

Revisiting hyperglycaemia in community-acquired pneumonia

Aim:
Though hyperglycaemia in patients hospitalised with community-acquired pneumonia (CAP) is clearly associated with adverse outcomes, glucocorticoid therapy appears to both improve CAP outcomes while causing hyperglycaemia1. We describe this apparent differential contribution of inflammation-related vs. glucocorticoid-related hyperglycaemia.

Methods:
We reviewed results from studies and meta-analyses quantifying the association between diabetes, hyperglycaemia and outcomes in patients hospitalised for CAP.

Results:
[bookmark: _Hlk214304996]Glucocorticoid therapy in CAP has been reported to reduce mortality compared with standard care, despite increased incident hyperglycaemia, with nearly double the risk of hyperglycaemia in some cases.
 
These findings may suggest that in CAP, hyperglycaemia related to glucocorticoid therapy (“glucocorticoid-induced hyperglycaemia”) is distinct from hyperglycaemia due to inflammatory mediators and in the absence of glucocorticoids (“inflammation-mediated hyperglycaemia”), which has been linked to worse outcomes. Evidence from post-COVID-19 cohorts2 support this distinction, with hyperglycaemia largely reflecting glucocorticoid use without being independently associated with mortality3.

Conclusion:
Evidence is building for differential implications of glucocorticoid vs. inflammatory hyperglycaemia in hospitalised patients, particularly those with CAP. There may consequently be value in differentiating the two and less impetus to treat the former. Subgroup analyses by glycaemic status could be informative in detailing differences within hyperglycaemia in CAP cohorts. Proactive glucose control in glucocorticoid-treated patients in future trials could increase separation between groups and clarify these relationships further.
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