(X3 FACULTY OF
sl PAIN MEDICINE

% y of the Royal College of Anaesthetists

FPM Statement: Covid vaccines and single shot steroid injections

Single shot steroid injections are an important treatment option in Pain Management. There are legitimate
concerns over the potential for reduction in the efficacy of Covid vaccines due to the immunosuppressive
effects of steroids. This might apply if a steroid injection was to be given shortly before or after s Covid
vaccination. To reinforce this concern, there is evidence that single dose steroids do reduce the benefit of
the influenza vaccine [1], but the timescale of this interaction is unclear.

These issues have not, to date, been directly addressed by the vaccine manufacturers and their pre-
authorisation studies, though we understand that this data may become available as part of post-marketing
surveillance.

During trials, vaccines were given to individuals on long-term steroids, and trials did not exclude individuals
who required ‘single shot’ steroids. However, there is no analysis as to whether this resulted in an altered or
reduced effect of the vaccine.

Daily cortisol production is around 20mg/day, and Triamcinolone 40mg or Dexamethasone 4mg are
around 100mg equivalent [2], although immunosuppressant effects with dexamethasone may be more
potent]3], despite it being a soluble preparation. Data on the actual effect of exogenous steroids on the
immunological system are sparse.

This guidance from the Arthritis and Musculoskeletal Alliance (ARMA] gives an up-to-date view of single

shot steroids with respect to the various Covid vaccinations, and is supported by the FPM.

New data may become available as the vaccinations are rolled out and guidance should be checked
regularly.

It is advisable not to perform a steroid based pain injection within the two weeks before and for two
weeks affer the COVID vaccine. If steroid is not included in the pain injection, the gap between the
COVID vaccine and pain injection should be one week either side of the vaccine. It is important that the
risks/benefits are discussed and shared decision-making process is adopted in determining the timing of
steroid based pain injections in relation to receipt of 8 COVID-19 vaccine given that patient-specific
factors will vary.
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