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Mortality within 90 d or intubation
Methylprednisolone Dexamethasone Absolute risk P value for
Subgroup Events Total Events Total difference (95% CI) heterogeneity
Age
2 70 years 23 5 20 -10% [-37% to 17%)
< 70 years 40 4 40 5% [-6% to 16%)]
Days since symptom onset
<7 days 24 23 1% [-23% to 24%)]
2 7 days 39 37 -2% [-17% to 12%]
Level of inflammation
High inflammation 41 46 -7% [-23% to 10%)]
Non high inflammation 22 14 10% [-11% to 30%]
Vaccination state
Non vaccinated 49 54 -1% [-16% to 12%)]
Vaccinated 14 6 12% [-32% to 55%]

All patients 63 60 -1% [-14% to 12%]
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Conclusions: Among severe but not critical patients with COVID-19, 250 mg/d for 3 days of
methylprednisolone compared with 6 mg/d for 10 days of dexamethasone d¢id not result in a
decrease in mortality or intubation.




