
Letters
M

JA
 220 (10) ▪ 3 June 2024

539

recrudescence of disease activity during 
glucocorticoid weaning, particularly 
in neurological disease. As stated, 
there is significant practice variation 
in glucocorticoid use, even when there 
are data regarding a regimen with a 
good treatment response. Neurological 
diseases often employ high dose 
glucocorticoid treatment.3 Acute side 
effects of high dose glucocorticoid 
regimens include hyperglycaemia, 
hypertension, muscle weakness, and 
sleep and mood disturbance.4,5 There is 
considerable apparent interindividual 
variation in these side effects that cannot 
be reliably predicted.6 The variability in 
systemic glucocorticoid metabolism and 
in tissue sensitivity to steroids requires 
large scale observation to determine 
the optimal risk–benefit dosage to be 
applied within individual diseases. 
Large clinical trials may assist, but the 
variation in practice in our current state 
of uncertainty may be advantageous in 
analysing clinical registry data.
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