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[ Summary]

The guiding principles for the clinical application of glucocorticoid drugs issued by the expert

group in 2012 greatly standardized the clinical use of glucocorticoids. Taking into account the latest clinical

developments, the 2023 edition updated the guiding principles with addition of new glucocorticoids, precautions for

glucocorticoid users’ immunization, and the clinical application of glucocorticoids in COVID-19 infection ete., to

further improve clinicians’ understanding of the use of glucocorticoids.
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