DYNACORT-30
(Deflazacort 30 mg Tablets)

INSERT:

For the use only of a Registered Medical Practitioner o a Hospital or a Laboratory

DYNACORT 6 MG /18 MG/30MG TABLETS & 6 MG / 5 ML ORAL SUSPENSION

Deflazacort Tablels 6 mg /18 mg/30 mo/ & 6 mg / & mi Suspension

DYNACORT-6MG

Esch Uncoaed Tablet Cantain
Deflazacont 6y
DYNACORT-18MG.
EachUncoaled Tablet Contains
Deflazacort 18mg
DYNACORT-30MG

Each Uncoated Tablet Containg

DYNACORT ORAL SUSPENSION

Each5mi Suspansion Contains:

Defiazacort 6 (Aflar Reconstiution )

Flavoured Base

DESCRIPTION

Deflazacort is The molecular formula for deflazacor! is C25H3INC. The chamical name for deflazacort is (11, 168)-21-(acetyloxy) 1 1-hydrony-2-

a ghucocorticox.
methyl-§H-pregna-1.4-diana{ 17, 16-dloxazie-3,20-giore, and the sinuctural formulais: CISH31NOG

ATC Code - HIZABTY

PHARMACOLOGICAL CLASSIFICATION

ROUTE OF ADMINISTRATION : Oral
PHARMACOLOGICAL ACTION:
Mechanism of Action

Deflazacar is a coficosteraid prodnug, whose active metabolite. 21-desDFZ, acts through the glucocorticold receptor fo exert anfi-inflammatory and
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Use In Elderly
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Children

Doses usualy e n the rangs .25 - 1.5 mhgiday. Aemale.day adminisiraban may be agpropriale. Hawever, gucocaricoids cause growh reterdation in infancy,
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Use boled or cooled water o prépam suspension.
‘Shake suspension wall bafore measuring dose.
Discontinuation:
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