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NMapouciaon TTEPICTATIKWYV

ToaBdapidng lwavvng
MaBoAoyog pe eCe1dikeuon oTo LA
AiddkTwp larpikng AMO- latpog NMupooPeoTiKOU ZWHATOG

_Glucocorticoids

Adrenal

, Gland -~

Regulates Suppress inflammation
blocf sugar *

Regulates
metabolism

Cortisol




Maod disorders Thinning and loss of hair

Weakness and fatigue Round, swollen face (moon facies)

1 Redness of cheeks (plethora)

«HAIKIWPEVN 75 €TWV XWPIG YVWAOTO I0TOPIKO Fat buildup behind neck

5IG[’3F']TF] uatonuavm’(ﬁ an9pp09u|on TWV Excess hair growth ‘ ‘
TIMWV OOKYXAPOU META TNV €vapin aywyng (hirsutism)
ME KOPTIKOOTEPOEIDN» Y . =

Y \ = Osteoporosis

Abdominal weight gain i -
e ‘ Adrenal
Abdominal stretch marks ‘. ) W hyperplasia
(violaceous striae) =

Skin ulcers ' 7 ’

/\

2nueia/ oupTrTwuaTta UTTEPKoPTICOAQIYiag

Immunosuppression
Hypertension

Amenorrhea

Muscle loss

Easy bruising (purpura)
and thin skin



KAIvViK ongacia

v'H utrepyAukaipia TTou o@eileTal  Xprion KOPTIKOEIBWV
aucavel TNV voonpotnTa Kal TN BvnTtédtnTa Kal £TTIRAPUVEI
OIKOVOUIKA TO oUCTNMA UYEIQg

v ' H xprjon KopTIKOEIdWY PTTopEl va odnyrnoel oe ofeia
ammoppuBuion ™S YAUKOING Kol TENIKA  O¢€
UTTEPYAUKQIMIKN/UTTEPOOHWTIKA KatdoTaon 1 OlapBNTIKA
KEOCEWON

v Autdvel Tov  KivOUVO  AOINWEEWV,  MIKPO-  Kal
MAKPOAYYEIAKWY ETTITTAOKWV

v’ Autdvel To xpovo voonAeiag oe AdN voonAeuduevoug
a00¢eveic

v'EAEIYN PEAETWV Kal KATEUBUVTAPIWY 0dNYIWV YIa TNV
QVTIMETWTTION TG UTTEPYAUKAIUWIaS. Eupu Kal TroikiAo
@Aoua KAIVIKAG €IKOVAG TTOU £€apTaTal atro Tn OIAPKEIQ,
TN 0o0oAoyia, TO €idOC TOU KOPTIKOEIOOUC Kal aTtd Ta
UTTOKEIMEVO vooriuaTa




1. Atopo Xwpig ZA, Tpokeital va AdaBer Y2 tabl Medrol 16mg To
TPWI Yyia éva HAVA a1Td ToV OAAEPYIOAOYO TOU ASyw Xpoviag
Kvidwong Kol avnouxei yia TIS ETMITTTWOEIS TNG XPAoNS
KopTI(Ovng. TI 1I0XUEI yia auTd ToVv aCOEVR;

A. Agv TTpOKEITAI VA ETTNPEACTEI N YAUKO(N Tou, yIaTi €ival piIkpn n d6on
Kal N dlIapKeEIa Xoprynong.

B. lNpétrel va mTapakoAouBoupe TNV YAUKOLN TOU METPWVTAG ATTOKAEIOTIKA
TTPpwIVI) YAUKO(N vnoTEiag.

[.  H xoprynon auti e€ival OpKeETA yia va KATaoTeEiAel TOov Agova
UTTOBAAQUOG-UTTOPUON- ETTIVEPPIDIA KAl Apa AVOUEVOUNE TTIBavoTata TIg
ETTITTAOKEG TWV KOPTIKOEIOWYV KAl TV ATToppuBuion TG YAUKO(NG.

A. Meta 10 TENOG TNG BeparTreiag cival BEPalo OTI 0 acBevrc Ba eTTaVEABEI
o€ euyAuKaluia, epooov dev TTpouTTapXEl 2A.




2uxvoTnTa

»H emimrwon TG UTTEPYAUKAIMIOC atrd KOPTIKOEION eKTIMATal oTO0 12%.
(Mills E, et al. London J Prim Care 2015)

» 10-15% Twv voonAsuduevwyv aoBevwyv AaupBdvouv KopTtikoedr). EC
autwyv TO 56-86% 0Oa ep@avioouv UTTEPYAUKAIYia, avecapTnTa aTTo
mTpouTrapyovta 2A (Bajaj M et al, Endocr Pract 2022)

»To 2% TwvV TTEPIOTATIKWY TOU 2A o@EeiAeETalI 0 AWN KOPTIKOEIDWYV ATTO TO
OTOMQ O€ MEAETN OoTnVv TTpwToRABUIa uyeia. O Kivouvog gu@aviong 2A ue
Xprjon KopTiKoeIdwv oxedov ditmAaoialetal (RR 1.36-2.31 Gulliford M et al.
Diabetes Care 2006)

»>2€ METAVAAUON O€ ATopa  Xwpic 2A n  ouoTnUaTIKR  Xopnynon
KOPTIKOEIDWY 00nynoe o€ gP@Avion uTtrepyAukaipiac oto 32.3% Kal
eMTTAEOV O0€ gd@avion ZA 18.6% oTnv TTapakoAouBbnon PETA TOo TEAOG TNG
xopriynong (Liu X. et al Ann. Nutr. Metab. 2014)

»AKOUN KOl N TOTTKA XPNAOon KOPTIKOEIdWV augavel Tov Kivouvo 2A
(Andersen Y et al. Diabetes Care 2019)




2uxvoTnTa

»To TTPOLBANHA €ival UTTOEKTIMNMEVO:

v'<33% Twv aroywv TIoU TTpoypapuatifetar va Adpouv
KOPTIKOEION YIa MEYOAUTEPO OIAOTNMUA ATTO TPEIS MAVEG
TTpaypartoTrolouv baseline e¢€taon yAukolng

v<60% TWvV aTOPpwV ToU AauPdvouv KopTIKoEIdn yia
TTEPICOOTEPO ATTIO £va £TOG, EAEYXOUV TN YAUKO(N TOUG O€
MEAETN oTn BpeTavia.

(Fardet L et al, Medicine 2015)




NMapdayovTteg Kivouvou

DapuaKOAOYIKOI TTAPAYOVTEG

loxUg ka1 doooAoyia Tou @apudaKou

Huepnoila 86on Tou papudkou TTou UTrePBaivel T 860N UTTOKATACTAONG:
YdpokopTi{dvn>20mg

Mpedvi{oAdvn >5mg

MeOuAotrpedvi{oAdvn>4mg

AgapeBalévn>0.75mg
Bnrapgdaldvn>0.75mg

Aidpkela Bepartreiag

2uxvoTnTa Bgpartreiag Kal Tpo1Tog XopRynong (iv éyxuon> amrd 1o otéua)
Anpoypa@IKoi TTapAyOVTEG

Mpoutrdpxwv ZA

ATopa pe augnuévo Kivouvo yia ZA (TrTaXuocapKia, OIKOYEVEIOKO 1I0TOPIKO ZA,
TTPONYOUHEVOG ZA KUNONG, QUAR, OUVD TTOAUKUCTIKWYV WOoBNKWvV

Alatapaxni YAukddng vnoreiag  avoxng yAukodng n HoAlc peragu 6-6.5

MponyoUpevn UTTEPYAUKAIMIO ATTO KOPTIKOEION

2uyxopnynon aAAwv @apuakwy TTou augdvouv Tn YAUKOn ( mrx tacrolimus)




Study OR (95% CI) % Weight
Thursz 2015 - 504 ( 0.58.4340) 1.3
Torres 2015 - 1.35 ( 048, 3.79) 57 Study OR(95%Cl) % Weight
Snijders 2009 T 270 ( 0.51,1425) 22 Aktaran 2007 & 355 ( 0.34,36.56) 249
Meijvis 2011 E B 269 ( 164, 441) 248 Kahaly 2005 # 1.00 ( 0.02,51.80) 87
Blum 2015 - 1.96 ( 1.31, 293) 37.3 Martinelli 2009 ! ] 315 ( 0.12,8216) 128
Alia 2011 —— 261 ( 1.03, 663) 7.0 Beck 1992 & 5.07 ( 0.24106.43) 1456
Maltais 2002 17.97 ( 1.00321.72) 07 Frediani 2004 & 155 ( 0.24,1001) 390
Aaron 2003 099 ( 0.14, 7.19) 15 i
Niewoehner 1999 —_— 472 ( 1.59,1402) 51 Overall . 239 (|0.75, 765) 1000
GBS group 1993 —_——— 0.95 ( 0.27. 3.37) 38 Q=0.76, p=0.94, 12=0%
Mentink 2006 080 ( 0.04,1489) 0.7 36 18 0 18 36
Van Everdingen 2002 - 211 ( 0.18,24.18) 1.0 InOR
Choy 2005 - 275 ( 0.11,69.24) 06
Kirwan 1995 0.21 ( 0.01, 453) 0.7 Oral Intravenous
Bakker 2012 - 153 ( 063, 372) 76 < -
Overall e ‘ 213 ( 1.66. 2.72) 100.0
Q=12,10, p=0.60, 1220%
42 2.1 0 21 42 6.3
In OR

Kivouvog ekdnAwong utrepyAUKQIUiag o€ AToua TToU
AauBAavouv evOOPAERIa ouvex £yXuon KOPTIKOEIDWYV
EVAVTI AYWYNG ATTO TO OTOUOA.

Kivouvog ekdnAwong utrepyAuKaldiag o€ atoua TTou
AauBavouv KopTIKOEIDN).

Kulkarni S,et al. BMJ Open 2022
Kulkarni S,et al. BMJ Open 2022



NMaBoguaoioAoyia- yiaTi Ta KOPTIKOEION aufdvouv T YAUKOQNn;

~ Reduced Beta-cell death:
insulin r.elease AMAPK/TXNIP

glucose sensitivity:

_» O

# SGK1

Pancreatic beta cell

Ta KOPTIKOEION £TTIOPOUV OTA B- KUTTAPOA TOU TTAYKPEATOG:

- EAatTwvouv Tnv euaioBnaoia otn YAUKodn

- AlaTapAdooouv TNV €KKPIoN TS IVOOUAIVNG (apXIKA UTTEPEKKPION KAl OTN CUVEXEIQ TTAB0AOYIKI €KKPION
TNG IVOOUAIVNG TNG OXETICOMEVNG ATTO TN YAUKOLN)

- KuTtapikdg Bavartog Tou B-KUTTadpou



NMaBoguaoioAoyia- yiaTi Ta KOPTIKOEION aufdvouv T YAUKOQNn;

FFA release..O:

Lipolysis:
.o 0o®° A LIPE, ATGL,
GC " oo MGLL
® e
Decreased
‘ glucose uptake:
11b-HSD1 AGLUTI,GLUT4
® (5 Py » — Insulin
: - N = resistance:
Inactive GC W IRSI

Adipocyte

Ta KOPTIKOEION ETTIOPOUV OTA AITTOKUTTOPA:

- Aucdavouv Tnv AITTOAucon Kail TNV TTapaywyr EAEUBEpwWV NITTAPWV OZEWV.
- EAatTwvouv tnv mpocAnwn yAukolng pEow downregulation Twv GLUT1 kar GLUT4
- Au&avouv Tnv avTtiotaon aTnVv IVOOUAivNn



Lipid export Insulin resistance:
A IR pathway
z N Ak
® @ A FOXO1
@
GC%ee
Neoglucogenesis:
11b-HSD1 A PEPCK
Inactive GC (.}lucose
Hepatocyte production

Ta KOPTIKOEION ETTIOPOUV OTA NTTATOKUTTAPA!

- Autdvouv Tnv avtiotaon oTnVv IVOOUAiIvn Kal TV TTapaywyr YAUKOZNG HECW augnong TNG
VEOYAUKOYEVEDNG

- Au&avouv Tnv AITToyEveon Kal TTPOKOAOUV NTTATIKA OTEATWON

v' H kopTI{OAN n TTAEOV GNUAVTIKF] OPPOVN HECW VEOYAUKOYEVEDNC VIO TNV METABACN aTTd TNV avaBoAIKA
dpaon ( o€ KATAoTAON OITIONG) OTNV KATAPBOAIKA dpdacn ( o€ KaTAoTAON VNOTEIQG)



NMaBoguaoioAoyia- yiaTi Ta KOPTIKOEION aufdvouv T YAUKOQNn;

Insulin resistance:
A IR pathway

: X Akt

(8 y 1B N GLUT4

Glycogen synthesis:
A GSK3
LGS

Protein
U catabolism:

i i # Myostati
Skeletal muscle cell Amino acid release yostatin

Ta KOPTIKOEION ETTIOPOUV OTOUG OKEAETIKOUG MUG:

- Autdvouv Tnv avtiotaon oTnVv IVOOUAivn.
- EAatTtwvouv 1n ouvBeon yAukoyovou
- Au&avouv Tov KAaTaBOAMIOHO TWV HUWV JE aTTEAEUBEPWON AUIVOCEWY



Diabetes

IEI EAAnvikA AlaBntodoyikh Etapeia
Hellenic Diabetes Association

Care

Standards of Care

in Diabetes .
2025 AR

» H ADA 0ev €xel ekOWOEl CEXWPIOTEC
o0nyiec vyia TNV QAVTIMETWTTION TNG
UTTEPYAUKQIMIaG/ZA atrd KOPTIKOEION).

> A@iepwvel  giIa TTApPAYypPOPO  OTO
KEPAAQIO TNGC  QVTIMETWTTIONG  TNG
UTTEPYAUKQIUIOG OTO VOOOKOEIO

» lNapatréutrel omig odnyieg  Twv
Bpetavwyv AiaBnToAoywyv

KateuBuvtnpies 08nyies

yia tov
Lakxapwbn Aiapntn

N

O H EAE 0ev €xel  ekdwoel CEXWPIOTEC
odnyie¢ vyia TNV  QVTIMETWTTION  TNG
UTTEPYAUKQIUIAG/ZA aT1Td KOPTIKOEION

O Aivel TTpakTIKEG 0dnyieg yia Ta ATOUA ME
uttepyAukaipia/ 2A atrd KopTIKOEIO OTO
KEP. «QVTIMETWTTION TO 2A €TTAyOMEVOU
atro PAPHOKAY Kal oTO KEP.
KAVTIMETWTTION  UTTEPYAUKQIMIQG  OTO
VOOOKOMEIO»




JB D S-1Pseete: tecrote: ApXIK] EKTipNON

Management of Hyperglycaemia and YTiapyel ZA:;
Steroid (Glucocorticoid) Therapy -H aoBevAg sival voonAeuduevn 1 Ba AGBel kopTIKoEIdA
OTO OTIITI;

Revised January 2023

-T1 €idoug KOPTIKOEION Kal yia TTO0O0 dIdoTnua Ba AaBel Ta
KOPTIKOEION;

-Moia n uoIk KaTdoTaoNn TNG AcOeVOUC- gival aoBevig
ME MIKPO TTPOCOOKIUO ETTIRIWONG;

UKCPA

[ m Royal College
 of Physicians

Royal College
of Mursin ng

DIABETES RCNENDORSED

This s been endorsed by the Royal College of Nurslng until June 2023.
End t only applies to the professional content of the resource.




Table 2 Glucocorticoids in Clinical Use: Preparations and Equivalent Potency

activity due to very high

mineralocorticoid activicy

Type of Duration Equivalent Potency Relative Relative Peak of
Glucocorticoid of Action Glucocorticoid | Mineralocorticoid | Mction
(Hours) Auctivity Buctivity (h)
Short acting | Hydrocortisone B-12 20 mg I I I
Cortisone B-12 25 mg 0.8 0.8 -
Intermediate | Prednisone 12-35 5 mg 4 0.8 -3
acting Prednisolone 12-35 5 mg 4 08 -
Methylprednisolone | 12-3& 4 mg & Minimal -
Triamcinolone 12-35 4 mg 5 0 -
Deeflazacort 12-24 6 mg 4 13
Long acting Dexamethasone 672 0.75 mg 10 Minimal .61
Betamethasone 3672 0.6 mg 10 Megligible -
Fludrocortisone 12-36 Mot used for glucocorticoid 1015 125-150 -

Motes: Data from: Liv et al, 2003:"* Pickup, 197%:" Mélrann et al, 1995:"° Derendorf et al, 1991:" and Leow et al 1986.%

Mop@EC KOPTIKOEIDWV- DIAPKEIQ OPACNC — YAUKOKOPTIKOEIDIKA/AAATOKOPTIKOEIDIK) OpAonN.

Shah P et al, Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy 2022




Table 3 Dose Treatment Regimens and Duration Hyperglycaemic Effects Glucose Profiles (GC Glucose Profiles

Glucocorticoids (hours) Given Onee Daily (GC Given Twice Daily
Dose Effects Prednisolone/day Equivalent Dose {mg) Onset  Peak  Resolution [8 a.m.]) [8 a.m. and 20 p.m.])
Low dose <7.5 mg per day (physiological replacement) ‘ |
Short-acting Hydrocortisone 1 3 f /\ /\ /\

Moderate dose 7.5-30 mg per day |

§ 4w 2 8 § M m 1 8
High dose 30 mg per day
Very high dose 100 mg per day Intermediate. | reanise{lojne 4 8 12-16 ‘ /‘\ /'\/\

acting

Pulse therapy 250 mg per day for one or few days Methylprednisolone 4 8 12-16 P = 2 3 E 4 m 2 &
Duration
Short-term duration (oral corticosteroids) <21 days Long-acting Dexamethasone 8  variable  24-36 /—\ na.

Mote: Data adapted from Butigersit et al, 20027 86w o1 8

loxUG YAUKOKOPTIKOEISWV O€ 0XEoN e Sooohoyia kai  TPOTTOS aUENONG TG YAUKOGNG avaAoya HE T0 XopnyoUpEevo
dIdpKela Xopriynong YAUKOKOPTIKOEIDEG.

Aberer F et al. J. Clin. Med. 2021



DIAGNOSIS OF
DIABETES

,n‘ "

v "EAeyxog HBALcC 1rpiv TNV évapén Twv KOPTIKOEIBWYV O€ ATONO UWPnAoU
Kivouvou

v Kard tnv évapén tng aywyng HETPoTe YAUKOYN (TPIXOEISIKOU aipaTog) Jia
@OPA TNV NUEPO EITE TTPIV | HETA a1TO TO Bpadivéd/atroyeupativo @ayntd

v Av n mapatmdvw yAukodn givar <12mmol/lt (= 216mg/dl) — xapnAou A
KIvOUVOU HETPROTE YAUKOZN pIa @OPd TNV NUEPA META TO TTPWIVO ) META TO
Bpadivé

v Av n yYAukoln rapapével otaBegpda <10mmol/It(=180mg/dl) diakoTrn BLOOD SUGAR TEST
METPNOEWV— TTOAU XOMNASG KivOUVOG UTTEPYAUKAIMiOg HBAIC Test

v Av n yAukédn >12mmol/It (= 216mg/dl) au§RoTe TN CUXVOTNTA TWV
METPNOEWYV O€ 4 POPEG TNV NUEPA

v Av n yYAukoln mapapével otafepd o€ TipAR >12mmol/lt (= 216mg/dl) ( Ty ko
TIG 2 POPEG O€ dUO BIABOXIKEG METPAOEIG TO 24WPO0), 0 AOBEVAG TTPETTEI VA
AdBel Oepartreia







Figure 1- Assessment of hyperglycaemia: algorithm

Assessment of hyperglycaemia in people taking steroids: Algorithm A Thisalgorithim should not b wsed for pacole with r without

diabeles who have COVID- 19 and are on dexamathasone. In that
situation, please refer fo the guideline found on pages 32 and 33

Iz the person known to have diabetes?

Yes - Type 1 Diabetes

N € L

JBDS 08

Management of

Hyperglycaemia

Commence gliclazide 40mg a.m: no “hypo’ symptoms and NOT on an Once daily night-time insulin Twice daily insulin: Basal bolus insulin:

@ Titrate daily until & masimum doss of SU or insulin: @ Transter right-time insulin imjection ta & Mormiing dose will naed ta increase @ Consider tramsferring avening basal
240mg a.m. or glycaemic targets ane Commence gliclazide 4Dmg a.m., titrate the marning 10-20% daily according to pre-evening dasa insulin ta tha moming and increase
reached daily urtlil a maximum dose of 240mg @ Titrata by 10-20% daily according fo meal CBG readings shartfast acting insuln by 10 - 20%

& Seek specialist advice if you ara a.m. or ghycaemic fargets are reached pre-gvening meal CBG readings & Aim for CBGs to individual neads daily undil glycasmic targed reached
concernad about dose litratian in thase Sepk specialist advice if you ane & I targets nat achisved consider BD, or as stated abowva, nless person & Aim for CBGs 6-10mmolL with an
taking 160mg with no improvemarit in cancarned aboul dese Hivation i Those basal balies regimen experiences hypo’ despita snacks accaplabla ranga of 6-12mmol/L
glycaamic cantral faking 160mp with no improvemant in dapanding on the individuals clinical

glycaamic cantral naeds and rigk of hypoglycaamia
ko \1/ _ e )

If steroids are reduced or discontinued: If an anca daily gliclazide an maximum & If ononce daily gliclazida on maxmum

_ - deesage consider adding an avening dosaga considar adding an avening

& Centinue CBG testing if CBG s of gliclazide or add morming dose of gliclazide
=12mmelL in 24 houes _ human NPH insulin e.g. Hurmulin 1/ @ If no hypo' symptoms and taking

& Any changes made should be reviewsd Insutatard / nsuman Basal mimum dase (320mg/day) add
and cansideraticn given to reverting to Insuman Basal, Humulin | or Human
previous tharapy or doses Insulatard

& When using NPH insulin commance 10
urils in the merring and titrata by 10-
If steroids are discontinued priar 20% daly uritil ghycaarmic target reached |
harpa and hyperglycasmia -
hen continue with monitoring W J, e W

Aim for:
& &-10mmaolL, with 6-12mmalL being acceptable and acconding 1o the individual's dirical nead.
& &-15mmekL in and-al-life care.

sung at any stage about next steps or want specific advice on how to meet with the individuals neads clations please discuss with the team who usually looks after their diabetas
Gparcialist Team). Discharge - monitoring will need to ba continued in people remaining on glucocorticoids post discharge

£ Glucose lowering treatments such as sulphonylureas and or insulin doses will nead to be reduced in tandem with reductions in the steroid dosage.

and Steroid

(Glucocorticoid)

Therapy - Revised

January 2023



https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf
https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf
https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf
https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf
https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf
https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf

O¢partreia

-O1 Bpetavoi oiapnToAdyol tpoteivouv TRV __Xopnynon VYAIKAalidng o€ datopa Trou gp@avifouv
utrepyAukaipia (= >216mg/dl peTtayeupaTtika yia U0 ouvexOpeves nUépeg) kai AEN €xouv
TpouTTadpyovTa ZA.

- ‘Evap¢n pe 40mg yAikAadidng 1o mrpwi kai TiTAotroinon €éwg 240mg/day.

-Eav dev eAéyxetal n yAUKO(n pe do6on 240mg yAIKAalidng Ba TTpETTeEl va Yivel TTAPATTIOPTIN) TTPOG
d1aBNToAGYO yia TTPpooOnkn IvoouAivng NPH.

-Katd TNV atmokAIJAKwon Twv KOPTIKOEIOWY ouveXiloupe TNV PETPNON av n YAukoln>216mg/dl eviog Tng
nuEPAg.

-TpoTtrotroinon TnNG d6ong TNS YAIKAalidng, 6tav PEIVOVTaAl T KOPTIKOEIDN. ( TTpoTeiveTal -40mg TTEPITTOU yia
Meiwon -5mg TTpedviCoAovne/ B otav n 66on TNG TTPEOVICOAOVNG uTTEPPaivel Ta 20mg TNV NUEPQ).

- Av n uTtrepyAukalpia eTTIJEVEL PETA TN OIAKOTI TWV YAUKOKOPTIKOEIOWY, OUVEXIOTE TN METPNON TNG
YAUKOZNG HEXPI va £TTAVEABEI 0 a0BeVC O€ EUYAUKQIMIO ) HEXPI VA TTPAYUATOTTOINBEI OPIOTIKN £€ETAON VIO
TNV 0TTapén 2A, TOUAAxIoTov 3 MAVEC META TN OIOKOTI TWV OTEPOEIdWV Il KAl VWPITEPA £TTi €KONANG

UTTEPYAUKQIMIAG.
JBDS 08 Management of Hyperglycaemia and Steroid (Glucocorticoid) Therapy - Revised January 2023



https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf

O¢epaTtreia -MtTopoue va XopnyRoOUHE GAAN (U IVOOUAIVIKE) UTTOYAUKOIUIKE) aywyn;

UMn IvOoUAIVIKE) UTTOYAUKQIUIKE] aywyr MTTOPEI
va €ival  QpKET O€  ATOMO  Q)UE  NATTIA
UTTEPYAUKQIUIO OTTO TA KOPTIKOEION (<200mg/dl)
B)xwpic ZA kal y)ue TTponyoupevo 2A TTou
puBuileTal pe ATAC 10XUOC  UTTOYAUKQAIUIKA
aywyn

LOewpnTikG 6Aa Ta @apuaka Ba prTopouCcaV
va yopnynOouv ue TTpoTignon 6oca puBuilouv
TN METAYEUMATIKA YAUKOLN




MeT@oppivn *Augavel TNV euaioOnaoia oTnV IVOOUAIVN v’ Kivduvog YaAaKTIKAG 0Eéwang
*XapnASd K6OTOG v TlpoUTr60ean KA NTTATIKI KAl VEQPIKA AgITOUpyia
*Mikpd¢ KivOuvog UTTOyAUKaIUiOG v'Ox1 KaTaAANAN o€ Bapéwg TTAGXOVTEG

*KatdAANAn yia dropa ou AauBAavouv PIKPAG
0o60oNG/ MIKPAG DIAPKEIOG Kal PETPIAG I0XUOG
YAUKOKOPTIKOEION)

MoyAitadévn *Aucdvel Tnv guaioBnaoia oTnv IVOOUAIvN v AvTéVOEIEN 0€ KaPDIaKK AVETTAPKEIQ, NTTATIK AVETTAPKEIQ,
*BeATiwvel Tn AsiToupyia Tou B-KUTTAPOU augnon Tou OIBNUATOG KAl TOU CWHATIKOU BApoug
*Kartroleg ueAETEG Deixvouv OQeENOG e ZA+ v KaBuaTtépnan otnv eu@avion Tng PEYIOTNG
KOPTIKOEION O€ ATOUA UE AEPNPOPBAAOCTIKN QATTOTEAECPATIKOTATAG TNG
AEUXQIMIa KAl HETAPNOOXEUON CUPTTAYWV
opyavwyv
20UA@OVUAOUPIEG «24wpn dpAON PE OXETIKA PIKPO KivOUVO v'Kivduvog uttoyAuKalpiog o€ GToua TTou JEIWVOUV Tn 860N
VUXTEPIVIAG UTTOYAUKQIUIOG YAUKOKOPTIKOEIOWV ) € ATopa TToU OEV OITiCovTal
«XopnyouvTal To TTPWI ] TO JEONMEPI ME TO v TpoUTtrd0ean KAAr VEQPIKA AciToupyia
aynTo
*XapnNAG K6OTOG
MeyAiImidiveg= *2TOXEUOUV OTN METAYEUMATIKA YAUKOLN vYTIapKTOG aAAG pIKPOTEPOG ATTO COUAPOVUAOUPIES KivOUVOG
PetmrayAividn *Mikpr) diapkela dpdong, duvatoTnTa UTTOYAUKQIMIOG
TITAoTTOIiNONG dO0ONG v Atraiteital va AapBdavovtal £wg TPEIS POoPEC TNV NUEPQ

*2 UMTTITITEI N OPACN TOUG ME TIC AIXMES
UTTEPYAUKQIUIOG TTOU TTPOKAAOUV TA
YAUKOKOPTIKOEION)

*KaAn etmAoyr o€ 6o0oug dev eTTIOUPOUY i eV
MTTOPOUV va AGBOUV YEUPATIKI) IVOOUAIVN



DPP-1V avaoToAeig * EAGXI0TEG QVETTIOUPNTEG EVEPYEIEG v'Hma utroyAukaiuik dpdon
(Oev xopnyouvTal o€ ATOPA PE TTEPPIVA KAl v A\iyeg UeAETEC O€ GTOUA PE ZA KAl KOPTIKOEION
TTEUPIYOEIDN)
GLP-1RA *@a PTTOPOUCAV VA TTAPAMEIVOUV OE ATOUA TTOU v T aOoTPEVTEPIKES OIOTAPAXES
Nnon Ta AapBavouv epooov gival oe oTaBEPN v Agv €xouv PeAETNOEI o€ aUTA TNV KATNYOopia aoBevwv
KaTaoTaon v'Aev gival eUAoyn aywyn évapéng o€ TTAOKOVTEG TTOU TTPOKEITAI
va AdBouv KOPTIKOEIDN.
SGLT-2i *@a PTTOPOUCAV VA TTAPAMEIVOUV OE ATOUA TTOU v’ Kivduvog suyAukalpikAg d1aBnTIKAG KETOEEWONG
non Ta AapBavouyv epdoov gival oe oTaBEPN v Aev TTPETTEl VO XopnyouvTal o€ Bapéwg TTATXOVTES

KaTaoTaon



O¢epartreia —lvoouAivoBepaTtreia og dtopa TTou AauBdvouv YAUKOKOPTIKOEION

v 2eg atopya Tou AapBdavouv péyiotn 060N UTTOYAUKOIUIKWV
OI0KiWV aAAG dev TTETUXAIVOUV TOUG OTOXOUG pubuiong

v'Ze dArtouya pe ammoppuBuion tou ZA, €T TTPOUTIAPXOVTOG
2/, TTOU OEV pubBuilovTal e TNV aywyn TTou AauBavouy

v'2e atopa pe A1 kar A2 rou AdN AapBdavouv IVoouAivn
v'2e Bapéwg TTACXOVTEG TTOU OEv PTTOPOUV | OEV TTPETTEI VO
AGBouv aywyn aT1rd 10 oTéUA

v'2e dropa mou Ba AdBouv KOPTIKOEION MOKPAS OIAPKEIAS
Opaong o€ YeyAAn doan yia JEYAAO XPOVIKO dIAoTNUA




O¢epartreia —lvoouAivoBepaTtreia og dtopa TTou AauBdvouv YAUKOKOPTIKOEION

v’ Xopriynon NPH 1 Bacoikrg ivaoulivng 1o TTpwi. KaAUTITEl TOV a0BEVH) OTIC JETAYEUMATIKEG- ATTOYEUMATIVES
AIXMEC TNG YAUKOLNG 0€ AToua TTou AapBavouv pia dOan To TTPWi YAUKOKOPTIKOEION).

v 2ZuoThveTal évapén de 10units pe nuepriola auénaon 66ong katd 10-20% (=1-2u) avaAdyws TwV TINWV TNG
YAUKOINC.

v'H NPH Ba trpétrel va didetal 1o mpwi padi ue 1o KOPTIKOEIOES. Baaoikny IvoouAivn €ival TTpoTiudTEPN O€ ATONA
TToU AauBavouv decapebalovn (= nakpda didpkela dpaacng) ) OUO POPEC KOPTIKOEION

v'Tia droua mou AauBdavouv peyaAuTepeC OOOEIC KOPTIKOEIdWY Kal dev pubpilovTal hue TN Bacikf IvoouAivn Ba
TIPETTEI VA UTTAPXEI EVTATIKOTIOINON TNG Xopnynong ME YeUMaTiKn IvoouAivn (Basal-bolus) 1 evaAAOKTIKG 2
NPH 1) piyuara ivoouAivwy

v'Z1a dtopa 1ou Aaupdavouv TTpwivr) Bacikh IvGouAivn Ba TTpETTEl va AngeBei pépipyva yia attopuyr Bpadivig
UTTOYAUKQIMIOC HE Xprion ovak 1o Bpddu TTpo Tou UTTVOU.

v 2TOX0I pUBJIoNG

[MepimmarnTikoi aoBeveic —100-180mg/dl, atmodekTd £wg 215mg/dl
Atopa pe COVID— <180mg/dl

AoTtaBeic kal Bapéwg TTaoyxovTec—120-200mg/dl

NOoog TeAikou aTtadiou —100-250 mg/dl



https://abcd.care/sites/default/files/site_uploads/JBDS_Guidelines_Current/JBDS_08_Management_of_Hyperglycaemia_and_Steroid_(Glucocorticoid)_Therapy_with_QR_code_January_2023.pdf

Consider baseline HbA1c in at risk

Glucocorticoid therapy commenced
Ll
groups prior to commencement

,-—-iYES Pre-existing diabetes? } NO 1

Monitor BG QID )\ MontorBonce daly I

early afternoon

BG >11.1mmolL on 22
occasions

Glucocorticoid induced ]

Barker HL et al Diabetes Ther 2023



Oepatreia —lvoouAivoOepartreia o€ atopa Tou AduAavouv YAUKOKOPTIKOEION

»YTIapxouv  MEAETEC TTOU  ATTOQEIKVUOUV  OTI  OEV  UTTAPXE! tart?
KATWTEPOTNTA TwV Pacikwyv IvoouAivwv €vavti TN NPH 1 1ng | i : How to 5
Detemir. o7 A <. How totitrate?

» Xopnynon BaoIKAG IVOOUAivng ue Evapen ‘ & A, EE ;

-0.1 IU/kg av o acBeviAc AaupBdaver 10 mg TtpedviloAdvnS N PRA =8 JEIeEllvto Use?
IGO3UVAHO QUTAC : , How to intensify?
-0.2 IU/kg av o aoBevric AauBdaver 20 mg TrpedviCloAovne 1 | SR How to avoid hypos?
I000UVAUO AUTHC TR - ’
-0.3 IU/kg av o aoBevric AauBdaver 30 mg TrpedviCloAovne 1
I00OUVANO AUTHG

- H apxikl d6on peiwveral av o acBevic cival avw Twv 70 €TWV N
éxel eGFR < 30 mL/min/1.73 m2)

»H puBuion Bagiletal otnv TTpwIvn METPNON TNG YAUKOZNG vNOTEIQG
»H xopnynon 2 | tmepioootepwy NPH/Detemir/piyudtwy aucavel
TOV KivOUVO UTTOYAUKQIUIWV.

Aberer F et al. J. Clin. Med. 2021



O¢epartreia —lvoouAivoBepaTtreia og dtopa TTou AauBdvouv YAUKOKOPTIKOEION

I'able 3. Estimation of the Initial Dose of Insulin in Glucocorti-
coid-Induced Hyperglycemia, According to the Type and Dose
of Glucocorticoids

Predmisone dose, Dexamethasone dose, Insulin NPH, glarsine
m/day iy determir dose, IU ke'day

24 it 0.4

30 b 0.3

20 4 0.2

L0 2 0.1

MPH, neutral protamine Hagedom.

Sunghwan S et al. Endocrinol Metab 2017

U Katd NV QATTOKAINAKWON Twv
YAUKOKOPTIKOEIDWY  OPIOUEVOl  EPEUVNTEC
mpoteivouv  deiwon 25% Ttng doong 1NG
IVOoUAivng yia peiwon 50% tng doong Twv
KOPTIKOEIOWYV



SIHG IN HOSPITALIZED PATIENTS

Regular PG Glucose values <7.8 mmol/L
checks € (=140 mg/dL) Consider oral
Man-critically ill 3 antidabetic
drugs (DPP4i)
Glucose values 7.8-11.1 mmol/L
Hon-critically ill (140-200 mg/dL) Consider insulin
*Critically ill — {iv)
‘l' Glucose values =11.1 mmol/L
=200 mg/dL | ;
Insulin : b “Critically il o iv insulin
[ Glycaemic profiles | | Therapy initiation | [ Therapy adjustment |
«  Fast increase |
C * High peak
H = Short duration A N
> o Glycaemic profile: - Rapid-acting insulin (0.1 5 - Moon PG =11.1 mmal/L
E § IUGI? = U = add 0.04 1L/
C o - If GLs are administered F ~  Moon PG 16,7 mmol/L
K 3 twice give insulin twice F add 0.08 1U/kg
8 14 20 2 E |
G B c
0| [0 P T —
= Pr duration / pr o Hoon PG =11.1 mmol/L
C + Resolution after 24 hrs mg or age >70 E 200 '
*  Glycaemic profile: or GFII <30 N = or 211.1 mmol/L + 2 U
o - 0.3 U/kg if prednisolone = M
> 2 8.3 Wi/ng e || T or 216.7 mmol/L + 4 U
s [718 /\ Dose >0 mg or age < - Consider NPH twice daily
> a higher proportion
|2 > B oy o) L
P D8 W 2028 Dﬂill.l:n'lgﬂixgbdy L
R weight** Y
(8] « Slow decrease ¢
F + = Lower A
*  Long duration =24 hrs E - FPG z11.1 mmol/L + 20%
| #) Glycaemic profile: NPH insulin/detemir 0.3 M B - orz11.1 mmol/L+ 21U
L 2 W/ kg twice daily (50:50 | - or z16.7 mmol/L + 41U
E 8 —_— roportion)*
= . tra-l.ma acting basal A
8 14 0 2 & insuling (0.2-0. 3 IU/kg)
" ** the time point when GCs are

J. Clin. Med. 2021

administered

P=EXTmPOoa<rOommToO<I —|=I'|1—t|l'l—lﬂﬂlﬂ'ﬂ|

ICU setting
Pre/intraoperative
setting

- Severe infection

- ECOG =3

- Comorbidities (e.qg.
renal impairment)

- Parenteral nutrition

- Sedated patients

Therapy intensification

- Add basal insulin as
seen in B
P . o switch to premixed
insuling once daily
with a higher bolus

proportion (e.g.
702 30)**

- Add rapid-acting
insulin as seen in A& **
- or switch to premixed
insulins once daily
with a higher bolus
pr ion (e.8.
m U:I“

- Add rapid-acting
insulin as seen in A **

= or switch to premixed
insulins once daily
with a higher bolus

%aﬁr_tlm ie.g.

-AVTIJETWTTION UTTEPYAUKAIMIOC ATTO KOPTIKOEION 0€ VOONAEUONEVOUG QOBEVEIC.
Aberer F et al.



AVTINETWTTION UTTEPYAUKAIHiag o€ dtopa pe COVID trveupovia TrTou Adpdavouv YAUKOKOPTIKOEION

™ i
1) Start weight-basad BBI or use home insulin regimen. I HbA e »0%, consider 0.3 units/g for
NPH with steroid bl insylin,
+BBI 2} Add NPH (0.1-0.3 unitsfig) io be given at same time as GC
r L
- ™ g
NPH-based NPH 3 times dally 1) Calculate TDD (0.3-0.5 unitskg vs. home TDD). Multiply by 1.5 10 get new TDD.
ingulin %+ pre-meal bolus 2} Give 50% TDD as NPH, divide equally 1o be given TID bofore meals
sgimans insulin 3) Ghve remaining 50% TDD as pre-meal bolus insulin divided equally before maals.
3\ L s
/ p
. f p—,
NPH once daily + 1) Cabculate TDD (0.5 unitsbg vs. 130% cumenl TDD)
pre-meal bolus ® ) Giva 50% TDD as NPH sach moming with GC and 50% TDD as premeal bolus indsulin divided
insulin among meals. Consider larger proportion to be given with lunch and dinner,
Glucocorticoid- — ~
induced -
hyperglycemia 'y ")
ype P Basal knsuln 1) Calculate TDD.
™ twice daily w2} Give 50% TDD as basal insulin in bwvo divided doses daily,
L 3) Give 50% TDD pro-meal. Consider largor proportion 1o be given with loler meals.
5, 4 LS
'\.\\
\\\ p
GC-matched 1) W prior DM: Cabculate TDD io start BBI. If new GC-associated DM, do not start BB
correctional » 2} Addcomectional insulin acconding o GC dose and type: 0.1-0.4 unitsfkg (hydmcortisons with
L} insulin regular insulin, prodnisclone/methylprednisolons with NPH, dexamathasona with glargina).
# L.
Supplementary
insulin regimans
-
Add-on 1) Resurme home DM regimen
intermediate- o 21 Addintermediate-acting insulin (. NPH) at up to 0.5 unitakg.
acting insulin 3 Adjust inbermediabe-acting insulin by 10% daily uniil FSG targets are achigved.

L

O KUplos pnepdepévos

MeTa- avaiuon peAETwY. MeyAAn TTOIKIAIQ BEPATTEUTIKWY TTPOCEYYICEWV- ENTTEIPIKNA
QVTIMETWTTION, AUENUEVEG AVAYKEG YIA IVOOUAIVN o€ AToua PE covid TTvEUOovia Kal

decapebaddvn

Brooks D et al, Endocrine Practice 2022.



ADA-Standards of Care in Diabetes 2025- voonAgudpevol acOeveic o voookouegio pe ZA.

s ATopa 1ToU AapBdavouv pia ) dUO QPOPEC TNV NUEPA OTEPOEIDN evOIANEONGS DIAPKEIQS dpACNS N Xoprnynon
NPH cuyxpOvwg Pe Ta KOPTIKOEION €ival N apXIKA TTPOCEYYION

s H NPH ptropei va xopnynBei wg 1TpoaBnikn otnv uttdpxouca aywyr PeE dIoKia ) ETTITTAEOV JE YEUPATIKN
IVOOUAIVN

*» H dpdon Tng diapkei TTePITTOU 4-6 WPES KAI CUCTAVETAI va Xopnyeital padi e Ta KOPTIKOEIDN EVOIAUEDNG
OIApKEING dpACNG

ola pakpdg Oidpkelag dpdong KopTikoeldr (dscaupebalovn) f yia 1N ouvexn evOOPAEBIa xoprnynon
KOPTIKOEIOWV UTTOPEI va aTtauTnBEi N xprion Pacikng iIvoouAivng

s 2.€ JeyaAleg DOOEIC KOPTIKOEIDWY Ba atraitnBouv aucavoueveg OOOEIC YEUUATIKNG IVOOUAIVNG ) dIopOWTIKN
IVOOUAIvVN €TTITTPOCOETA PE TN BACIKY IVOOUAIVN

+»OT10U atraiTeiTal Ba TTPETTEI KABNUEPIVA VA TPOTTOTTOIEITAI N dOON TNG IVOOUAIVNG avaAoya PE Tov TUTTO, TN
d0an Kail TN dIAPKEIa XOPNynons Twv KOPTIKOEIOWYV KAl TIG METPNOEIC TNG YAUKOLNG



EAE- kateuBuvtipieg odnyieg 2025

Mivakag 28.1. Ymepyhukmpia emaydpevn amd gappaxa

Papuaka Emimrwon umep- | Avaotpeyipdrnra
mou emdyouy ZA yAukaipiag/EA (%)

lhwkoxkopmikoedn 65% M
Avahoya owparooTativig 30% M
AvniavBpoyovikr) Bepareia 20-30% M
Avtipuypwaika 22% M

(ioyupn dwfrroydve dpaon: Clozapine,
olanzapine, quetiapine and chlorpromazine)

Checkpoint inhibitors (CP1) 0,8% Oy
Avoooraraorahtikd, Mechanistic target 10-50% M
of rapamycin inhibitors (mTORI's)

AvaooToAgic NG TUPOOIVIKN G KIVEOTC 20-30% N
Avagrohzic Twv TIPWTEQDWY, avTiNK 0.5-15% Man /Oy
Luoupnmika 1% M
B-amokAETTES 28% M
Iramiveg 9-12% M
(ioxupic orarives: atopagtativn, pogou-

Pacrariv, o factarivry, mo Safntoyoves)

Ivtepipepdvn-a 0,34% Oy
Adha papuaka:

Mevrapdivn

Mikomvikg ofl




EAE- kateuBuvtipieg odnyieg 2025




EAE- kateuBuvtipieg odnyieg 2025




2. MNola Bepatreia Bewpeite KATAAANAOTEPN OTNV a0BEVN pAG;

A. MeTt@oppivn 1000mg 1/2x2 kai TITAoTToinon.

B. ZirayAirrtivn/Metgoppuivn 50/21000mg 1x2 kai avapovr) €wg O0Tou
TTapEANBel n dpaon TNS KopTILOVNG.

[. lIvoouAivn Glargine 10u Tto Bpdadu Kal TITAOTTOINON.

A. IvoouAivn Glargine 10u 1o TTpwi kai PetrayAividn 2mg 10 yecnUEPI
ME TO PaynTO KAl TITAOTTOINON.




NMwg 8a avTipeTwTTIoBEl N UTTEPYAUKAIMia TG acBEVOUG MAG;

«HAIKIWPEVN 75 €TWV XWPIC YyVWoTO 10TOPIKO O1aBNTN ME ONUAVTIKA atToppuduion
TWV TIMWV OAKXAPOU HETA TNV £vapEn aywynS ME KOPTIKOOTEPOEION»

1)Baoikr} IvoouAivn 1o TTpwi Kai YAIKAalidon 30mg pia gopd TNV NUEPA TO TTPWI
— aUENoN PacIKnS IVOOUAIVNG KATA TTPOTIUNCN- ETTi TTPWIVHC UTTEPYAUKQIUIOG
vnoTeiag

'H

2)Baoikr) IvoouAivn 1O TTpwi Kal petrayAividn 1o peonuépl ME TO Gaynto —
au¢non do6ong kal ouxvorntag petrayAiviong oe max 2mgx3 (dnNA peE KABe
YEUMQ) ETTI JETAYEUPATIKNG UTTEQYAUKAIMIOG

H (AMiyéTepo £mIBUUNTO)

3)Baoikry IVOOUAivl TO TIpwi Kal YEUPATIKN IVOOUAivn (apxIkd) HOVOo TO
Meonuépl. TiTAotroinon avaAOyws TNG UTTEPYAUKQIMIOG (METAYEUMATIKA N
TTPWIVI) VNOTEIAC) KAl AV XPEIOOTE TTPOOONKN YEUUATIKWY IVOOUAIVWYV TO TTPWI
Kal To Bpadu




KAINIKEEZ KATEYOYNTHPIEX
OQAHTIEX: ANO THN ANANTYZ=H
EQL THN EQAPMOIH

1:12/04/2025
MAXKEDONIA PALALCE
QEITAAONIKH
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