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Storage
Store below 30°C. protectad from light.
Da notaliow to freeze.

Presentation
Vials - B/ 2ml. Pack of 25 x2mi.

1ouze

C-301/2, TTC Indl, Area, MIDC,

Manufactured by:
K KILITCH DRUGS (INDIA) LTD.
Pawane, India

For Mo use of & Ropisioned MOaCa Fractonner o 3 HOS of 8 Laboratory only.

DEXO

DEXAMETHASONE SODIUM PHOSPHATE INJECTION USP
FOR IMIVIA USE
8 mg/2ml

Composition
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Propy! Paraben USP 0.02% wv
Water for Injection USP qs

Y or steroid, s a white or slightly yellow, crystaline
jection s & st6rke soluBon Sodium Phosphate. seaied
& - s 2emivials /

Can 9 v

Dexamethasone sodium phosphate injection has a rapid onset but short duration of action whan compared with
less solubie prenarations. mamu-mmm of aoute 0
and which also

aderenocorcal storod herapy,
mmmnw- therspy in i y state. Ther
P ly Uséxd for Ihedr potent y omacts in
mdmmm‘
Glucocorscoids cause profound and vaded metabolc effects. b;mmywmwnw:mn
10.di % A oo pevevet he

sodhum Py
sodn "G propaty of hiy ¥ Y

Indications :

Endocrine disorders

. Mciency vy e sad o0
lary whan analogs 819 USHd) Preoperatively, 8nd in the

Size : 170 x 130 MM (Front/Back)




Atopic dermatitis
Serum sicknass
Seasonal or parennial allergic rhinitis
Urticarial transfusion reactions
Acute noninfectious lanmgeal ederma {epinephring is the drug of firs! chaice)
Drug hypersensentitive reactions,
Ophthalmic diseasas
‘Severe acute and chronic allergic and inflammatory processas involving the eye suchas:
Herpes Zoster Ophihalmicus
Irilis, iridocycliis
Chorioretinitis
Diffuse posterior ueitis and choroidits.
Symipathetic Ophthalmia
Antarior segment inflammation
Allegric conjunctivitis
Kesalifis
Allergic corneal marginal ulcers.
Gastrointestinal diseases
Tofide the patient over a criical period of the diseasein :
Ulcerative colilis (systemic therapy)
Regional entries {systemic therapy]
Respiratory diseases
Symplomatic sarcoidosis
Beryllicsis
Fulminating or disseminated pulmonary tuberculosis when used concurranily with appropriate antituberculosis
chemaotherapy
LeeMer's syndrome not manageable by oher means
Aspiration pnaumaonitis
Hematologic disordars.
Acguired (auto immune) hemolytic anaemia
Hiopathic thrembeeylopenic purparna in adulls (LY, anly | M, admir is conteair
Sacondary thrombocytopaniain adults
Erythroblastopenia (REC anaemia)
Congenital (erythoid) hypoplastic anaemia,
Warmnings & Precautions:
Instances of anaphylactosd reactions have occurmed in patients recelving parenteral corbcosterold therapy,
appropriabe precaulionary measures should be laken prior Lo administration, especially when the: patient has a
histary of allargy to any drug. Analphylactoid and hyp itivity reactions have been reportad for injaction
(8] hason: ium Fhe Injection USE. Following prolonged therapy, withdrawal of coricosteroid
may resull in symploms of the corlicosteroid withdrawal syndrorme induding fever, mylagia, arhealgia, and
malaise. This may ocourin patients even without evidence of adrenalinsufficiency.
There is an enhancaed effect of coricosteroids in patients with hypothyrodism and in those with crrhosis.
Caortic ids should be used iously in patients with occular Herpes simplex for fear of comeal perforation.
The lowest possible dose of corticosternids should be used to control the condition under treatment, and when
reduction in dosage is possible, the reduction must be gracdual, Psychic derangements may appear when
corticosteroids are used, ranging from euphoria, insomnia, mood swings personality changes and severa
depression to frank psychotic manifestation. Also, existing emotional instability or peychotic tendencies may be
aggravaled by corticosternlds.
Azplrin should be used cautlously In conjunction with corticosteralds in hypoprothrombinemia. Sterceds should
be used with caufion in nonspecific ulcerative colitis, if there is a probability of impending perforation, abscess, or
other pyogenic infection, alsoin diverticulitis, fresh intestinal anastomosses, active or latent peptic ulcars.
Usage in Pregnancy: Since adequate human reproduction studies have not been done with corlicosteroids. use
of these drugs In pregnancy or in women of childbearing potential requires that the anticipated benefits be
watighed againsl the pessibhe hazards o the mather and embryo o feles. Infants born of mothers wha hawe
recaived substantial doses of corticosteroids during pregnancy should be carefully observed for sign of
hypoadrenalism.

Adverse Reactions

Fluid and elecirolyte disturbances

Sodium retention

Fluld retention

Cong heart failure in st ible patients
Potassium loss

Hypokalemic alkalosis

Hypertension

Musculoskeletal

Muscle weakness

Stercid myopathy

Lowss of muscle mass

Osleoporosis

Verebral compression fraciures
Aapecticnecrosis of fernoral and humeral heads
Pathologic fracture of long bones

Tendon ruptures

Gastrointestinal

Peptic ulcer with possible subsequent perforation and heamorrhage

Parforation of the small and large bowel, particulary in patients with inflammatory bowel diseases
Pancrealilis

Abdominal distention

Ulcerative esophagitis

Dermatologic

Impaired wound healing

Thin fragile skin

Petechiae and ecchymoses

Erythema

Increased sweating

May suppress reaction to skin fests

Burning ortingling, especially inthe perineal area. { after |, Injection),

Oilher cutaneous r suchas aller i, urlicaria, angioneuralic edema

Neurologic
Convulsions
Increased intracranial p
artigo

Headache

Psychic disturbances

Endocrine

Menatrual imegularnities

Devaelopment of cushingoid state

Supprassion of growth in children

Secendary adrenccortical and pituitary unresponsiveness particulary in times of stress. as in frauma, surgery, or
iiness.

Decreased carbohydrate tolerance:

Manifestation of latent diabetes mellitus

Increased requirements far insulin or oral hy poglycemic agents in diabeles

Hirsutism

Ophthalmic

Postarior subcapsular cataracts
Increased intraocular pressune
Glaucoma

Exophihalmos

Metabaolic
Magative nitrogen balance due io probein catabolism

ure with p. dema (Paeud cerebrijusually after treatment.

Cardiovascular
Myocardial rupture following recent myocardial infraction.

Other

Anaphylactod or by persensilivily reactions

Thromboemisolism

‘Welght gain

Increased appetite

Nausea

Malaisa

Hictups

The following additional adverse reactions are related to parenteral corticosteroid therapy ©

Rarg inslances of blindness associaled wilh intratesional therapy around the face and head Hyperpigmentation




