choc septique (à l’inclusion) & grippe. 

Mortalité J28, n = 1 200. 


