
MEDROLONE@
Methylprednisolone

PROPERTIES
This product is an LM. and l.V. injetable form of melhylprednisolone, a synthetic
gluco@rticosteroid. This highly concentrated aqueous solution is particularly
suitable lor the treatment ol pathologic conditions, in which an elfstive and rapid' 
hormonal ellect is required. Methylprednisolone has a stron-q anti-iqflammatorv,
immunosuppressive and anti-allergic activity.
INDICATIONS
Glucocorticoids should only be considered as a purely symptomatic treatmeni.
unless in case of some endocrine disorders, where they are used as substitution
treatment.
ANTI-INFLAMMATORY TREATMENT
Rhilmatic disorders.'As adjunciive therapy for short-tem adminiskation (to tide
the patient over an acute eprsde or exacerbation) in: Posl-traumatic osteoarthritrs.
Synovitis of osteoarthrit s, Rheumatoid arthritis. including Juvenile rheumatoid
arthritis (selecled cases may require lowio* maintenance therapy), Acute and

subacute barsitis, Epicondylitis, Acute nonsptrific tenosynovitis, Acute gouty
anhrit's, Psoriatic arthritis, Ankylosing spondylitis
Collagen Diseases (immune and complex diwses): During an exacerbation or
as maintenance therapy in selected cases oi: Sysiemic iupus erythenralosus (ano'

lupos nephritis), Acute rheumatic carditis. Systemic dermatomyos iis (oorvmyos;tisl.

Poiyarteritis nodosa.
G@d pasiure's syndrome
Dermatologic dis@s6,' Pemphigus. Severe ery'lhema multiforme (Steyens'
Johnson syndrome), Exloliative dermatitis, Bullous dematitis herpetiformis, Severe
sebotrheic dermatitis , Severe psoriasis, Mycosis fuegoides, Urticafla
Altqgic stat6: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 rhinilis, Drug hypersensitivity reactions, Urticarial transfusion
reactions, Acute noniniectious laryngeal edema (epinephrine is the drug oJ first
choice).
Ophthalmic disas6,'Severe acute and chronic aliergrc eo in{iaf,n'aio--'
processes involving the eye, such as:
Herpes zoster ophthalmicus, lritis, lridocyclitis, Chorioretinitis, Ditfus Posteiior
uveitis and choroiditis, Optic neuritis, Sympathetic ophthalmia
Gastroint$tinat diw#,'To tide the patient over a critical period of trle disas n:

Ulcerative colitis (systemic therapy), Regional enteritis (systemic therapy)

B$piratory dis@ses.' Pulmonary sarcoidosis, Berylliosis, Fulminating or
disseminated pulmonary tuberculosis when used concurrently with appropriate
antituberculous chemotherapy, Loeffler's syndrome not manageable by other
means, AsPiration Pneumonitis.
Edemalous stat6:Tg induce diuresis or remission of proteinuria in the nephrotic

syndrome, without uremia of the idiopathic type or that due to lupus erythematosus
IMMUNOSUPRESSIVE TREATMENT
eigan transPlanbtion
TREATMENT OF HEMATOLOGICAL AND ONCOLOOICAL DISORDERS
Hematologic disordss
Acquired (autoimmune) hemo ytic anemia. ldiopathic thromb@y'topenia

purpura in adults (1.V. only; LM. administralron ls contrairldi€ted). Secondary
thromb@!'topenia in adults, Erythroblastopenla (R.B.C anemia) Con,oeniial

(erylhroid) hyPoPlaslic anemia
Oncologi@l dis@s6
For palliative management of: Leukemias and lymphomas in adu[s, Acute lelkemia
ol childhood
TREATMENT OF SHOCK STATES
Shock secondary to adrenocortical insuiliciency or sh@k unresponsive to

conventional therapy when adrenal cortical insufficiency may be present.

(Hydrocortisone is generally the drug ot choice. When mineralocorticoid activity is

undesirable, melhylprednislone may be prefe(ed) Hemotrhagic, truumatic and

surgical shock unresponsive to siandard therapy
OTHERS
Ngvous system
Cerebral edema trom tumor - primary or metastatlc and/or associated with surgical

or radiation therapy, or head trauma, Acule exacerbalions ol multiple sclerosis'

Acute spinal cord injury. The treatment shoud begin within eighl hours ol injury'

Tubrcutous meningilis with subarcchnoid bl@k or impending block vhen

iir^;:#' il;I ::':;i#:::in;::y:,i:'fli, i!il|)n "' ^"
I Prevenlion ol nauw and vomitlng associaed with caner chemotherapy

- 

ENDocRrNEolsoRDERs
: primary or secondary adrenocortical insutiicienc-tr Acute adrenocortical insufliciency

: For these indications, the drugs of choice are hydrocorlisone or cortisone'
: Synthetlc analogues can be used in certain circumstances if they are combined

- 

,rl""at. t o"i,"nt. *iih known adrenai insufficiency or when udrenocortical

- 

reserve is doubtful, congenital adrenal hyperplasia, Nonsuppurative thyroiditis,

Hypercalcaemia associated with cancer
DOSAGE AND ADMINISTNANON
AS ADJUNCTIVE THERAPY lN LIFE THBEATENING CONDITIONS the

recommended dose is 30 mg per kg, given l.V. over a period ol at least 30

minutes. This dose may be repeated in the hospilal every 4 to 6 hours for 48 hours

depending on the clinical necessity (see PRECAUTIONS) PULSE-THERAPY in

case ol very serious exacerbation and/or unresponsive to standard therapy, as

nonsteroidal inflammatory means, gold salts and penicillamine

Suggested scheduies:
Rheumatoid arlhritis:
. 1 g/day l.V lor 1, 2, 3 d 4 days or

' 1 g/month LV. for 6 months.

As high doses of corticosteroids can cause us arrhythmogenic action, this therapy

should be restricted to hospitals, which dispose of an eleclrocardiograph and

defibrillalor. The regimen should be administered over at least 30 minutes and may

be repeated if no improvement has been reporied within one week after therapy or

I the Dat eft's condltions diciates.
PREVENT ON CF l'.4-S=:.4\! \/Otl r ',G rssoc ATED W|TH CANCER
CHEMOTHERAPY
Suggested schedules:
Mild to moderalely emetogilic cEmotl$*y:
Administer MEDROLONE 250 mg l.V over at least 5 mrnut6 ffi let
before chemotherapy, at the initiation ol chemotherapy and at the time of
disch.rEe. A chiorinated phenothiaine may also be used with the lirst dose of
MEDROLONE lor increased effeci
Sevdely fr etogq I c chffi o lhsap t, :
Acr.ister l,'IEDRO-C\ 2>: a! \' c,-.a: .es:: -.1:e: v, b appropriate
doses of met@loprmice or a SutyoF'.e-ffe c.e rc-'xicae cherctherapy.
then MEDROLON 250 rE LV. at the inrtjatEi oi iheEpy and at time of
disharge.
ACUTE SPINAL CORD INJURY The treatment sholld beg - v, :^ ^ e r^:
hours ol injury. Slartwith an l.V. bolus dose of 30 mo ne:f!"!'tr- s:.a-: f,e'
kilogram of body weight over a 15 minute period !nder €.:.-.!-s -+: E
superuision.
This adminiskation rate ol the bolus injection may only be used for this
indication, under Ecc-monitoring and with an available delibrillator. The
administration of hiqh doses methylprednisolone in bolus intravenously
(doses 01 more than 500 mg over a period ot less than 10 minutes may cause
arrhythmias. circ!lalory @llapse and cardiac arrest.
Ale- :he bo !s li st on ccmes a 45 -'"rle pause, lollowed by a continuous
,niuso. a' a I -: r: :e' '.,' '.' 2Z -,or.s. For lhe infusion pump, one
should pref e.a}! a:,r:s: :- ::-,:- - :':,.- : - s s le than for the bolus lnjeclio.
lN OTHER INDICATIONS. -:a tr::-:: .', .a'. '-.- 101c 500 n!
depending on the clioical probren Fai:ea:: j-:: ::-s -:.
be required for shon-term management of ese- ale r -N: i : -s ::
bronchial asthma, serum sickne$. urli€nal bilsfuson lH,G a1: :::
exacerbations of multiple sclerosis. The initial do*. up to ffi asrrr
250 mg,should be gven inkavenously overa oer@ c'a: eas: 3 - ---+
a_odosese'€eo-:251-l :--. i:i.:,.-:.i : i:: :-: ---i..

..1-: : :' -':-._a:_: -: :_.::
C tEiS Ct f€ ta:e:iS'SgJr a-ra l _g ffe-S- CSI!-JE
dlerapy is an aoJUncl to. and rct replaffient for @nvenlpnal ttffapy.
Dosage may be redu€d Jor infants and children but should be governed
more by the severity oi the condition and response of the patient than by age

or size. lt should not be less than 0.5 mg per kg every 24 hours. Dosge musl
be decreased or discontinued gradually when the drug has been administered
for more than a few days. ll a period of spontaneous remisslon @uE in

a chronic condition, treatment should be discontinued. Routine laboratory
studies, such as urinalysis two-hour postpraM a blcod sugar. determination
of blood pressure and body weight. and a ches: X'-a' s'9! d be made at
reg!lar inteNals d!ring pro onged therapy u::€' G ) -':,s :'e cjes rable n

pat enls wrtt an ul€r h story o. s !^ '€_: ! s:€s a

l,fe:- :...i :-.: ::r: -:!a?: --: -:- : _- - :-
treatmenl. ire meririrvF- $.]-€ s !- a€c _a:: r, -_''a,- -ati€
administered by intravercus or rnGausJ,a lerc. d 3r .Eleus
iniusion. the preferred melhod lor inftial ereroency !se be.€ i.lrave-€-:
injection. To adm nister by intravercus (or intramu$ula. - 3-.- :--ia.3
solution as direcled.
DIBECTIONS FOR USE
Unoe'aseS:accT::_saccihed ie-::a:_i,' alwlth s:a- ::an:a_ l:
only u* the sp66 c -e^:
PREPARATION OF PERFI'SIO|I SOLL'TlONS
First reconsiitute the solution as directed. TreiaDy may L€ rnilais trr
administering the methylprednislone sodium su@inate gluton int?veF-sll
over a period ol at leasl 5 minutes (e.9. doses up to and including 250 mg) to

at least 30 minutes (e.9. doses exceeding 250 mg). Subsequent doses may
be withdrawn and adminisiered srmilarly. lf desired. the medication may be
administered in dilute solutions by admixing the re@nst tuted produci wlth
dexlrose 57o in water, normal saline, dextrose 5". in 0 45'. s -a c- c'ce
The resultlng solutions are physlcally and cheml€lly siabie :c- 4e '":-'s
CONTRAINDICATIONS
Systemic fungal nlstions. known hypersensitivity to comporents
RELATIVE CONTRA.INDICATIONS
Special risk groups: Palienls belonging to the following special nsk groups

should be under strict medi€l surveillance and should be treated during an

as short as possible period (see also sections SPSCIAL PFIECAUT ONS and

SIDE EFFECTS): Children, diabetics, hypertensive patients, patents with
psychiatric antecedents, certain infectious diseases such as luberculos s

or cea(ain viral diseases such as herpes and zona awlai{ vNlh mu ar

s/mPiofrs.
SIDE EFFECTS
Systemic adveGe reactjons may be obseryed. Although rarely muring in very

short tem therapy, they should always
be carefully traced. This is part of the follow-up ol any corti@therapy, and does
not spsiiically pertain to any pariicular producl.

Thes possible advece reactions ol gluc@rti@ids like methylprednlslone are:

FLUID AND ELECTROLYTE DISTURBANcES: ln comparison with

cortisone or hydrocortisone, mineralocorticoid eliects are less likely to occur
with synthetic derivative as methylprednisolone. Dietary salt restriction and
polassium supplementation may be ntressary. All glucocorticosteroids
increase calcium excretion, Sodium retention. Fluid retenlion, Congestive
heart failure in susceptible patients, Potassium lons, Hypokalemic alkalosis,

Hypertension.
MUaTCUTOSKELE-rAL: iMuscie !reakne:s, Sterciil myopathv. Os:eoporosis.
Vertebral compression fractures, Aseptic necrosis, Pathologic lracture
GASTROINTESTINAL: Peptic ulcer with possible subsequent perforation

and hemotrhage, Gastric hemotrhage, Pancreatitls, Esophagitis, lntestinal

perloration. DERMATOLOGIC: lmpaired wound healing, Thin fragile skin'
Petechiae and ecchymoses, Repeated local subcutaneous iniections may
cause local cutaneous attophy. NEURO LOGICAL: lncreased intracranial
pressure, Pseudotumor cerebri, Seizures, Psychic derangements may appear
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*-e--c-&:€{s:.; _Edrffi-^L^_ l l lllllll ilE'saa ry darges E^= *,"," dJ::9^1:-T 
e-pu'a Er- a lrrm ilngs.

vffirgo rpressron to hilk psyctplic milifestations.
ENDOCRINE:,Menstruat irregujarities. Devetopment of Cushinoord state.ouppresston of groMh in children I*ii' o""r""""o"""ro"ir*'ti tl,"r"'oot"ssion 

ot lhe piluilarv adrenocoilical
merritus. rncreased re;;i;;;;;;:1": Manrfestalions ol latent diabeles
o,aoer,6. opHrHAiil;C;;;t;il""'"1:^'- 1.or 

orar hvposlvcemrc asenls in

sub€psurar €raracr;; ;l;j-#'":i'"'"".:l:1':::T:".9: -,v produce oosre,,or
enh^an-celhe esrabrisr,menr or seconaa.ry l-c;i;,,;ilii.;#;;: ;.i;'.lriil:ilSl"urucoconicoids should be used carr

g;fi+l*n#r*1f",r,,*rfriri***Ttfi#
rnrectons, Hypersens hv ty reactrons
ro sktn tents. i tnc,ud,ng arapnylilrs. May suppres reac|ons

. :Hi3b'.1tffis?llrl?|i _.^"loNS ARE FELATED ro PARENTEBAL
Anaphylacttc or allerojc reactions wjra,e"r'a,on"noJpn-"il:,iffi;J; H;:1"":,:,if:51?.r"iFli";3?f"",fi ,or,I nere are reporls of cardiac arfh/thn
a,rest rorro,,ns tne,a'iJ;;;1.::1;:i""t ""0't :lr::*lf,lijry ;gru*:;;sootum succrnale (grealer than 0.5 o
mrnutes). Bradycardra r'u" 6."n ,"o;'1,1 l9.Trnrslered over a penod of le$ tnan 1o
doses ot metnftpredoi;l;;;;;H1:: 9unng or.arter the admrnrslralron ol large
or ourarron or i,niusrJn.;i;;;#;::i,.r"",nale and may be unrerared to rhe speed
achycardra has been remfted 'allon of hjgh doses ot gluco@rticoids, also
PRECAUTIONS
. Speca/ tisk gtoups
Patients belonging to the foltowrno s
meo,carr suryeirrun'"J;;; .;;il ;"'i:",xI;:a;,i"""*:1i.,1"",."$"1,",1,,i,0"n*

'-UhildJen: growtn may be suppressed ,_ chiloren rg,yrlg long-tem. datty{rv oedooses gru@@rrjcoid rnerapv. The use ot su"r 
" 

,a,.""ir,o"iji; *J;;; alnose most serous rndtcattons
. Diabetic: manifestalions ot latent dil
nsurin cr craihy;;;;;;;; ;;H'"b""s 

merritus or increased requirements ror
. rypeners,ve Dattenls. aggravalton of arteial hypenenston. Hatrenls wrth psychialric anlec€dents

- 
tendencies may be agg,"u","d oy 

"o":il'rl[^9 

emolro'al 
'nslabrJrty 

or osychotic
. Drnce complications of treatment wrth
ol the dose and lhe du,ation or trerr,J-9]l 

mdi@ids a'e dependenl on Ine size
eactr rnoiu'ouaicree? t"i"i"'."# JSll; ? 'isl'/bene'ir 

dsrs'o' rJSI be hade '
or inlermifient 

"*"pv "l"r'o"o*l"iuraton 
ot trealnenl and as Io whene'oa ,

' rn patients on @ru@steroid lherapy subjecred to unusuar stre$, rncreasedoosage of raprdly acl,ng gtucrconic'os
s,luaton rs Indrcaled teroids before. du.ing and after the stressfLl

. Glucocorti@steroids m
appear during their useay 

mask some signs of infection and new infections may
There may be decrease
codicosteroids are use 

id resistance and inabiliiy io tooalize tnfection when

3x'1",j;"J;ilxi5",l :,Jj.r "::l:cred 
ro estabr,sh the erf ,€cy or methyrprednisorone

"'p"1,""'"ii" ".'"',iiT[i,iT.]:;i:ti::,':1"-ll9T'-19'i,,,' "*rred in subsers
devetoped a srcondary ;i;;il'#;ffj"]il,se-ur creatrnine levels or who

. r he use or methylpr"o"ll iii;9qr, "r#,iaii]n.a"riue tuoe,cu josis shoutd berestricted to those cases^or1-urminating or Ji*.r-r"","1'rl"riiasis in which theglucocorricosteroid is used-tor the maiager;;ir; ,h";;";;:n conJUnctior !!jihappropriate antituberculous regimen.
lf glucocortitosteroids an
reactjvity, close obse.u,",^191"-u1:o 'n 

outients with latent tuberculosis or tuberculin
occur ourins prcrtns;;'A;I::;iH#J,li,-,1,"":T:,:'",[""fli;;?["J"' 

-.
chemop.ophyldis.

. Because rare instances oi.anaphylactlc (eg. b.onchospasm) reactions haveoccured in patients rece
p recau.onaiy measu ; 

$!:*!:,j-:il:l ;fl i?jTl?,1,llil1i,l; *.j,,!:,,"il""n""the paltenl has a history ol allerqy to anv d. urug_rnduced gondaru adren@ortt€l i;suffiJency may be minimtzed by graduaJreduction of dosoe. This type-of rerative insutficiency miy persist lor mnths aflerdruntrnuation of therapv:,lhere,ore, in any snr",io",oi"ii"l, #rrnng durrng thatpenod. hormone therapv shoutd be reinstrtur"d Sil;;;##;tord sm,er,on may

- 

be impaired. str and/or a mine/arm.ticoio shoiJ fJ 
"ii]ni"#* "on"ur"nov

= 
Jfff fi;gTlffi;f"",T' "r 

sr'"mod'"o;i";idl oi i",'1",ii"fr'r' i,vpo,i,v,6ioi"'

- 

. Glucocorlicosteroids shn|ld be used cauliously tn pattents with ocular herpes: 9nptgx because oi lossrt,rg corr.at pcrforalro..

- 

' utucocorljcosleroids shouJd be used wfh caution rn nonspecifrc utceraltve Collrtis.

- 

'uroMh and develooment

- 

therapy sr,orro o" 
""r"rrr'vol'f,i:ilstrd 

children on Drolonged corlicosteroro

5 . Corticotherapy has to be c^onsrdered when interpretrng a whole series of biologjcaltests and paramelers {e.q skin tests. thvrord h-_"_i-,,-,". - ".
. rhe durahon of rhe r,""ri,""i.n-o-rro ,n,sl""#'#[;i:::i,"" as possibte.Medicat survejlance is recommended drlnng 

"n;"l"Jt.m;il is.ee arso DoSAGEAND ADMtNtSTRATION). The drscontinua,t", 
"f " "nr_i i 

"j,,rienr 
srroutoarso occur under medrcar surveirrance lgial;; 5.g;ffi:,:;:,I]laruarion orthe adrenocoriical tuncrronr_rhe most iirpon"", 

"^pi""",i"i "J,!**n".,insufftcrency are asthenia. {

Jf,";;;:jr :,",#L.J::i:"i:: :'fl?Tl,Tj"li3iTilit n,nn,"",0""""
INCOMPATIBILITIES
The r.v compatibiritv and stabirrty of methyrprednisori)ne sodium sucinate eorutionsand wirh other druss in intrawnous admixi,j,r" 

",;l;p;n;;;;;n ltmirture pH,

lSlfliliill,? lff; i",#fjflY,ll "nd 
L'.rir'rv or 

'"'[vip,i""l'",1"" ro soJubir ze
,, ia r"_.r""i"ii#.,ryd,,Dilrly and stabitrty probjems. whenevcr oossrble

aoministerea se!aai;,;#;",ff ,",j,T;"T.i.':1"::fl :ff ;TJ:il ffilFiii"medtcalron chamber or as an t.V .prggy_back- 
sotuUon.

Ptqnancy and lactalion
Some anjmal sludtes have shown tt
motner ar r;srr ooses ;;; H:1; ,:li:l;lj,}@steroidss 

when administered to rhe
Srnce adequate human reproductior
glucocodrcostero,ds. ;;;;'."";il;"' "'yo'es 

have not been done wilh
women o, cl-;rdbeanng pore6trai. ,"ol,gilg: 

,l.or"nn"ncy, nursing morhers or
wershed agarnsr the p-o;;;"i;;;,:']1:".:t"t the possibre benerits or the d'ug be
GJrcmodr&rds snouij"; r;;;;:"-t?'^e nothe'| embryo o' rerus.
cn,!n,c iiJain;i,: wti, _..,--::'.1,^gj-,"g-arc/ o- ) f c'ea.r/ -eeded ,r a

ru;;,n"+:rru:n:#X.":,"r!i;il,ri,tr;:;;;33i"im;"
insufficiency) howeve. ;;;#;l:9-:ubstitution lreatment oi adrenocodicat
increase dosage. c",r""#,"'or'r"""""1sary 

to @ntlnue treatmenl or even ro
born ot mothe; who h;;;;";;l;J::y:tss rhe pracenta New born inranrs
durin-9 pregnancy. 

"n"JoGi"r"ilri.'litantial.doses 
of glumcorticosleroids

rnsunrciency. 
" 

obseryed and evalualed for srgns ol adrenal

Itcs^e-of 
Jabor and deLvery no effecls are known.

;:;fi,:J:nX': "xcreted 'ln 
breast mirk

Desired lnteractions
. Prevenllon ol nausea and vom trnd,
'v,ro-'o r*"*,iiJ""l;;;: . ;;t"Xlq'dred 

w '' 63n6 4r"* r'ne ap).
For an jncreased etfect, a C+llonnate
oose methytprednisolon" 1on" 6our 5j-?l"rcthrane 

ruy b€ used wih me lcr
' severery emetogen" 

",r"r"r",,"#r'"t"re 
chemotheraoy)

ror an increased eflect, metoctooiar

.,ff,,3:::"li:iiti:1;;:"riii:"11;,il,1,:,,:;;::HHj;:",;Ti'be 
used wlrh,he

,r.!,!, cd,,,reilr or rurmtnaling ordis
aad tube,cutous men 

"g,, " 
;iih'.;:". 

naled pLlmonaft rube.cutosic

aeryrp'rcnrsorone,s r""o -n"uu""i""t?ro 
brtrx or imoendrng blG

cremotnerapy. llly wrth appropnale art{ubercurous

' By the lreatment oi neoplaslrc dtwasr
melnylprednisotone rs rrr"ttu u*a in1"-lke 

leukemra and lymphoma

,"nt,rei"Ootire anJ 
" ",iirl,r*j,l."l 

""",unclion 
wrth an alkylarrng agenr. an

unoest red ln lera.tion+

':U'il3:fl1"1i,:!""::fJii3^':Tj.::"i'" 
cercsen c drLss (e s sa cvra,es a"d

' combinarion or grgc;;;,;;;;;;::""'""rinar @nprrGr o-s
g,ucose ,nroleran@ ' w'lh lts il o{ Jrer 6 ri eass .-e . s( :.

. GJucocorti@sleroids €n tncTeas I
'yoogtyenrc agents;.-";= 

-e '+:- 'E-:^:: ': -l - : : :
. w- e on con @slerord lhera;! DSt Esro:F,. c:i.o. ^.^^-: = 

*t-'t 1:: :+ ':::_e:i a:a_s_
*,"o i,. oiol*,*1":: '.off-jT-tl- ' -, * --G-:.:-- - :e:,e-.!
or neurotog,e orj*;.;;;; l-"- 

-.::' @s :'u-* c' .rcr': -Ei':s
'Aceiyrsarrc-yaic acid :niiil-# ""Jo""'"o ": 

a^r@o/ r$pq1*
nypoprothrorobjnemia auliously in @njurcdon with mri{sleroids in

. Convulstons have been reponed wttt
and cvclosponn. c""*rr"l'i"i"irliiilconcurenl use of methylprednisolone

'nhibrtion oi metaboliq' il;;;;:Ti:":':l 9r'these asents resurls in a mulual

;rtP;r;NXx:x"i;F;:1[:ixHTffi nr::ifi :x1"#"
A[nough visuaj dtsorders belonq to th€

;T:f tsStl#;;ffi ;:Hl',':"'l#"o:1:"i:"i:::':"**..-'
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There iS ro ci ^ :a, syndrone ci a@ksurqmte. : dsdGage with nrethylprednjsolone sodium
Chrontc overdosage tnduces fvotcal Co,arysabte. )ushing symptoms. Methvlprednisolone rs
STORAGE
The unreconshtuted product should br
wrrn oacreriosiaiic waiEr tor initrijin -3-:t9led 

below 25 soluiions re@nstitulec

:l13,ifiiif, jil" ;:i;vJ iT;:,J'. :.4 ;,.:, ; _ -- : e : r, a-- :

Uial:
Medrolone 40 mo MethvJDr(
sJccr-aleJ 40 mo rdnislone {as methylprednisolone sodtum
Medrolonel25;9 Methvlor€
surcrnate) 125 mo tnisolone (as methylprednjsolone sodium

Iff:ff## Methvrprednisorone(asmethyrprednjsoronesodium

s::f::ffrtatT# Methvlprednisorone(asmerhyrprednisoronesodium

Ercepens Mmoiaac sodum phosDl
scciu.n. ;yx';^,3u. ;,;,:";; ;:;;;::"te 

dbasic sodam phosphate. lactose.

iHIS iSA liiEDICAMENT

po no,,ep€a,,he efr e p,e$rp,.";;;;;;Ji{ilT;"::i

il:,'.!?Ri'.:fJffJ: *"h andb vou' hea,h ano,s codsrmp,oi con,a,y,o
'":::: 

"::i:::'..,:,: :,"J*#J

; Hltll:ili;i:lj::!"r ";Ti ;" ;;ffi ;.y" ij ;: . .

Manuladured by I tr,a larv. SoA natrfor HTKMA pharma@drc;t; 
nmman .,rora:n
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Keep rediemenl oulolhe reach otchldren
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Councitof Areb Halth Minjsters, Unioml Arab pharmacists


