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1) ¢@8#d u% (pharmacologic considerations):
21-€tA 4 Ay 2o]= (21 -carbon adrenal St
eroids) & @432 A} B& UESY 489 %
o] wd FF32ZE Zo]E( glucocorticoid } & 7]
42 el A o] =(mineralocorticoid) o] 27172 U
t}, 2E]Z (cortisol) & 2RI EEF=E RE, LR
2 H| & (aldosterone) & v 2 EE|mo]l=2RE A
7l Aot RE %3 FE Il (glucoeortico-
id)= F59 28 20]= ) (steroid nucleus) & 717
M Aoz wjgE 21-8d 2 Eo|=¢l ZEHE
{cortisol )2 3+ @ 83 ¥ 3ol & (glucocorticoid)
o] #Eo] @k ZE|E(cortisol) 9 c~1, c—2 ¢4
ol Zfel QEGAAE ZEE(cortisol)o] ZFaE
E]x o] =(glucocorticoid) Z-& o] 4w] © 7+3ls]A "k
ES c-9xEd 272238 (fluoride)o] o #
E}o €} <= (beta—methasone) o] 53 c¢-16 A4 o
27] (methyl group)o] o™ Wilrel<: (dexa~me
thasone)o] =t}
ZHLiver) & 2ZIFFEFZol= thAlatgsl HA<Q
o 27159 wWale Zge k23
=1} & Z(prednisolone) 0 8 A A EalAste] 2
T Foo FF73ZEF0lE (oral glucocorticoid) 2]
A el 2hgof g vXA ot
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o] = (glucocorticoid) o] §ZFol wizs =ZFH=uye
(prednisone) ] 3% Fof &3 agm 2o EAY
g2l (albumin) ool #AZ Bud v Y} &
U EENA7L 2.5gm/dl o|Ftel W FHF o HlEE

W =2 F7HEA = shFel] 26mgejdt F=E F
A2 FAF 12%94, 26~ 50mg FEEZ Four e
B 17%9l4 50mgo]d-& 28% Bzl AN §HF
o] MAE AT wIsG

2) A&t -5 44 -84 & (Hypothalamic~
pituitary — Adrenal Axis) :

HAo 2 EEe Bl Hypothalamic~ pituitary -
Adrenal Axisell 2l8] 2dE A7 28 =y =
83 8425 F7HEH] 24 (Intermediate releasing
factor) 9} 3= F(Hormones)Fo] Y=g d3}Ld
(feedback loop) &8} A A Bt} oA ZHAA
o] QoA gjF oA T ZEm A Eo]= (cortico-
steroid) = B2 4FE WA @ty FFIZ I
Z (Glucocorticoid) ¢] <o} wel Hypothalamic —
pituitary - Adrenal7| 5 0] SjgtsE HE2 ety
A¢te] A 7% #Abd wE 2o Wstger

53 ZE] 3 o] = (Glucocorticoid) &
& A7 EYs ARE AT Yol
F7HtE A& 715§ 23 Hypothalamic— Pitui-
tary— Adrenal Axisg H 33l §3= slAdoAH

3) F2 3 ZE)3 ol=( Glucocorticoid) ¢} 7+ (In-
fection) :

ZF 37 ZE]z0]= (Glucocorticoid) = 22 7+AA3)
o 2o 3le] REAQY FYHOE ALgHTE EHQY
ZEAst o 2= A% FE]FE2A(Severe typhoid fever)
B8 Z%(Sep ic Shock), 2384 »ut¢d (Tuberculous

meningitis), ¥ 2 g (Pertussis) 5o] Utk E3 FF=
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FH ROl = YAEZ ol AT BAA F47EG F

oslm TR F A7 E (Postherpetic neuralgia)g &%
oF—EﬂE fr&dt TR SE A B TEATE 9

Z(Staphylococcal Septicemia)el] X 8|24 Al&
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¢ = ( &%: Kinetics)o] B3gl= 3 ZPgs=s
{Prednisone) 5mgo]dt= %;qu}g Ty ¥
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7VstAl 912 987 (Monocytes) & 7434 =tk
T 4T AEUE vl 22ER AREY
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rticoid) A E& w Hlz
HARE 2F3E
arlo] gFeld wolrk
4) 23z TE=ol=9 AF7FAM ] FHF(Ca

strointestinal Complications of Glucocorticoid ther-
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apy} :
ATE 25 EEIRNE EFFo B3] s 4
= 9734 (Gdstric Upset), TE (Vo-
miting),’:]——g,- 2% (Anorexia) So] HIHg o™ AY
BA 954 A% &4 T AFTIARGL 2
29 % gtk 20 o4E AP Aol A ol
o & &3 BAHEA o] 413] g 51;‘1 AL
SAT FFA 5513"01‘32 01 #
% B0l B FAE &
o
AgHor FEANA FFREER0
A ¥} 7 Fatty liver)o] A7)+
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2ol AbgelAR A2+ ue AR FFo Folof
1=
T z2Ale 34 {39 (Acute Pancreatitis) & 1t
B8 4 9low 1 ol9ex 4% (Esophagus), ¢St
omach}, 47 ( small bowel) ;1?,] o4 { colon) o] A

FE E4 ¢ AT ARelE A2Ad U S
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5) 2FAZE|ZOIE NEY AFzHANY §HZ

{connective tissue complications of Glucocorticoid
therapy) ;

Rt Zg AEE £% o4 2 FUF
AV &5 A Qﬂﬂ t}¥% (Osteoporosis) 7} A 714 =
ol el7t FelA Avle €353 ( Senile
Osteoporosis) ¢} B]_u_ziﬂy_ol—olz Y 2FEIFE]Fo]
== ¢ls) FohEE2 HALds #Z2 (Cortical bone)
Bt FF A (Trabecular bone)o] ¢ A% Wi =

295 90 £ BAe ¢4 ARE 2RREUS
o= B4 72 BAZ ATHE AT AN Fojok
0 B9ESe doq 0T 2ds 42 LR

b ® el

£ 98] glucocorticoid® A3l 3 x}e)
% 1% 7T A Aseptic necrosis) 7t @A) 5
oz 2ag vt Aed o)zl dde sy
A ke g
ol E= FEA FHAl(Avascular necrosis), T&E
% (Disabling myalgia), 214 ¢} 38} (Alteration  of
body habitus) - A% Z7} (weight gain), A 7Hujo)
{Truncal obesity), buffalo hump, moon face, §1tj 5}
& (Tendon rupture), =4 AU AW&A (localized
fat deposits), g}gte]l Z7} A& (increased brusing),
A 2% (Striae), ThE

sutism), A¥AQl @wuZ (Diffuse alopecia)5& 54

2= ( Hyperrichosis), & 5.2 ( Hir-

L= |
ATk
AR o w BEqF 23 ZE] 30| = ( Systemic glu-
cocorticoid) & A7 ¢ —5‘}\33 By 99y oy aiw

o de2 =auA ggrd wWHlel o oksgs: 3l
22 398 delt 24 Addo} vk

6) 3474 $93% Ffagyaclss A8
{Central Nervous system complication of Glucocor-

ticoid therapy) :

gRageadst A% B3 ARHEA A
e Fodd Ao BLeRe FATW A
(Psychosis), A% ( &, F&: agitaon), 449J%
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(Suicide ideation ),87 % (insomnia),2tE 2] & (Dep-
endence ), 2% (Depression), 7134 ( Catatonia),
Munchausen’s SyndromeSo] x#| 574 At}

FFAEHRAER e PF FHol WaH Gluco-
corticoid —induced altered behavior)E= Z&3
Zol=9) ¥g ZAAIAY F& YHA Bt
Yo=H ABY & Uk AHE 78y o] = (lithium
corbonate) 7} ol#ld AAWA AL ABsln P
sted 2A =gl He 4oz da] g8 AUk

ol glotoldl Al tle 2% (Pseudotumor cerebri)

ST &3 47 + 3tk olE@ A Qe ofy Fa
3 984 vie RA 9 4124 (Renal insufficiency)z
A Aol kst Azakn YUk

7) st3} A 3= (Ophthalmic complications) : &

Pl
53l M)} (Posterior Subcapsular Cataract)o] 2
sagEzol=s dude]l Aucks AL 1960d Bl
ack 59 o3 A& R AE oled Aol AVl
71A& d=4 ¥ 3} (lenticular changes)o] 23 Ao
2 ZpEEa 3, ejActeldAlA ax A4S (nep-
hrosis}7} Sl Ao AAN Boh 23] 2AddY. 2%
FEEZole #WF (Glucocorticoid cataract) 212 %
FE wol A Aol AgE 2FsA geo
2#y} Wo] dw 4YsW 49(photophobia),
3] & ofl (glare disturbance)Z 434 =W =zl
FO%ANE FEE NEE ot wE A= &
o

olgtell 472 & & §HFLZE 9% E7HIncrea
, ¢+ £%& % (Exophthal-
mos), 8% (Ptosis) 2 4223 (Chemosis), £
% (Papilledema), 72+ ¢] Z7} (Increased incidence
of infection )5 o] gt}

8) 447 Ado] AE + e FEF : (Comph

ications in Pregnancy and Reproduction) €757]

sed intraocular pressure)

9] E91& (Irregularities of the menstirual cycle) &

FE GAAAM, HE RS Hale dakAA &

s A2 % Ak
A" FEAN A

4 4
formation) 7} A3 &
=

FHE A3 gololAA 713(mal-
A (growth retardation) & & <
At pu" Aw gih

9) &olxtz 3w Z(Pediatric Complications) :

%4723 Growh Suppression)e] o] o}o]olA] A4

©:

71e 7V £% §9Folth #2 FZ (long-bone) 4
2g et |,

AERA] 14 QA ololdlAN YFelgde zyste
FFIEEF| =9 4L bmg/day o]yo 2  BE A
e,

olstel = 3}Afrd(Panniculitis) &} 4 AzgF
(Profund hypocalcemia)5o] g E}r}(Tetany) o Sul
5o Q7712 gk

10) AlA 8 A S (Cardiovascular effects ) :

Ade] A2 A 47l (Angina)el A FF7H
{weight gain), 249 ( Arrthythmia) So] 2 A 7|32 &
@ 7 3}=(atherosclerosis) & §¢5 7% gt}

S8 F(aneurysm )7t A7 chgellE oFF AHs] A
FEH A% Ao & Z(Deep Vein thrombosis)
o] AZtte En% Utk ¥ 2RI FHICE &
e g2k 7R 3] ofn U™ n¥Y(Hyper-
tension) o] S| AG nB] Az H7171E Bk

11) &7 223 2€]30]E X 2 (Drug and glu
cocorticoid therapy) :

23| Fol== A4 At(salicylic acid)e] Alul
Mg Z74A 70 Fotohd (coumadin) 9 F41H A
£ (Anticoagulant activity) ¢} 23288 A =t}

9l& 3 A3 Insulin resistance)o] ZF7IA)7]7 @
#(Rifampin) 3 o] &bolol =(INH) o] AWas =
7R 7

12) 233 ZElz 0]} o+AE % (Glucocorticoids
And Malignancy) :

EFITHRNE ARE ¢A 8 2AFL AHEHe]
&t Ay ERe] H99A & (Multiple immunosu-
ppressive drugs) & EH&§ o4 &AM oA
FTEe] TANET Fbs AT Rase] ¢
fFrrgolvt 71ZA #% (Kaposis sarcoma)o] gl
A7t EFZEEICE ARE B3Rl E Ao}, 9
g F%ol taisE Ane FuHtT S
At o R FFIFEIOE A€ AFUYY

E F7tske A2 B4 7 Uk
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