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We assessed the efficacies of various corticosteroid treatments for 

preventing postexubation stridor and reintubation in mechanically 

ventilated adults with planned extubation 

Objectives 

We searched the Pubmed and the Cochrane databases for articles 

published through December 2018. Only randomized controlled 

trials (RCTs) that compared the clinical efficacies of systemic 

corticosteroids and other therapeutics for preventing postextubation 

stridor and reintubation were included. The primary outcome was 

postextubation stridor and the secondary outcome was reintubation. 

Methods 

Discussion 

Results 

The 11 assessed RCTs reported 4 nodes: methylprednisolone, 

dexamethasone, hydrocortisone, and placebo, which yielded 6 

possible pairs for comparing the risks of postextubation stridor and 

reintubation(Figure 1 and Table 1,2). The risk of postextubation 

stridor was significantly lower in dexamethasone- and 

methylprednisolone-treated patients than in placebo-treated 

patients (dexamethasone: OR, 0.39, 95% CI, 0.22-0.70; 

methylprednisolone: OR = 0.22; 95% CI = 0.11-0.41). The risk of 

postextubation stridor was significantly lower in 

methylprednisolone-treated patients than in hydrocortisone-treated: 

OR = 0.24; 95% CI = 0.08-0.67) and dexamethasone-treated 

patients: OR = 0.55; 95% CI = 0.24-1.26) (Figure 2). The risk of 

reintubation was significantly lower in dexamethasone- and 

methylprednisolone-treated patients than in placebo-treated 

patients: (dexamethasone: OR = 0.34; 95% CI = 0.13-0.85; 

methylprednisolone: OR = 0.42; 95% CI = 0.25-0.70) (Figure 3 and 

Table 3). Cluster analysis showed that dexamethasone- and 

methylprednisolone-treated patients had the lowest risks of stridor 

and reintubation(Figure 4). Subgroup analyses of patients with 

positive cuff-leak tests showed similar results.. 

Conclusions 

Methylprednisolone and dexamethasone were the most effective 

agents against postextubation stridor and reintubation. 
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Table 1. Characteristics of Included Studies. 

Table 3. Relative effect estimates for each pair of 
corticosteroid accompanied by 95% CIs according to 
the preventive effect for postextubation stridor (A) 
and reintubation (B). 

Table 2. The regimen of corticosteroids in each study. 

Figure 1. Risk of bias graph: review authors’ 
judgements about each risk of bias item presented as 
percentages across all included studies. 

(A)Postexutbation stridor 

Placebo 0.91 (0.40,2.08) 0.39 (0.22,0.70) 0.22 (0.11,0.41) 

1.09 (0.48,2.49) Hydrocortisone 0.43 (0.16,1.17) 0.24 (0.08,0.67) 

2.55 (1.44,4.53) 2.33 (0.85,6.37) Dexamethasone 0.55 (0.24,1.26) 

4.65 (2.47,8.76) 4.25 (1.49,12.10) 1.82 (0.79,4.19) Methylprednisolone 

(A)Reintubation 

Placebo 0.65 (0.22,1.92) 0.34 (0.13,0.85) 0.42 (0.25,0.70) 

1.53 (0.52,4.49) Hydrocortisone 0.52 (0.13,2.13) 0.65 (0.20,2.12) 

2.96 (1.18,7.43) 1.93 (0.47,7.97) Dexamethasone 1.25 (0.44,3.57) 

2.37 (1.43,3.94) 1.55 (0.47,5.09) 0.80 (0.28,2.29) Methylprednisolone 

Figure 2. The association between different  
corticosteroids and risk of postextubation stridor 

Figure 3. The association between different 
corticosteroids and risk of reintubation 

Figure 4. Network plot for preventive effect of 
postextubation stridor (A) and reintubation (B) 

(B) (A) 


