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Background: The role of corticosteroids in acute stroke remains controversial and their use in routine clinical practice 
varies, particularly in severe and hemorrhagic stroke. This study aimed to compare clinical characteristics, 
complications, mortality and functional outcomes between acute stroke patients who received steroid therapy and those 
who did not. Methods: This prospective observational comparative study was conducted in the Department of 
Neurology, National Institute of Neurosciences and Hospital, Dhaka, Bangladesh, from October 2023 to September 
2025. A total of 300 adult patients with confirmed acute stroke were enrolled and categorized into steroid-treated 
(n=180) and non-steroid (n=120) groups. Categorical variables were compared using chi-square test, with p<0.05 
considered significant. Results: Most patients were aged 61–70 years (28%), female (59.3%) and had hemorrhagic 
stroke (55.3%). Severe disability at admission (mRS 5) was present in 79.7%. Overall mortality was 31.3% and favorable 
follow-up outcome (mRS 0–2) occurred in 17%. Compared with the non-steroid group, steroid-treated patients had 
higher proportions of hemorrhagic stroke (77.8% vs 51.7%), severe admission disability (86.1% vs 70.0%) and severe 
GCS ≤8 (47.2% vs 24.2%) (p≤0.002). Complications were more frequent with steroid therapy (61.1% vs 25.8%, 
p<0.001), while favorable functional recovery was lower (10.0% vs 27.5%, p<0.001). Mortality did not differ 
significantly (35.6% vs 25.0%, p=0.58). Conclusion: Steroid (Dexamethasone) therapy in acute stroke was mainly used 
in more severe and hemorrhagic cases and was associated with higher complications and poorer functional recovery 
without survival benefit. Routine steroid use in acute stroke is not supported. 
Keywords: Acute stroke; Dexamethasone; Steroid therapy; Functional outcome; Hemorrhagic stroke; Modified Rankin 
Scale. 
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INTRODUCTION 
Stroke remains a leading cause of mortality and 

long-term disability worldwide and poses a substantial 
public health burden, particularly in low- and middle- 
income countries.[1] Both ischemic and hemorrhagic 
stroke frequently result in significant neurological 
impairment, complications and poor functional recovery, 
especially when patients present with severe deficits at 
admission.[2] Stroke accounts for a major proportion of 

neurological cause of hospitalization and is often 
associated with delayed presentation, high rates of 
hemorrhagic stroke and limited rehabilitation resources, 
contributing to unfavorable outcomes.[3] 

Cerebral edema and secondary brain injury are 
key determinants of neurological deterioration and 
mortality following acute stroke, particularly in 
intracerebral  and  subarachnoid  hemorrhage.[4] 

 

 

 
303 

Citation: Mohammad Sadekur Rahman Sarkar, Sadeka Afrin Losy, K M Ahasan Ahmed, Mohammad Rezaul Haque, 
Rashed Imam Zahid, Kaniz Farhana Bithi, Tauhidul Islam Chowdhury, Md. Badrul Alam. A Comparative Analysis of 
Acute Stroke Patients with and without Steroid (Dexamethasone) Therapy: A Prospective Observational Study. Sch J App 
Med Sci, 2026 Feb 14(2): 303-308. 

https://orcid.org/0000-0002-9074-8180
mailto:srsarkar39cmc@gmail.com
https://orcid.org/0009-0003-7000-4429
https://orcid.org/0009-0000-7481-5585
https://orcid.org/0000-0002-5578-9454
https://orcid.org/0000-0001-6452-2412


Mohammad Sadekur Rahman Sarkar et al; Sch J App Med Sci, Feb, 2026; 14(2): 303-308 

© 2026 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India 304 

 

 

Corticosteroids, such as dexamethasone, have been 
widely used in neurological practice for their anti- 
inflammatory and anti-edema effects in conditions like 
brain tumors and meningitis.[5] Historically, steroids 
were also administered in acute stroke with the rationale 
of reducing cerebral edema, stabilizing the blood–brain 
barrier and improving neurological outcomes.[6] 
However, evidence regarding their effectiveness in 
stroke has remained inconsistent and controversial. 
Several clinical trials and reviews have failed to 
demonstrate clear benefit of steroid therapy in ischemic 
stroke and concerns have been raised regarding potential 
adverse effects, including infections, hyperglycemia, 
gastrointestinal bleeding and delayed recovery.[7] 

Despite limited supporting evidence, steroid 
therapy continues to be used in some clinical settings, 
particularly in severe stroke and hemorrhagic subtypes, 
where clinicians may anticipate benefit from edema 
reduction.2 In resource-limited contexts, treatment 
practices may vary and observational data on real-world 
steroid use and outcomes are scarce. Understanding how 
steroid therapy is associated with baseline severity, 
complications and functional recovery in routine stroke 
care is therefore clinically important.[8] Such evidence 
can help clarify whether steroid use reflects disease 
severity, influences outcomes, or contributes to 
complications in hospitalized stroke patients.[9] 

 
Comparative data between steroid-treated and 

non-treated acute stroke patients in South Asian 
populations are limited.[10] Moreover, few studies have 
evaluated functional recovery using standardized scales 
such as the modified Rankin Scale (mRS) in both 
discharge and follow-up periods within routine clinical 
practice.[11] Generating local evidence from prospective 
hospital-based cohorts is essential to guide rational 
therapeutic decisions and optimize stroke management in 
Bangladesh and similar settings.[12] 

 
Therefore, this prospective observational study 

aimed to compare socio-demographic and clinical 
characteristics, complications, mortality and functional 
outcomes between acute stroke patients who received 
systemic steroid (dexamethasone) therapy and those who 
did not in a tertiary neurology center in Bangladesh. 

METHODOLOGY & MATERIALS 
This prospective observational comparative 

study was conducted in the Department of Neurology, 
National Institute of Neurosciences and Hospital, Dhaka, 
Bangladesh, over a two-year period from October 2023 
to September 2025 to evaluate differences in clinical 
characteristics and outcomes between acute stroke 
patients who received steroid therapy and those who did 
not. 

 
A total of 300 consecutive adult patients (≥18 

years) admitted with acute stroke during the study period 

were enrolled and categorized into steroid-treated 
(n=180) and non-steroid (n=120) groups. Stroke 
diagnosis was confirmed by clinical evaluation and 
neuroimaging (CT/MRI brain) and included ischemic 
stroke, intracerebral hemorrhage and subarachnoid 
hemorrhage. Patients with transient ischemic attack, 
traumatic brain injury, intracranial tumors, or incomplete 
clinical data were excluded. 

 
Baseline socio-demographic data (age, sex, 

residence) and clinical characteristics, including stroke 
type, onset-to-admission time, Glasgow Coma Scale 
(GCS), modified Rankin Scale (mRS) and comorbidities, 
were recorded at admission. Patients were categorized 
into two groups according to exposure to systemic 
steroid therapy (intravenous dexamethasone): steroid 
group and non-steroid group. Information on steroid 
status, duration of therapy and hospital stay was 
documented. All patients received standard stroke care 
according to institutional protocols. In addition, steroid 
group received intravenous dexamethasone 15 to 20 mg 
daily in divided doses for a maximum period of seven 
days. 

 
Outcome measures included in-hospital 

mortality, complications during hospitalization, 
discharge mRS (DC-mRS) and follow-up mRS (Fup- 
mRS) to assess functional recovery. Functional outcome 
was categorized as favorable (mRS 0–2), moderate 
disability (mRS 3–4) and severe disability/death (mRS 
5–6). 

Statistical analysis was performed using SPSS 
version 25. Categorical variables were summarized as 
frequency and percentage. Comparisons between steroid 
and non-steroid groups were performed using Pearson’s 
chi-square test or Fisher’s exact test where appropriate. 
A p-value <0.05 was considered statistically significant. 

RESULTS 
In this study table 1 presents the socio- 

demographic characteristics of the study population 
comprising 300 patients with acute stroke. The majority 
of patients were aged between 61–70 years (28.0%), 
followed by 51–60 years (23.3%) and 41–50 years 
(19.7%), indicating that stroke was more prevalent 
among middle-aged and elderly individuals. Only a small 
proportion of patients were aged ≤40 years (12.0%) and 
>80 years (4.0%). Female patients constituted a higher 
proportion of the study population (59.3%) compared to 
males (40.7%). Regarding residence, more than half of 
the participants were from urban areas (54.3%), while 
45.7% were from rural areas. Table 2 illustrates the 
baseline clinical and stroke-related characteristics of the 
300 enrolled patients at admission. Intracerebral 
hemorrhage (ICH) was the most common stroke type, 
accounting for 55.3% of cases, followed by ischemic 
stroke (32.7%) and subarachnoid hemorrhage (12.0%). 
Nearly half of the patients (47.0%) presented to the 
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hospital within 7–24 hours of symptom onset, while only 
13.3% arrived within 6 hours, indicating delayed hospital 
presentation in a considerable proportion of cases. 
Assessment of baseline severity showed that the majority 
of patients had significant disability at admission, with 
79.7% having an mRS score of 5. Regarding 
consciousness level, 38.7% had moderate GCS (9–12) 
and 38.0% had severe impairment (≤8), reflecting 
substantial neurological compromise at presentation. 
Hypertension was the most prevalent comorbidity 
(48.3%), followed by combined hypertension and 
diabetes (23.7%), whereas only 15.7% had no comorbid 
conditions. Table 3 summarizes the clinical outcomes 
and functional recovery of the 300 patients with acute 
stroke. Most patients were discharged alive (68.7%), 
while 31.3% died during hospitalization, indicating a 
substantial in-hospital mortality rate. Assessment of 
functional status at discharge using the modified Rankin 
Scale (mRS) showed that only 7.3% achieved a favorable 
outcome (mRS 1–2), whereas 35.6% had moderate 
disability (mRS 3–4) and the majority (57.0%) 
experienced severe disability or death (mRS 5–6). At 
follow-up, functional improvement was observed in 

some patients, with the proportion of favorable outcomes 
increasing to 17.0%. However, nearly half of the patients 
(49.3%) still remained severely disabled or deceased. 
Complications were reported in 47.0% of cases, while 
53.0% had no complications. Electrolyte imbalance was 
the most common complication (23.7%), followed by 
multiple complications (10.7%), seizures (6.7%), 
aspiration pneumonia (5.3%) and urinary tract infection 
(0.7%). Table 4 compares key clinical characteristics and 
outcomes between acute stroke patients who received 
steroid therapy and those who did not. Patients in the 
steroid group had significantly higher proportions of 
hemorrhagic stroke (77.8% vs 51.7%), severe admission 
disability (mRS 5: 86.1% vs 70.0%) and severe GCS (≤8: 
47.2% vs 24.2%) compared with the non-steroid group 
(p < 0.01 for all). Complications were also more frequent 
among steroid-treated patients (61.1% vs 25.8%, p < 
0.001). However, favorable functional recovery at 
follow-up (mRS 0–2) was lower in the steroid group 
(10.0% vs 27.5%, p < 0.001), while mortality did not 
differ significantly between groups (35.6% vs 25.0%, p 
= 0.58). 

 
Table 1: Socio-demographic characteristics of the study population (n = 300) 

Variable Frequency (n) Percent (%) 
Age group (years)   
≤ 40 36 12 
41–50 59 19.7 
51–60 70 23.3 
61–70 84 28 
71–80 39 13 
> 80 12 4 
Sex   
Male 122 40.7 
Female 178 59.3 
Residence   
Urban 163 54.3 
Rural 137 45.7 

 
Table 2: Baseline clinical and stroke characteristics of the study population (n = 300) 

Variable Frequency (n) Percent (%) 
Stroke type   
Intracerebral hemorrhage (ICH) 166 55.3 
Ischemic stroke 98 32.7 
Subarachnoid hemorrhage (SAH) 36 12 
Onset to admission time (hours)   
≤ 6 hours 40 13.3 
7–24 hours 141 47 
25–48 hours 43 14.3 
> 48 hours 76 25.3 
Admission mRS   
2 1 0.3 
3 21 7 
4 39 13 
5 239 79.7 
Admission GCS   
Severe (≤ 8) 114 38 
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 Variable Frequency (n) Percent (%)  
Moderate (9–12) 116 38.7 
Mild (13–15) 70 23.3 
Comorbidities   
Hypertension (HTN) 145 48.3 
Diabetes mellitus (DM) 15 5 
HTN + DM 71 23.7 
Multiple comorbidities 22 7.3 
None 47 15.7 

 
Table 3. Clinical outcomes and functional recovery of the study population (n = 300) 

Variable Frequency (n) Percent (%) 
Hospital outcome   
Discharged alive 206 68.7 
Death 94 31.3 
Discharge mRS (DC-mRS)   
1–2 (favorable outcome) 22 7.3 
3–4 (moderate disability) 107 35.6 
5–6 (severe disability/death) 171 57 
Follow-up mRS (Fup-mRS)   
0–2 (favorable outcome) 51 17 
3–4 (moderate disability) 101 33.7 
5–6 (severe disability/death) 148 49.3 
Complications   
Present 141 47 
Absent 159 53 
Type of complication   
Electrolyte imbalance 71 23.7 
Aspiration pneumonia 16 5.3 
Seizure 20 6.7 
UTI 2 0.7 
Multiple complications 32 10.7 
No complication 159 53 

 
Table 4. Clinical characteristics and outcomes between steroid and non-steroid groups (n = 300) 

Variable Steroid given (n = 180) No steroid (n = 120) P value 
Age >60 yrs 85 (47.2%) 50 (41.7%) 0.36 
Hemorrhagic stroke 140 (77.8%) 62 (51.7%) <0.001 
Admission mRS 5 155 (86.1%) 84 (70.0%) 0.002 
Severe GCS (≤8) 85 (47.2%) 29 (24.2%) <0.001 
Complications present 110 (61.1%) 31 (25.8%) <0.001 
Death 64 (35.6%) 30 (25.0%) 0.58 
Favorable Fup-mRS (0–2) 18 (10.0%) 33 (27.5%) <0.001 

 

DISCUSSION 
This prospective comparative study evaluated 

differences in baseline characteristics and outcomes 
between acute stroke patients who received steroid 
therapy and those who did not. The findings demonstrate 
that steroid-treated patients presented with more severe 
disease and worse functional outcomes, while mortality 
did not significantly differ between groups. 

In the present study, stroke predominantly 
affected middle-aged and elderly individuals, with the 
highest proportion in the 61–70-year age group (28%). 
Similar age distributions in comparative neurological 

cohorts have been reported by Fullerton et al., who 
observed increasing stroke severity and hospitalization in 
older patients. Our cohort also showed female 
predominance (59.3%), which may reflect regional 
demographic or healthcare utilization patterns.[8] Urban 
residence was slightly more common (54.3%), consistent 
with hospital-based stroke registries in developing 
settings. 

 
Hemorrhagic stroke constituted the majority 

subtype in our population (55.3%), exceeding ischemic 
stroke (32.7%). This pattern contrasts with high-income 
countries but aligns with South Asian hospital data, 
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where intracerebral hemorrhage remains common and is 
associated with severe presentation. Notably, most 
patients in our study had marked disability at admission, 
with 79.7% presenting with mRS 5 and 38% with severe 
GCS (≤8), indicating advanced neurological 
compromise. Such severe baseline status is known to 
strongly influence outcomes in acute neurological 
diseases, as demonstrated in comparative survival 
analyses by Anbumathi et al., where admission severity 
markers predicted mortality and complications.[13] 

 
The comparative analysis revealed that steroid- 

treated patients had significantly higher proportions of 
hemorrhagic stroke (77.8% vs 51.7%), severe admission 
disability (86.1% vs 70.0%) and severe GCS (47.2% vs 
24.2%) than non-steroid treated patient. These findings 
suggest that steroids were preferentially administered to 
more severe stroke cases, particularly hemorrhagic types, 
likely with the intention of reducing cerebral edema. 
Similar treatment selection bias toward more severe 
disease has been observed in corticosteroid studies 
across acute conditions, including sepsis and 
inflammatory disorders, where clinicians tend to use 
steroids in critically ill patients.[14] 

 
Complications were markedly higher in the 

steroid group in our study (61.1% vs 25.8%, p < 0.001). 
Corticosteroids are known to increase susceptibility to 
infections, metabolic disturbances and electrolyte 
imbalance, which were also common in our cohort 
(electrolyte imbalance 23.7%). Meta-analyses of 
systemic corticosteroid therapy have consistently 
documented increased adverse events and complications, 
particularly in severe illness populations. [14,15] These 
observations support the possibility that steroid exposure 
may have contributed to higher complication rates, 
although underlying disease severity likely played a 
major role. 

Functional recovery outcomes further reflected 
this pattern. Favorable follow-up outcome (mRS 0–2) 
was significantly lower in steroid-treated patients (10.0% 
vs 27.5%, p < 0.001). Similar associations between 
corticosteroid use and poorer functional or clinical 
outcomes have been reported in comparative 
observational studies where steroid therapy was linked 
with more severe baseline disease rather than therapeutic 
benefit. [16,17] Importantly, our results do not imply 
causation but rather highlight that steroid use in acute 
stroke practice may reflect severity-driven treatment 
decisions. 

 
Despite differences in severity and 

complications, mortality did not significantly differ 
between groups in our study (35.6% vs 25.0%, p = 0.58). 
This suggests that steroid therapy did not confer survival 
benefit in acute stroke, consistent with prior evidence 
indicating limited effectiveness of corticosteroids in 
improving survival in acute neurological injury. Reviews 

of corticosteroid therapy across acute inflammatory and 
neurological conditions similarly report inconsistent 
survival effects despite biological plausibility. [18,19] 

Limitations of the study 
This study has several limitations. As a single- 

center observational study, treatment allocation was not 
randomized and steroid therapy was more frequently 
administered to patients with more severe and 
hemorrhagic strokes, introducing potential confounding 
by indication. Additionally, multivariable adjustment or 
propensity matching was not performed, which limits 
causal interpretation of the association between steroid 
therapy and outcomes. 

 

CONCLUSION 
In this prospective comparative study of acute 

stroke patients, steroid (Dexamethasone) therapy was 
predominantly used in more severe and hemorrhagic 
stroke patients and was associated with higher 
complication rates and poorer functional recovery at 
follow-up, without significant reduction in mortality. 
These findings suggest that routine steroid use in acute 
stroke does not confer clear clinical benefit and likely 
reflects treatment selection in critically ill patients. 
Further controlled studies with adjusted analyses are 
needed to clarify the role of corticosteroids in acute 
stroke management. 

 
Financial support and sponsorship 
No funding sources. 

 
Conflicts of interest 
There are no conflicts of interest. 

REFERENCES 
1. Al Amin MA, Mumin A, Kabir AS, Noor RA, 

Rahman MA, Rahman U, Nur FM. Role of 
dexamethasone in the management of acute 
ischaemic stroke in a tertiary hospital: a randomized 
clinical study. Dinkum Journal of Medical 
Innovations. 2024;3(02):118-31. 

2. Lu Y, Mao B, Tang J, Shi S, Wang M, Wan S. 
Impact of dexamethasone therapy on mortality in 
critically ill patients with non-traumatic 
intracerebral hemorrhage: a propensity score- 
matched cohort study. Scientific Reports. 2025 Jul 
17;15(1):25993. 

3. Wang Y, Huang L, Li J, Duan J, Pan X, Menon BK 
anderson CS, Liu M, Wu S. Efficacy and safety of 
corticosteroids for stroke and traumatic brain injury: 
a systematic review and meta-analysis. Systematic 
reviews. 2025 Mar 4;14(1):54. 

4. Zhang J, Mao H, Gao F, Li Y, Yang Y. Comparative 
study of ultrasonic-guided betamethasone local 
injection and extracorporeal shock wave therapy in 
post-stroke hemiplegic shoulder pain: a randomized 



Mohammad Sadekur Rahman Sarkar et al; Sch J App Med Sci, Feb, 2026; 14(2): 303-308 

© 2026 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India 308 

 

 

clinical trial. Frontiers in Neurology. 2023 Jul 19; 
14:1158500. 

5. Yaqoob H, Greenberg D, Hwang F, Lee C, Vernik 
D, Manglani R, Wang Z, Murad MH, Chandy D, 
Epelbaum O. Comparison of pulse‐dose and high‐ 
dose corticosteroids with no corticosteroid treatment 
for COVID‐19 pneumonia in the intensive care unit. 
Journal of medical virology. 2022 Jan;94(1):349-56. 

6. Gandhi G, Ethiraj P, Ramachandraiah MK, Kumaar 
A. Functional Outcomes of Fluoroscopy-Guided 
Intra-articular Steroids in Lumbar Facet 
Arthropathy: A Retrospective Comparative Study of 
Dexamethasone Versus Triamcinolone Acetonide. 
Cureus. 2024 Jun 2;16(6). 

7. Rezk M, Saleeb MF. Comparative study for use of 
steroids in treatment of sudden sensorineural 
hearing loss in COVID19 patients. The Egyptian 
Journal of Hospital Medicine. 2022 Oct 
1;89(1):4848-53. 

8. Fullerton HJ, Hills NK, Chen H, Dlamini N, Stence 
NV, Wintermark M. Changing management of focal 
cerebral arteriopathy of childhood from 2010 to 
2022. Stroke. 2025 Jun;56(6):1460-8. 

9. Zhou J, Yang X, Wang X, Li B, Xu Y, Zhang H, Zhu 
Y, Wang X, Feng J. Immunotherapy for 
neuromyelitis optica spectrum disorder: a 
comparative analysis of efficacy and safety of 
azathioprine, mycophenolate mofetil, tacrolimus 
and rituximab. Frontiers in Neurology. 2025 Apr 28; 
16:1559118. 

10. Chung J, Park E, Lee J, Lee C. Recovery and 
Recurrence in Bell’s Palsy: A Propensity Score- 
Matched Comparative Study Across ENT, Pain 
Medicine and Traditional Korean Medicine. 
Medicina. 2025 Jul 9;61(7):1239. 

11. Lopinto J, Gendreau S, Berti E, Bartolucci P, Habibi 
A, Dessap AM. Effects of corticosteroids in patients 
with sickle cell disease and acute complications: a 
systematic review and meta-analysis. 
Haematologica. 2022 Jan 13;107(8):1914. 

12. Arndt P, Khadhraoui E, Müller SJ, Neumann K, 
Mattern H, Löding SM, Tas M, Meuth SG, Perosa 
V, Charidimou A, Schreiber S. Corticosteroid 
Treatment and Hemorrhage Risk in Cerebral 
Amyloid Angiopathy with Cortical Superficial 
Siderosis: A Matched Cohort Analysis. medRxiv. 
2025 Sep 25:2025-09. 

13. Anbumathi S, Govindarajan K, Yogesh S, Parivallal 
PL, Hariharan S, Khaleel A, Praveen TS, Goswami 
K, Saravanan P, Panneerselvam D, Anbumathi Jr S. 
A comparative study on survivors versus non- 
survivors among diabetic patients having 
mucormycosis. Cureus. 2023 Oct 29;15(10). 

14. Pitre T, Drover K, Chaudhuri D, Zeraaktkar D, 
Menon K, Gershengorn HB, Jayaprakash N, 
Spencer-Segal JL, Pastores SM, Nei AM, Annane D. 
Corticosteroids in sepsis and septic shock: a 
systematic review, pairwise and dose-response 
meta-analysis. Critical care explorations. 2024 Jan 
1;6(1):e1000. 

15. Costa BA, Costa TA, Saravia SD, Felix N, Tan CR, 
Korde N, Richter J. Thromboembolic risk of 
carfilzomib or bortezomib in combination with 
lenalidomide and dexamethasone for newly 
diagnosed multiple myeloma: a comparative 
systematic review and meta‐analysis. American 
Journal of Hematology. 2024 Jun;99(6):1056-65. 

16. Souan L, Al-Khairy Z, Al-Binni MA, Battah A, 
Sughayer MA. The effect of dexamethasone 
treatment on COVID-19 prognosis in cancer 
patients. Vaccines. 2022 Oct 26;10(11):1798. 

17. Man X, Wang H, Chen C, Cong X, Sun L, Sun X, 
Chen C, Zhang J, Yang L. Efficacy of high-dose 
steroids versus low-dose steroids in the treatment of 
immune checkpoint inhibitor-associated 
myocarditis: a case series and systematic review. 
Frontiers in Immunology. 2025 Feb 12; 16:1455347. 

18. Ricci JC, Farahani NA, Davis CJ, Ritter KG, Parrow 
LM, Tomerlin PI, Darakjian AA, Gegoutchadze K, 
Gupta D, Bruno KA. A comparative review of 
myocarditis in pediatrics versus adults: 
pathogenesis, diagnosis and management. Frontiers 
in immunology. 2025 Sep 26; 16:1601307. 

19. Wells AU, Lower EE, Baughman RP, Culver DA, 
Judson MA, Bonham CA, Gerke AK, Grutters JC, 
Knoet C, Martone F, Schillhorn K. A paradigm 
shifts in corticosteroid therapy for sarcoidosis: a 
World Association of Sarcoidosis and Other 
Granulomatous Disorders Position Paper, endorsed 
by the Americas Association of Sarcoidosis and 
Other Granulomatous Disorders. The Lancet 
Respiratory Medicine. 2025 Nov 6. 


	Scholars Journal of Applied Medical Sciences
	A Comparative Analysis of Acute Stroke Patients with and without Steroid (Dexamethasone) Therapy: A Prospective Observational Study
	Introduction
	Methodology & Materials
	Results
	Discussion
	Conclusion
	References

