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The role of inhaled corticosteroids for outpatient COVID-19 is evolving. Meta-analysis of reported
clinical trials estimated probability of any effect for symptom resolution by day 14 at 100% and
hospitalisation at 89.3%, respectively. https://bit.ly/3B2sDUi
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To the Editor:

Inhaled corticosteroids have received substantial interest as treatments for non-hospitalised patients
presenting with symptomatic SARS-CoV-2 infections, following two open label randomised controlled
trials (RCTs). STOIC (Steroids in COVID-19, n=146) [1] reported budesonide was effective at improving
time to recovery and reducing the composite outcome of urgent care, emergency room visits and
hospitalisation. PRINCIPLE (Platform Randomized Trial of Treatments in the Community for Epidemic
and Pandemic Illnesses, n=1719 concurrent) [2] replicated the findings for time to recovery and detected a
reduction in hospitalisation, primarily in those older than 65 years. However, previous work has
demonstrated that, with respect to respiratory symptoms, inhaled medications can have important placebo
effects [3]. By contrast, both the recent CONTAIN trial (Inhaled Ciclesonide for the Treatment of
COVID-19 in Non-hospitalized Adults, n=203) [4] and an industry-sponsored ciclesonide trial (Covis
Pharma, n=400) [5] were placebo-controlled and failed to demonstrate a benefit in time to recovery, with
conflicting findings on hospitalisations. We conducted a meta-analysis to inform clinical practice by
contextualising the totality of the data.
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