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The Effect of Corticosteroid in Conservative Treatment of Patients
with Hemoptysis

Jee Suk Kwon, M D, Seung Soo Yoo, MD,, Yeh Rim Kang, MD,, Jeong Woo Lee, MD,,
Eun Jin Kim, M D, Seung Ick Cha, M D,, Jae Yong Park, M.D., Tae Hoon Jung, M.D,, Chang Ho Kim, M D,
Department of Internal Medicine, School of Medicine, Kyungpook National University, Daegu, Korea

Background: This study examined the effect of corticosteroids as a short-term treatment for patients with hemoptysis
that requires conservative treatment including bed rest, antitussives and antibiotics.

Methods: From February 2005 to August 2006, 78 consecutive patients who visited the emergency room because
of hemoptysis were enrolled in the study. Patients with hemoptysis due to lung cancer, active pulmonary
tuberculosis, and pneumonia were excluded. The 78 patients were divided randomly into a corticosteroid
medication group (n=37) and a control group (n=41). The mean control time of hemoptysis, mean in-hospital
days, and complications of treatment were investigated prospectively,

Results: For the etiology of hemoptysis, inactive pulmonary tuberculosis alone or its associated complications
(bronchiectasis and/or aspergilloma) were the most common causes (51%); bronchiectasis alone and bronchitis
were the next most common causative diseases (15%, respectively). The patients' characteristics and symptoms
in the corticosteroid medication and control groups were similar, The steroid medication group showed a
significantly lower mean control time of hemoptysis than the control group (4.0+27 days, 6.1+4.8 days,
respectively) (p=0.022) and had a lower mean number of in-hospital days (58434 days, 7.9+48 days,
respectively) (p=0.036). There were no significant complications, such as hospital-acquired pneumonia or
gastrointestinal bleeding, related to the use of corticosteroids.

Conclusion: The use of corticosteroids as a conservative treatment for hemoptysis due to bronchitis, bronchiectasis,
inactive pulmonary tuberculosis and its related complications safely reduces the control time of hemoptysis as
well as the number of in-hospital days. (Tuberc Respir Dis 2007,63:486-490)
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Table 1, Characteristics of the patients

Table 2, Cause of hemoptysis

Control Steroid Control Steroid
group group p-value group group  p-value
(n=41) (n=37) (n=41) (n=37)
Age 561+136 528+138 0.301 Inactive tuberculosis 23 (56.1) 17 (459) 0370
Sex 0.098 Only 7(171) 6 (16.2)
Male 28 (68.3) 19 (51.4) +Bronchiectasis 12 (29.3) 7 (189
Female 13 (31.7) 18 (48.6) +Aspergilloma 124 127
Smoking 23 (66.1) 17 459 0252 +Bronchiectasis+Aspergiloma 3 (7.3) 3(8.1)
Comorbidity 6 (14.6) 9 (243 0213 Bronchiectasis 8 (195) 7 (189 1.000
IHD* 2 (49 2 (54) Bronchitis 8 (195) 7 (189 1.000
DM’ 1 (2.4) 3 (8.1) Unknown 249 6(162) 0141
LCT 2 (4.9 2 (5.4)
Renal failure 1(2.4) 2 (5.4) Values are mean+SD or frequency with percentage in paren-
SAPS I 223457  211+44 0298 thesis.
ABGA
pH 7.46+0.02 746+003 0798
PaCO2 mmHg 383+50 374+36 0393 Table 3, Outcome of treatment
Pa02 mmHg 857+198 885+146 0500 '
HCOs~ mmol/L 275+26 272+21 0613 Control  Steroid
Bleeding diasthesis group group  p-value
Platelet 10% | 2804+1039 2512+791 0171 (n=41)  (n=37)
PT 121+12 11,941 492
Sec. . 9 0.49 Control of hemoptysis, days 6.1+48 40+27 0,022
PTT sec. 263+46 268+46 0631 .
, Hospital stay, days 79+48 58+34 0036
Volume of hemoptysis 0.200 ,
Recurrent hemoptysis 2 (49 2 (67 0873
<50 ml 20 (48.8) 12 (32.4) . ,
Nosocomial pneumonia 0 (0.0) 0 (0.0) 1.000
50200 m 1361.7) 19614 Surgical resection 0 (0.0 127 029%
>200 ml 8 (19.5) 6 (16.2) urg : : :
BAE' case 8 (19.5) 5(1395 0344 Values are mean+SD or frequency with percentage in paren-

Values are mean+SD or frequency with percentage in paren-
thesis,

*lschemic heart disease, 'Diabetes mellitus, *Liver cirrhosis,
¥ Simplified acute physiology score, 'Bronchial artery emboliza-
tion

(Table 3).
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