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CORTICO-STEROIDIECUORE



Differenza fracortisolo e corticosteroidi



STRESS MATERNO  EPIGENETICA CARDIACA

Song R et al. J Endocrinol. 2019 July 01; 242(1): T121–T133.

GENOMIC AND NONGENOMIC EFFECTS OF GLUCOCORTICOIDSplay a critical role in late gestational cardiac maturation
Glucocorticoids• are required for the DEVELOPMENT of lung, brain, gastrointestinal, renaland CARDIOVASCULAR SYSTEM.• in the maternal heart can induceo direct non-genomic effects(cellular signaling pathway activation)o genomic effects(altered gene expression through transactivation or transrepression)• IN THE FETAL HEART CAN INDUCE EPIGENETIC EFFECTS(DNA methylation. histone acetylation, miRNAs and lncRNAs).
This alters fine-tuning proliferation-, maturation- and apoptosis-related proteins and Ca2+ handling proteins, resulting in modification ofthe activities and functions of CARDIOMYOCYTES AND SUPPORTINGCELLS
The binding of EXCESS glucocorticoids to GR in LATE GESTATION contributeto the development and progression of ADULTHOOD HEART DISEASE.



Glucocorticoidi: effetti fisiologici e maladattativi

MacLeod C et al. Int J Mol Sci 2021, 22, 7622



Effetti del M. di Addison sul cuore

ma mai esagerare, altrimentiforte aumento della probabilità di cardiopatia ischemica,soprattutto• nelle donne (F = 2xM),• in rapporto ad alte dosi sostitutive di corticosteroidi.

Il deficit di forza muscolare coinvolge anche il miocardioed è aggravato dall’iperkaliemia.
Trattamento



Tsai C-H et al. J Hum Hypertens (2021) 35:131–147

Petramala L et al Int. J. Mol. Sci. 2020, 21, 5047; doi:10.3390/ijms21145047

enlarged andvaculatedmyocardiocytes dueto wateraccumulation inaldosterone excessconditions

reduction incontractile elementsbecause ofgluconeogenesisdue to cortisoloverproduction inCushing’s syndrome

Effetti di M.i di Cushing e Conn sul cuore



Sarcoidaìosi ed altre gravi malattie autoimmuni

Gawalko M et al. Circ J 2020; 84: 685 – 694



DIAGNOSI E TERAPIA della SARCOIDOSI CARDIACA

Tan J-L et al. Am J Cardiol (2019) 123: 513−22

Serial 18 F-FDG-PET/CT may be used to determine cortico-steroid treatment option:intensification vs tapering

The primary goals of EARLY TREATMENT for cardiacsarcoidosis are to:• DECREASE INFLAMMATION• PREVENT FIBROSIS or scarring associated withgranuloma onset• preserve cardiac function• reduce SCD risk associated with conduction abnormalities

Typical approach: Prednisone40 -> 5 mg daily x 2-3 yrs



BRADICARDIA CORTICOSTEROIDEA

• Suggestive symptoms: DIZZINESS, FATIGUE, unexpected bradycardia
• supposed pathophysiological MECHANISM: suppresed cytokine production and SNSactivation
• UNPREDICTABLE
• mostly DOSE-DEPENDENT
• EARLY ONSET: 1 min to 5 days
• TREATMENT: steroid withdrawal (yet, sometimes spontaneous recovery)



DUBBI - DOMANDE ?


