
Dear Editor,

We have read the article “Effect of posterior subtenon injection of 40 mg of triamcinolone ace-
tonide (TA) on glycemic control and serum cortisol and adrenocorticotropic hormone in diabetic pa-
tients” with interest1. The authors concluded that the subtenon injection of 40 mg of triamcinolone
acetonide (TA) does not significantly alter serum fasting blood glucose levels in diabetic patients. We
want to thank to the authors for their contribution to the literature that has clinical significance.

It is known that locally administrated corticosteroids may have systemic side effects. It may increase the
blood glucose levels in patients with diabetes. TA injection can be applied in three regions of the body: in-
tra-articular, epidural and posterior subtenon space. In the studies about the injection of TA, fasting glu-
cose level (FGL) is measured at least every day for one week after the injection2-5. Most papers that mea-
sured the FGL daily after TA injection reported increased fasting glucose levels2-5. But in the current study
fasting glucose measurement were done at first day, one week, one month, two months, and three
months after the injection. However, the effect of TA on fasting blood glucose level may best be deter-
mined in the first week with strict follow-up. As mentioned in the study, significant levels of TA can be de-
tected in 100% of samples at 3 hours and 24 hours after the injection, and in 28.57% at 1 week. So, mea-
surement of fasting glucose at the first, second and third months does not seem reasonable.

During the injection into the subtenon space, some of the drug may disperse into the subconjuncti-
val space. This may also cause insufficient application of TA, conjunctival necrosis or scleritis6. We want
to ask to the authors whether they strictly controlled the injection site of the drug. Inadvertent subcon-
junctival injection may affect the FGL after TA injection.
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