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“Short-term Oral Steroids Carry Serious 

Risks” 

According to a cohort study of over 1.5 million adults, published in the 

British Medical Journal, millions of Americans prescribed short-term oral 

corticosteroids are taking a dose of risk along with their medication.  The study 

found that within 30 days of initiating these drugs, even at relatively low doses, 

users had a nearly twofold increased risk for fracture, a threefold increased risk for 

venous thromboembolism (blood clot), and a fivefold increased risk for sepsis 

(blood poisoning).  Short-term corticosteroids are among the most common cause 

for hospitalization for drug-related adverse events but they have not been carefully 

studied.  Anabolic steroids are used to build up muscle and strength; whereas, 

corticosteroids are used to dampen overactive immune responses and reduce 

swelling and inflammation.  Side effects are common with oral steroids and include, 

but not limited to the following (in alphabetical order): acne; blurred vision; 

cataracts or glaucoma; easy bruising; difficulty sleeping; high blood pressure; 

increased appetite and weight gain; increased growth of body hair; insomnia; lower 

resistance to infection; muscle weakness; nervousness and restlessness; 

osteoporosis; stomach irritation or bleeding; sudden mood swings; swollen or puffy 

face; water retention and swelling and worsening of diabetes.  We now find that 

even short-term oral steroids can carry a serious risk. Nearly half of recipients were 

prescribed a 6-day prepackaged methylprednisolone "dosepak." Dr. Akbar K. 

Waljee, MD, an assistant professor of gastroenterology at the University of 

Michigan said, “Although physicians focus on the long-term consequences of 

steroids, they don't tend to think about potential risks from short-term use.  We see a 

clear signal of higher rates of these three serious events within 30 days of filling a 

prescription.  We need to understand that steroids do have a real risk and that we 

may use them more than we really need to.”  The six most common indications for 

the drugs were upper respiratory tract infections, spinal conditions, intervertebral 

disc disorders, allergies, bronchitis, and nonbronchitic lower respiratory tract 

disorders. Together, those indications accounted for half of all prescriptions.  The 

two most common physician specialties prescribing short-term oral corticosteroids 

were family medicine and general internal medicine.  Dr Waljee recommended 

prescribing the smallest possible amount of corticosteroids for treating the condition 

in question.  He also said, “If there are alternatives to steroids, we should use those 

when possible.  Steroids may work faster, but they aren't as risk-free as you might 

think.”    

 

In the America that I love, please remember that short-term oral steroids may 

decrease pain and inflammation and improve function; yet, they generally do not 

cure the illness.  
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