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Management strategy of glucocorticoid in treatment of rheumatoid arthritis

HE Jing, XU Lei
Department of Rheumatology, Nanjing Traditional Medical Hospital, Nanjing 210000, China

Abstract: In early rheumatoid arthritis, low-moderate doses of hormones can prevent joint damage. Low-dose glucocorticoids can be
used as maintenance therapy for rheumatoid arthritis, and medium and high doses may act as initial bridge program. Very high doses or
pulse therapy of glucocorticoids can be used in the treatment of acute or life-threatening complications involving organs. At the same
time, hormonal side effects and drug-drug interactions should draw attention.
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