3160 - COMPETITIVE:PROBLEMS IN THE DRUG INDUSTRY

(1) Tendinitis, :
. (j):Loealized myositis - ORI
(k) Heloma. o . »
Contraindications—Tuberculosis, active, latent ¢r questionably healed, herpes
simplex of the eye and aeute-psychosis are usually absolute contraindications.
Infectious arthritis is also an abselute.contraindication to'intra-articular injec-
~tien. . Peptie uleer, psychetic temdencies; diverticulitis,’ fresh intestinal snas-
tomoses, thromboembeélic tendencies, ocal or-systemic infections including fungal
and exanthematous diseases, osteoporosis, rensl insufficiéncy are relative eon-
traindications. Corticosteroids have produnced teratogenic effects irr animat fetuses.
aund for this reason dexamethasone should not be wused-in: pregnant’ wonen ex-
cept in severe disease. In the event that corticosteroids must be used in pragnant
women newborn infants should be carefully observed for possible postnatai hypo-
adrenalism. R S
Precautions and Side Iffects—Hexadrol phosphate injection (dexamethasone
sodium phosphate N.F.) is usually given for short periods of time and the known
signs of corticoid overdosage are rarely seen. The appeéarance and nature of un-
toward effects depends largely on dosage, duration of' treatment, and route of
administration. Faintness, weakness, nausea, dyspnea, weight géin; increased ap-
petite and mental stimulation have been reported as immedicte or short-term side
effects following -its parenteral use. Untoward systemic hormonal ¢ffécts from
the intrasynovial or soft tissue injection of this agent are hot antieipated whén in-
Jjections are few in number or are given at infrequent intervals,
All corticosteroids, including dexamethasone, produce the same type of side
~effects and these include : Cushing-like syndrome, purpura or petechiae, electro-
lyte imbalance, insomnia, osteoporosis, wpontateous fractures, negative nitrogen
balance, peptic. ulcer, euphoria, psychie -disturbances; menstrual irregularities,
weight changes, hyperglycemia, hypertension, edema, bloating or gastric distress,
aseptic necrosis of the hip, and hirsutism. Vascular changes such as polyarteritis
nodosa or an increased tendeney for thrombophiebitis have been reported. Ul-
cerative esophagitis and acute pancreatitis have occurred during, and may: be
related to, corticosteroid therapy. Soine corticosteroids swoh as the fluoro. anae-
“logues of predwislone appear to exert a relatively greater muscle wasting effect.
The incidence, type and severity of untéward reactions is usually related to the
size of the dose and duration of therapy. For example, prolonged ‘use of corticost-
eroids may also cause growth suppression (revetsible on withdrawal) in children,
delayed wound healing, or posterior ‘subcapsular cdtaracts in-adults, Because of -
the greatly erihanced anti-inflammatory activity of dexaniethasone, lower doses
can be used thus preventing or minimizing abnormal salt and water retention or
potassium loss, Periodic serum potassium deterniinations are advised during pro-
longed therapy ‘ : C
It may be used as adjuvent therapy in certain nfections diseases providing
such infections are adequetely controlled by appropriate antibrotics or: clemo-
therapeutie agewts. It must be rémembered that the anti-inflammatory effects of
corticosteroids may mask signs of infection and such patients should be carefully
obsérved. While average doses will usually not increase insulin requirements in
controlled diabeties; when the drug is used tn such patients, they should be ob-
served closely for eviddnces of imereased Wyperglyceniia or glycosuria, Periodic
determinutions of blood ‘sugar during prolonged therapy are advised. ~ ..
“Post-injection flare-up of joint puin may somctimes be seen following intra-
articular injection. Instability of a joint following repeated intra-articulor in~
jections is @ rare oceurrence. o ct ’ ' i
It is safest to asswme that prolonged therapy will result in depression of adren-
ocortical function. For this reason the drig should be withdrawn gradually when
treatment is 10 be discontinued. It may be gdvisable to administer ACTH dwring
this period to hasten the return of normel function. Should the patient be sub-
jected to surgery, severe trauma, or shock within onc year Jollowing withdrawal
it may be advisable to give a temporary course of corticosteroid therapy. If this
product is employed, supplementary selt and/or desoxycorticosterone. should be
used. Because of supplemental therapy required, dexgmethasone is not the
dirug of choice in adrenal insufficiency. o o :
Dosage—The dose for intramuscular or intravencus administration varies
from 4 to 20 mg, depending on the nature and severity of the'disease being treated.
Intravenous doses exceeding 8 mg. (2¢cc) should be given slowly over o period of

one minute. The initial dose may be rcpeated as necessary - until the desired re-

sponse is noted but the daily dose, with few exceptions, need not ewceed 80 my.



