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1. Endocrine Disorders

Primary or secondary adrenocortical insufficiency (hydrocortisone
is the drug of choice; synthetic analogs may be used in conjunction
with  mineralocorticoids where  applicable; in  infancy,
mineralocorticoid supplementation is of particular importance)
Acute adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; mineralocorticoid supplementation may be
necessary, particularly when synthetic analogs are used)
Preoperatively and in the event of serious trauma or illness, in
patients with known adrenal insufficiency or when adrenocortical
reserve is doubtful

Shock unresponsive to conventional therapy if adrenocortical
insufficiency exists or is suspected

Congenital adrenal hyperplasia

Hypercalcemia associated with cancer

Nonsuppurative thyroiditis

2. Rheumatic Disorders

As adjunctive therapy for short-term administration (to tide the
patient over an acute episode or exacerbation} in:

Post-traumatic osteoarthritis

Synovitis of osteoarthritis

Rheumatoid arthritis, including juvenile rheumatoid arthritis
(selected cases may require low-dose maintenance therapy)
Acute and subacute bursitis

Epicondylitis

Acute nonspecific tenosynovitis

Acute gouty arthritis

Psoriatic arthritis

Ankylosing spondylitis

3. Collagen Diseases

During an exacerbation or as maintenance therapy in selected
cases of:

Systemic lupus erythematosus

Systemic dermatomyositis (polymyositis)

Acute rheumatic carditis

4. Dermatologic Disorders

Dermatologic  Diseases, Severe erythema  multiforme
(Stevens-Johnsonsyndrome)

Exfoliative dermatitis

Bullous dermatitis herpetiformis

Severe seborrheic dermatitisSevere psoriasis

Mycosis fungoides

5. Allergic States

Control of severe or incapacitating allergic conditions intractable to
adequate trials of conventional treatment in:

Bronchial asthma

Contact dermatitis

Atopic dermatitis

Serum sickness

Seasonal or perennial allergic rhinitis

Drug hypersensitivity reactions

Urticarial transfusion reactions

Acute noninfectious laryngeal edema (epinephrine is the drug of
first choice)

6. Ophthalmic Diseases

Severe acute and chronic allergic and inflammatory processes
involving the eye, such as:

Herpes zoster ophthalmicus

Iritis, iridocyclitis

Chorioretinitis




AF VR BATELY

Diffuse posterior uveitis and choroiditis

Optic neuritis

Sympathetic ophthalmia

Anterior segment inflammation

Allergic conjunctivitis

Allergic corneal marginal ulcers

Keratitis

7. Gastrointestinal Diseases

To tide the patient over a critical period of the disease in:
Ulcerative colitis (systemic therapy)

Regional enteritis (systemic therapy)

8. Respiratory Diseases

Symptomatic sarcoidosis

Berylliosis

Fulminating or disseminated pulmonary tuberculosis when used
concurrently with appropriate antituberculous chemotherapy
Loeffler's syndrome not manageable by other means

Aspiration pneumonitis

9. Hematologic Disorders

Acquired (autoimmune) hemolytic anemia

Idiopathic thrombocytopenic purpura in adults (IV only; IM
administration is contraindicated)

Secondary thrombocytopenia in adults

Erythroblastopenia (RBC anemia)

Congenital (erythroid) hypoplastic anemia

10. Neoplastic Diseases

For palliative management of:

Leukemias and lymphomas in adults

Acute leukemia of childhood

11. Edematous States

To induce diuresis or remission of proteinuria in the nephrotic
syndrome, without uremia, of the idiopathic type or that due to
lupus erythematosus

12. Nervous System

Acute exacerbations of multiple sclerosis

13. Miscellaneous

Tuberculous meningitis with subarachnoid block or impending block
when used concurrently with appropriate antituberculous
chemotherapy

Trichinosis with neurologic or myocardial involvement

RIS - #5777 » BCKEM(LFE R L)

BIESAE

1. Therapeutic indications

Solu-Medrone is indicated to treat any condition in which rapid and
intense corticosteroid effect is required such as:

1. Dermatological disease

Severe erythema multiforme (Stevens-Johnson syndrome)

2. Allergic states

Bronchial asthma

Severe seasonal and perennial allergic rhinitis

Angioneurotic oedema

Anaphylaxis

3. Gastro-intestinal diseases

Ulcerative colitis

Crohn's disease

4. Respiratory diseases

Aspiration of gastric contents

Fulminating or disseminated tuberculosis (with appropriate
antituberculous chemotherapy)

5. Neurological disorders

Cerebral oedema secondary to cerebral tumour

Acute exacerbations of multiple sclerosis superimposed on a
relapsing-remitting background.

6. Miscellaneous




Transplantation
The following are suggested dosage schedules for oedemas due to brain
T.B. meningitis (with appropriate antituberculous chemotherapy)
tumour.
ik - ARk

Posology and method of administration
Solu-Medrone may be administered intravenously or intramuscularly,
the preferred method for emergency use being intravenous injection
given over a suitable time interval. When administering Solu-Medrone
in high doses intravenously it should be given over a period of at least 30
minutes. Doses up to 250 mg should be given intravenously over a period
of at least five minutes.
For intravenous infusion the initially prepared solution may be diluted
with 5% dextrose in water, isotonic saline solution, or 5% dextrose in
isotonic saline solution. To avoid compatibility problems with other
drugs Solu-Medrone should be administered separately, only in the
solutions mentioned.
Undesirable effects may be minimised by using the lowest effective dose
for the minimum period (see Other special warnings and precautions).
Parenteral drug products should wherever possible be visually inspected
for particulate matter and discoloration prior to administration.
Adults Dosage should be varied according to the severity of the
condition, initial dosage will vary from 10 to 500 mg. In the treatment of
graft rejection reactions following transplantation, a dose of up to 1
g/day may be required. Although doses and protocols have varied in
studies using methylprednisolone sodium succinate in the treatment of
graft rejection reactions, the published literature supports the use of
doses of this level, with 500 mg to 1 g most commonly used for acute
rejection. Treatment at these doses should be limited to a 48-72 hour
period until the patient's condition has stabilised, as prolonged high
dose corticosteroid therapy can cause serious corticosteroid induced
side-effects (see Undesirable effects and Special warnings and special
precautions for use).
Children In the treatment of high dose indications, such as
haematological, rheumatic, renal and dermatological conditions, a
dosage of 30 mg/kg/day to a maximum of 1 g/day is recommended. This
dosage may be repeated for three pulses either daily or on alternate
days. In the treatment of graft rejection reactions following
transplantation, a dosage of 10 to 20 mg/kg/day for up to 3 days, to a
maximum of 1 g/day, is recommended. In the treatment of status
asthmaticus, a dosage of 1 to 4 mg/kg/day for 1-3 days is recommended.
Elderly patients Solu-Medrone is primarily used in acute short-term
conditions. There is no information to suggest that a change in dosage is
warranted in the elderly. However, treatment of elderly patients should
be planned bearing in mind the more serious consequences of the
common side-effects of corticosteroids in old age and close clinical
supervision is required (see Special warnings and special precautions for
use). In graft rejection reactions following transplantation doses of up to
1 g per day have been used to suppress rejection crises, with doses of 500
mg to 1 g most commonly used for acute rejection. Treatment should be
continued only until the patient's condition has stabilised; usually not
beyond 48-72 hours.

In cerebral oedema corticosteroids are used to reduce or prevent the
cerebral oedema associated with brain tumours (primary or metastatic).

In patients with oedema due to tumour, tapering the dose of
corticosteroid appears to be important in order to avoid a rebound
increase in intracranial pressure. If brain swelling does occur as the
dose is reduced (intracranial bleeding having been ruled out), restart
larger and more frequent doses parenterally. Patients with certain
malignancies may need to remain on oral corticosteroid therapy for
months or even life. Similar or higher doses may be helpful to control
oedema during radiation therapy.
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