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Abstract Community-acquired pneumonia ( CAP) is a major cause of hospitalization and mortality. Despite intensive
antimicrobial therapy, some patients still progress due to dysregulated host inflammation to acute respiratory distress syndrome
(ARDS) , septic shock, and multiple organ dysfunction. Glucocorticoids may improve outcomes by suppressing pro-inflam-
matory pathways and enhancing hemodynamic responsiveness, but they may also increase risks such as hyperglycemia and
secondary infections; therefore, their use has remained controversial for a long time. In recent years, multiple randomized
controlled trials and systematic reviews have updated the evidence on the benefits and risks of adjunctive glucocorticoids in
sCAP and have prompted changes in recommendation strategies in relevant guidelines. This article reviews the mechanisms of

action of glucocorticoids in CAP, key clinical evidence, and guideline recommendations, with a focus on patient selection,

timing of administration, and regimen choices, to inform clinical decision-making.
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