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Abstract

WHO'’s recent warning on the use of systemic corticosteroids during the COVID-19 pandemic has
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raised public questions about the safety and efficacy of corticosteroids. Chronic obstructive pul-
monary disease patients who use corticosteroids for a long time are concerned about whether cor-
ticosteroids have a potentially harmful effect on the immune system’s fight against viral infections.
This review provides a detailed review of recent advances in the use of corticosteroids in patients
with chronic obstructive pulmonary disease during the COVID-19 pandemic, including safety, effi-
cacy, and use during acute exacerbations.
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1. QIS

BRI B (COVID-19) K iitAT 7 Hg L el IR 9% 229 (SARS-CoV-2) 512 ). SARS-CoV-2 J& T
BIEMIRIG TS, A, R R B S T, BAE 60~140 nm, JEERURIREL S 4 PRSI IR
M (spike, S). LI (envelope, E). 8 (4 (membrane, M), %7 [ (nucleocapsid, N) [1]. 1%L
B AR A, IR R R, RS 5 RN QSR . AR TE KR AN )i
e FERMERRIEGE . BE NS ™ H R0 B B S AR SRR T — AT

2 1k [ € %5 fili <995 (Chronic obstructive pulmonary disease, COPD) 5 4 i o Fr 43k g . A58 4] i
PRI SZ SR AIAH B[ IR R Gtk [2] . COPD FHAS [ FRIAL 1] AR 5 R (i il 17 G A2 252 (1 i PR 3 B0 A 3 A4 3
HFE[3]. BIHFT AL, COPD K R A m LA A 454 . COPD MNE 4 NERRE. hEEMER, &
PENNEE (36T 7R R R AN . PEEEIRTT B ik APTAE 2. S I 3K RI AU R o i 3 5
Fi2NF:. COPD i B R SE N FRERAFTE B MR 2, B2 RS ERE BT 4 07 T A HoAth bt & 29 e vl B
RITER

2. ERAEWRHREMRAHH

fE COVID-19 K47 MR HM B, BT Rl SRAS I8 A PR, a7 Ok TR & 1 iEdE . bEE
COVID-19 KiiAT IR BRI R =AM KEN T, BT EWEEANRE. &Y, BT8R
[ 2 FRUREERRAEIR, VLA TEFURI, RN AR 4 B 7 5 245 [ 1 11 R0 2 s 2 P il 42 11
SN, P ASER I COVID-19 885 FH R i R [BIBE[4] [5]. ERFRATHIATLANH, AR A H WK
HE#s, RE COVID-19 a7 H 8 B S I . X — #6551 % 1 ISR ER A FIE 3 B4R, IR ER A=
AN € GnArT V6T 75 LA R R DS [ BT COPD JR 8, RV B2 I 2K [l v 7 18 PR BH ZE P i i R i b 2
FREESE, SR IE R = AR AT 0T S5 & 5 BOZAEAFAE BN AFLE COVID-19 HIIE L T A FH RN R It S [ B gk 47
YERE AT SO 4 5 B R S BE BT I IARIIRTT s VFE COPD &3 WA JEE 4k 833k 47 W N X0 7 J 28 ] 1§
HEFFIRIT COPD [6]. {HAE, & IFiES COVID-19 KI5 & 2 (B M S ME T 78 & BL T A EHF J& I -
— LR 223 COPD ## 54F COPD H3# 1] COVID-19 i Ik A5 2 5 SR, —LEef 70 KB, COPD
3 COVID-19 (1975 5 S 5 22 [6]-[10] o FH T 4B UEHE A AL , (124 [ Z M i s 4 BR B ¥R 11 )(GOLD
FErE) B [ [ 5 A A R s Ya i 78 FT(NICE) #6 B AN 2 HoAh 45 RS 22, & COVID-19 [¥) COPD HEH A
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A5 1R N 2 2R [ B 4 R R ¥R YT, COPD INTE B3 BE M52 4 B R AT [11] [12]0 75 KIAT )
WYL H, B2/ KI, 1 COVID-19 f77E (¥ COPD Jin g i F B Jii 5 [E B - AN 2 (8 J 35 1)
TG HBAN[13]e BEAh, —BESCRRFR A, A AR HE o S A B FT R A a1, FF AT PR G COVID-19 11X
Kr[14]. DAL, RUEH THZIEIL COVID-19 B AN BT B i 2K [ i, (HIXEemt g R, W T4
Jf COVID-19 gL dizs, MRl F 4 5 f 5K [ BE 6T COPD.

b6 RECOVERY i (—HWiRA ., FEHL. FFbrilin, T 2020 4 1 A ¥4 ) A,
T COVID-19 1 i iz i G5 [E B i @ iUk 2 72484k,  (RECOVERY) #2417 34 S RAEYE, SCREH R
Ji K [E BT COVID-19. B T [F]—f BT LA Fe4h, X TSR A B0, i 4 B Bz Jof 245 [l e ]
DABEARAN 7] S 3 BEAR (SBT3 [15] o 7E X B0 45 SRR 5 , thE LA 2R T Soxt A FH Bz Joi 248 [l e 1 13
B, AERVFZFERT T 7, SCRRTE R BB A i B R TSR [ B 6 7T COVID-19 [15]. fif—
Tl 2022 4Eff) Cochrane R KB, FEWIZH COVID-19 g, {# W AKE B SR i B e TRk H
Z5, HHARAERMMIRE . SREEHERY, (RN KFERER COVID-19 E# K WAEfi fa .

Xt FAE PR SEVE MR B, TR E R ARG COVID-19 XU BAZ R BRI 25 5 LB, 1
L TE A S [ B VR 97 o S LAk SR A FH RN B o 2R [ B b AT AR R VR 9T, o 19 0 B R YR 97 AR B A
FEREUCI IR A5 FH 4 B Rz 0 2 [ e ¥R 97 [15]

3. RN E IR B3 E BRI R A

7E COPD &, il & et insE Win], il s REAE A 3G n[16]. K, COPD ¥R Y7 I8 A4
PR BREWRNKE R TR 5K A2 Wshiil i T COPD B M4ERRAYT, FHFHUSRT 197 2L,
SR E VAT o S 4 B VRN R TR AR B, B e R TT IR [RI[17] [18].

KEWFFCRIL, Al 4 B0 B o R k% COPD B 1 %4k, it D IRIE & Ep ki g, 13
A ABRAC R A FAT B 8 [19]-[21] . — Mok, 8K COPD AN mA: Feit, AhAiT o832k 4 &
PR R R EBEIRTT » SCERR I, SEkia T AL, 75 COPD f8 3w i FH 11 R B Joi S 3] B ml 3R A5 A AL ) e
PR&E 5. 1E de Jong %5 AN H)— Tl ARG F, X COPD hineE o () I ARG T S & ka7 #EAT 7/t W
AMRITHZ RIS RAREL, R\ SR AR E R ME I s Rs 2. wREEWZ, WelbiEEn
MRiGIT[22]. RS2, FHARFTA D RAPHE EeIL BATT BT i 14 SR E .

WA FH 4 B 1 7 5 S [ B I\ 2 COPD e A MIARHETR YT Tk, T FREERT ]y 10 &8 14 K.
KA FH B S [ B T S B0 AN BSOS, A4 v OB B e AA R e XUz [23] - 2013 4, REDUCE
RIS VEAS 7 0 HA 1R R o 2 [ 5 S I AR AE TR T I 22 A A A . WAL EE SRR, HRESE 14 R IEIE
BEYRITAHEL, (EH] 5~7 REEIT AL, A RIS [24] %6 HoAd Sk o) BRI, VR 2 HARRT 7T
WA R R . XL TR, 8 S i 8] S [ R VR T S BRI RN, 5 IEKIG Y7 I [E] A
tb, 7 RHEA[25]. 7E REDUCE 36 &% 5, GOLD $5rd W T AT IME i, BIEHEFEIRIT 5~7 K. B¢
i 25 [ T 1 7] £ DA R T SR PA R 24 A 27l . GOLD J A AR KAE FIAH 24 T 40 = e MBS RRIR B FA, HF
425 K, 1figeE NICE 8 8 iR RAE A 30 =2 BRIk Je b, RS 7 & 14 K[26]. & TR 5l =5 A 2
ISCHERAS R, DECR RGP AL RAA 8 8w, TEIRRSTE, R 28 m i e T e
HEFF 77 & .

P 5 S 2 ) o Kb 25 LR P R R N ) S R . AT PRAIUEHE R B, R S REXT R B COPD
T EE T N AE ERE MR 55 (ICU) I B A 2 AR [27]. (ES, EEX) ICU B R Fe 8 T M L7 I (1 45
— BRI SR BT ICU (¥ COPD in =8 A8 4 F W B Bz 8 i kb, /D 08 SR IRNE R R R ol 1 i
HHITGE[28]. AUEERE, WERRMERIM Tt /55 COPD I 2 2 [RIAFIEAH G [29] . SR, 1RD
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A B SR B RR TR0 M TR A AR bR BRI € f2 75 R AE COPD e B3 rhfi FH e o S [ 9
— IR 2 R RS PRAL 142 COPD il B 8 v 6 A WA 5 51 iR T IRUR AL &R 7Y
it AR 2 A A5 P g R M 240 O AOR A 5 2 75 A JB B VR T S INNKE B R - eI rdleh, s
BB T SRR ST - ARF B, AL HIVERRIER AN A T EORTR ST 52 50001 82 8E fa 2 i
BRI RS, I BA PR EL SR Zuli BN, AAEVFZ PR, & 2l — D0 FORVEAL
W& IR R AH T R AT A S AR IR PR SE B AT R 2 3 [30] 6

4. RE

COPD f&—F WLI¥T . IR AT I IE A, HLARF AL Fp S A7 £E 10 52 PR L PR R,
RGUER . AN TN 5 5547 F UKL B ART SR BRI 0 S L KR 1 T 2 1 iR 1 55
ZRNRAE S 5 PN o A8 1k BE ZE R s (¥ R A A AT b Al v A 5 I AL 52 [31] . H RTAEE TR 2536
J7 COPD J5 i LU/ B . B MELET IEED A3 06 BEHRR B R e AE COPD (B3 kA
JT 7. RAKA B WMELERTT & 5 A B F COPD fIZ5HiaTT .
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