Characterization of Oral Corticosteroid Use for Respiratory Indications in the Pediatric
Emergency Department at Surrey Memorial Hospital

Background Table 1: Patient characteristics (n=556) Figure 4: Distribution of dosing regimens for asthma/RAD (n=208)
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Table 2: Oral corticosteroid dosing regimens prescribed (n=556)
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Limitations
= Retrospective design

Figure 1: Patient inclusion and exclusion flow chart Average dose + SD (mg/kg/dose): 0.45 + 0.14; 97% within ranget = Some patients had multiple diagnoses

Figure 3: Distribution of dosing regimens for croup (n=277)
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