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Research Questions 

1. What is the comparative clinical effectiveness of dexamethasone versus 
methylprednisolone for the treatment of respiratory distress related to asthma? 

2. What is the comparative clinical effectiveness of dexamethasone versus 
methylprednisolone for the treatment of respiratory distress related to chronic 
obstructive pulmonary disease? 

3. What is the comparative clinical effectiveness of dexamethasone versus 
methylprednisolone for the treatment of respiratory distress related to allergic reaction? 

Key Findings 

One randomized controlled trial was identified regarding dexamethasone versus 

methylprednisolone for respiratory distress. 

Methods 

A limited literature search was conducted on key resources including Ovid Medline, Ovid 

Embase, the Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2008 and April 26, 2019. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population People of any age experiencing respiratory distress related to asthma, chronic obstructive pulmonary 
disease, or allergic reaction 

Intervention Dexamethasone 

Comparator Methylprednisolone  

Outcomes Improvement in breathing, safety, adverse events 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, and non-

randomized studies.  

One randomized controlled trial was identified regarding dexamethasone versus 

methylprednisolone for respiratory distress. No relevant health technology assessments, 

systematic reviews, meta-analyses, or non-randomized studies were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One randomized controlled trial was identified regarding dexamethasone versus 

methylprednisolone for respiratory distress.1 The authors of this study aimed to compare the 

efficacy of methylprednisolone and dexamethasone for chronic obstructive pulmonary 

disease exacerbation. By the end of the trial the authors found a significant difference 

between the two groups with regards to cough, and sputum viscosity.1 Significant 

differences were identified regarding trends of changes in dyspnea, with greater 

improvements in dexamethasone group, as well as significant differences in cough, with 

greater improvements in the methylprednisolone group.1  

References Summarized 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified. 

Randomized Controlled Trials  

1. Emami Ardestani M, Kalantary E, Samaiy V, Taherian K. Methyl prednisolone vs 

dexamethasone in management of COPD exacerbation; a randomized clinical trial. 

Emerg (Tehran). 2017;5(1):e35. 

PubMed: PM28286842 

Non-Randomized Studies  

No literature identified. 

 

  

http://www.ncbi.nlm.nih.gov/pubmed/28286842
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Appendix — Further Information 

Previous CADTH Reports 

2. Dexamethasone for the treatment of pediatric croup: clinical effectiveness. (CADTH 

Rapid response report: summary of abstracts). Ottawa (ON): CADTH; 2017. 

https://www.cadth.ca/dexamethasone-treatment-pediatric-croup-clinical-effectiveness . 

Accessed 2019 May 06. 

Systematic Reviews and Meta-analyses – Alternative Intervention  

3. Kirkland SW, Cross E, Campbell S, Villa-Roel C, Rowe BH. Intramuscular versus oral 

corticosteroids to reduce relapses following discharge from the emergency department 

for acute asthma. Cochrane Database Syst Rev. 2018 06 02;6:CD012629. 

PubMed: PM29859017 

Randomized Controlled Trials – Alternative Respiratory Issue 

4. Malhotra HS, Garg RK, Singh MK, Agarwal A, Verma R. Corticosteroids 

(dexamethasone versus intravenous methylprednisolone) in patients with tuberculous 

meningitis. Ann Trop Med Parasitol. 2009 Oct;103(7):625-634. 

PubMed: PM19825284 

Non-Randomized Studies – Alternative Comparator 

5. Bohannon K, Machen R, Ragsdale C, Padilla-Tolentino E, Cervenka P. 

Dexamethasone associated with significantly shorter length of hospital stay compared 

with a prednisolone-based regimen in pediatric patients with mild to moderate acute 

asthma exacerbations. Clin Pediatr (Phila). 2019 May;58(5):521-527. 

PubMed: PM30854887 

Additional References 

6. 2017 Pierce County EMS patient care protocols. Respiratory emergencies. Pierce 

County (WA): Pierce County; 2017: 

https://www.co.pierce.wa.us/DocumentCenter/View/7989/2017-Protocol_Respiratory-

Emergencies?bidId=  Accessed 2019 May 06. 
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