
Low-dose dexamethasone (DEX) has been shown to be beneficial in ventilated COVID-19 patients (RECOVERY study1) and obesity is a known 
independent risk factor for developing severe forms of COVID-19. Little information is available in the literature on DEX dose adjustment 
according to body mass index (BMI) or body weight. 
We conducted a prospective observational, exploratory, single-center study at Geneva University hospitals (February-April 2021)  to assess 
the impact of weight on DEX PK in 15 normal-weight versus 15 obese/morbidly obese patients hospitalized for COVID-19.
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BMI and weight had a significant impact on DEX AUC and Cmax. 
DEX AUC was statistically significantly higher in women than in men 
Dose adjustment may be required to achieve comparable DEX exposure in obese and/or female patients hospitalized with COVID-19.

1. Stratification of eligible patients into 2 groups based on their BMI
2. Administration of DEX (6 mg) orally on the day of the study session 
3. Assessment of DEX PK by capillary blood samplings over eight hours 

and using LC-MS/MS.
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DEX pharmacokinetics

Summary of the demographic, pharmacokinetic and exploratory outcomes data

Welsh t-test with alternative hypotheses that the means decreased in obese
group

**
*

-P-value : *<0.01 , **<0.001
All values are expressed as arithmetic means with 95 % confidence intervals

AUCi = 1628.46 + 538.86* genderi - 39.78* BMIi

Results of regression test based on gender, BMI and intercept

i : individual

kenza.abouir@hcuge.ch

