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About this leaflet

This leaflet explains about the importance of your steroids,
steroid sick day rules, and weaning off your steroids. Please read
it carefully and ask if you have any questions.

What is prednisolone?

Prednisolone is a type of medicine known as a corticosteroid.
These are copies of hormones your body produces naturally.
Prednisolone has potent anti-inflammatory effects and is used to
treat a wide range of health problems, including asthma.

Prednisolone is a prescription only medication and must be taken
according to directions from your medical team.

Taking it for a long time or in high doses can cause side effects,
so doctors will try to keep your dose as low as possible.

If you've been taking prednisolone for a while, you shouldn’t
stop suddenly. Instead, your dose needs to be reduced slowly (this
is called ‘weaning’) to prevent adrenal insufficiency (problems
with your body’s hormone levels).

Why can’t | stop taking prednisolone
suddenly?

Prednisolone is a man-made steroid that works by mimicking the
effects of cortisol. Cortisol is a steroid hormone naturally made
by your adrenal glands. It regulates several processes throughout
the body, including your metabolism and immune responses. It is
especially important at times when the body experiences intense
stress, for example due to surgery, trauma, or infection.
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If you only take prednisolone for a short time (usually

5 to 7 day rescue courses), it's safe to stop it when the course
ends. However, if you take it for several weeks or longer, your
adrenal glands will start to make less of your own cortisol.

If prednisolone is stopped suddenly before your body starts
making enough cortisol again, withdrawal symptoms can occur.

Note

This can also happen if high dose steroid inhalers are stopped
suddenly.

While you are taking prednisolone, your adrenal glands can go
into a kind of ‘resting’ state because the medicine is doing their
job. This is not a problem while you are taking the medicine as
prescribed. But if it is stopped too quickly, your body may not be
able to produce enough cortisol when it needs it. This is called
adrenal insufficiency.

For this reason, your dose must usually be reduced slowly
(tapered) so your body has time to start making cortisol again.
Your healthcare team will give you a plan to do this safely.

The risk of adrenal insufficiency can last for 12 months after
stopping steroid treatment.




What are the risk factors for adrenal
insufficiency?

Risk factors for adrenal insufficiency during periods

of illness include:

e taking 5mg or more of prednisolone for four weeks or
longer

e regular rescue courses of prednisolone (for example 3 or
more rescue courses over 6 to 12 months)

e taking high dose inhaled steroids

e total exposure if taking steroids by a combination of
methods or for different conditions (for example oral,
nasal, inhaled, joint injection, topical or skin, eye drops,
rectal)

e taking certain other medications (for example
antifungal medications) plus steroids.

Symptoms of adrenal insufficiency usually develop gradually and
progress slowly, so sometimes go unnoticed. Prolonged lack of
cortisol can lead to a life-threatening adrenal crisis.
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What should | look out for?

Steroid withdrawal symptoms include:

e joint pain

e muscle pain

e fatigue or exhaustion
e |ow blood pressure

®* nausea

e vomiting.

If you keep having symptoms like these, please speak to
your GP or the asthma team.

Important

NEVER skip a steroid dose and NEVER stop taking steroids
suddenly.

If lowering your steroid dose makes your asthma symptoms worse,
seek medical advice before reducing any further.




Steroid sick day rules

If you have been taking 5mg or more of prednisolone for 4 weeks
or longer, you may have developed adrenal insufficiency. Many
people taking long term steroids who have adrenal insufficiency
will never have a problem from it. However, if you become ill for
another reason, you may need to adjust your steroid dose. This
helps make sure that your body gets the steroid boost it needs to
cope with the illness and recover properly.

Rule 1

If you are unwell enough to stay in bed, or you have an infection
and need antibiotics, increase your usual steroid dose while you
are unwell.

Normal daily Increase required

prednisolone dose

Take 10mg per day whilst

1mg to 9mg unwell

Take normal dose. No increase

10mg or more needed
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Note

The above advice is for illnesses that aren’t directly related to your
asthma. If you are having an asthma attack, follow your asthma
plan instead:

* increase your steroids to 40mg a day for at least 5 days,
e then go back to your usual dose as advised.

Rule 2

If you are very unwell or think your body is not absorbing your
steroid tablets, you will need a steroid injection the same day
and urgent medical advice about when to return to your normal
dose.

This may apply if you:

¢ have severe diarrhoea or vomiting lasting a day or more
e have a serious injury or illness

e are having major surgery

e are in labour (childbirth).

Get medical help urgently the same day - call 111, or in an
emergency go to the Emergency Department or call 999.




Steroid weaning plan

If you no longer need prednisolone as part of your maintenance
asthma treatment, the dose needs to be reduced gradually. This
gives your adrenal glands time to ‘wake up’ and start producing
enough cortisol again. You will be given clear instructions on
how to do this.

Important

Do not suddenly stop or reduce your inhaled steroids without a
plan from your healthcare team.
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What to expect

When you first start to decrease your prednisolone, you might
feel tired or achy. This is quite common. However, if these
symptoms last longer than 7 days, please contact the asthma
nurses to review your plan.

What if | develop signs of adrenal
insufficiency?

If you develop any symptoms of adrenal insufficiency during your
weaning period, we will ask you to immediately increase your
prednisolone dose back to at least 4mg per day. You will then be
referred for a Short Synacthen Test. This test checks how much
cortisol your body is naturally producing. It involves taking some
blood samples and being given an intravenous injection. If you
need this test, you will be given more detailed information about
what to expect.

Important
If you take oral steroids or high dose inhaled steroids, you

should always carry a steroid alert card with you. In case of an
emergency call 111 or 999.
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Contact us

Severe Asthma Team
o Telephone: 01872 254592
S Email: rcht.asthmacopd-nurses@nhs.net

Further information

Useful information about asthma can be found at:

Asthma and Lung UK

2 Telephone: 03002225800
Monday to Friday 9:00am to 5:00pm

2 Website: www.asthma.orqg.uk
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