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Abbreviations: COVID-19 = corona virus disease 19; MRI = magnetic resonance imaging. 
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I am retired physician but nevertheless consider myself still to be a reasonably good informal diagnostician. Since 2020, my medical history has been chequered by longer term complications of COVID-19 infection, including dysphonia and small vessel vasculitis. In October 2022 I developed myocarditis shortly after receipt the Moderna COVID-19 vaccine. This required treatment with high dose oral steroids, initially 30mg of prednisolone,1,2 swiftly reducing to 10mg and then halved uneventfully after 3 months. While the cardiologists triumphantly pronounced me cured 6 months later, after a series of tests, including a cardiac magnetic resonance imaging (MRI) scan, I was then left with the “trivial” matter of reducing from 5mg of prednisolone to tail off the medication completely. 
I complied with the advice to cut the dosage to 2mg but began to feel dizzy, have bouts of inertia, fatigue and, uncharacteristically for me, low mood. With my diagnostic skills seemingly intact, it occurred to me that I probably had Addison’s syndrome and putting myself back on 5mg cured myself of the problem. A visit to an interested and skilled endocrinologist identified that I was a fast metaboliser of prednisolone and hence more prone to develop Addisonian symptoms during steroid reduction.3 
I now know that while 5mg is a supraphysiological dose of prednisolone, 2mg certainly is not and in the context of COVID-19, that many people can feel unwell if the drug is not tailed off more slowly from 5mg, particularly in the 10% of the population who are fast prednisolone metabolisers.4 dropping to 4mg on alternate days for a week, then after a further week at 4mg, dropping to 3mg on alternate days, 3mg for a week and so on until 1mg on alternate days is reached.4 	Comment by Morgan, Marsha: May not be needed
With the frequency of long-COVID-19 symptoms and the need for steroids for cardiopulmonary, renal and hepatic complications of this infection,5 it is essential that the medical profession are aware that Addisonian symptoms can arise if steroids are tailed off too quickly, particularly in the 10% of the population that are fast metabolisers.  This seems to be an under-recognised issue that can be prevented with more careful planning.
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