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Despite their different pathophysiological mecha-
nisms, high-dose corticosteroid therapy is effective to 
treat relapses in multiple sclerosis (MS) and also 
seems to be useful during neuromyelitis optica spec-
trum disorder (NMOSD) exacerbations.1

Expert consensus publications recommend using 1 g 
of methylprednisolone succinate ester in NMOSD.2 
Nevertheless, these recommendations are not based on 
clinical trials. There is no evidence of superiority of 
methylprednisolone over high doses of different corti-
costeroids in inflammatory demyelinating diseases.3 
In fact, some small studies suggest that corticosteroids 
without succinate ester such as dexamethasone seem 
to be as effective and safe as methylprednisolone in 
isolated optic neuritis, MS, and other inflammatory 
diseases.4,5 Regardless of this lack of evidence, the 
vast experience of methylprednisolone use makes it 
difficult to suggest any other treatment as first choice.

Hypersensitivity reactions to systemic glucocorticoids 
are rare. Although the exact incidence is unknown, 
they appear to occur in ⩾0.1% of parenteral adminis-
trations.6 Anaphylactic shock due to corticosteroids is 
seldom reported and could be more frequent with suc-
cinate ester corticosteroids. Regarding MS, all ana-
phylactic reactions have been described in relationship 
to methylprednisolone use, but this is easily explained 
by their worldwide use in MS relapses.

Different patterns of cross-reactivity between corti-
costeroids have been described. For that reason, after 
an allergic reaction, it is mandatory to perform a 
cross-reactivity test before switching to an alternative 
drug.7 Where treatment cannot be delayed, therapeu-
tic plasma exchange could be considered.

In summary, corticosteroids without succinate ester 
could be a good option to avoid hypersensitivity 

reactions in some cases, but large randomized clini-
cal trials and observational studies comparing dif-
ferent corticosteroids are necessary to evaluate not 
only their efficacy but also their safety.
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