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After Injection into the Iintra-articular space,
glucocorticoids may be systemically absorbed; the
degree of absorption can depend on the size of the
joint injected, the injectable glucocorticoid preparation
used, the dosage and the frequency of the injection.

Intra-articular glucocorticoid injections (IAGC) have the
potential to have deleterious effects on HPA axis
function which can result in adrenal suppression
and/or iatrogenic Cushing syndrome.

A recommendation of up to three glucocorticoid
Injections per year with a minimum of thirty days
between injections has been advocated due to the
concern regarding hypothalamic-pituitary-adrenal
(HPA) axis suppression; however, guidelines on the
frequency and interval between injections are currently
lacking.

The majority of studies examining the effects of
glucocorticoid joint injections on HPA-axis function
have been in adult patients with osteoarthritis and
rheumatoid arthritis, in addition these studies have
particularly focused on the knee joint which has a large
synovial resorption area, therefore the influence of
IAGC and their subsequent effects on HPA-axis are not
always seen with other joint/s injected.

Exogenous glucocorticoids can suppress the release of
ACTH from the pituitary leading to adrenal suppression
and cessation of endogenous cortisol production. The
extent to which adrenal suppression occurs, can
depend on the site of the joint injected, frequency and
dose of injection.

Cushing syndrome can also result from IAGC, although
this is not as commonly reported as adrenal
suppression in this context.

A single dose of Intra-articular triamcinolone
hexacetonide (TH) can suppress the HPA-axis for as
long as seven weeks.
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