EXICORT"100

Hydroco

Each vial of Exicort® contains:

Hydrocortisone (as sodium succinate} ..... 100 mg

Descri| ]

Exu:o 100 injection(Hydrocortisone sodium succinate
njectable powder) is a synthetic steroid that has anti-
nflammatory

cllnlul Phlrmlcology

Mechanism of Action: Decreases inflammation by

and reversal of |ncrsassd capillary permeability. (1)
ics/kinetics:

a al
Onset of action: Hy sodium i (water
solublez Rapid
Absorption: Rapid
Metabolism: Hepatic
Half-life elimination: Biologic: 8-12 hours.
Excretion: urine Primarily as 17-hydroxysteroids and 17-

be repeated every two to six hours, depending upon
patient condition and response.

Note: Initial infravencus dosage should be administered
over a period of thirty seconds (100 mg doss) to ten
minutes (dose 500 mg or higher).

Maintenance dosage (if required) should be no less than
25 mg per day.

Usaual pedlatric dose:

Adreno cortical insufficiency:

Intramuscular or intravenous 0.19 lo 0.28 mg (base) per
kg of body weight or 10 io 12 square meter of
body surface area a day in f ree dlwded doses.
Other indications:

Intramuscular 0.67 to 4 mg per kg of body weight or 20
to 120 mg per square meter of surface area every
twelve to twenty-four hours.(2)

Administration:

Reconstitute the vial by adding not more than 2 ml
of sterile water for injection.

ketosteroids) (1)
Indications:
Allergic di i edema,
Iaryngeal acute nonlnfsdlous Rhlnitls (Allergic, psrannlal
) serum reactions,
urllcarlal carditis, rheumatlc or nonrheumatic,
er yositis ymyositis), lupus

erythematosus, Dermatitis types , Granuloma annulare,
keloids, Lichen S|mplex chronicus (neurodermatitis), Lupus

maiosus discoid, mycosis fungoides, necrobiosis
Lipoidica di

sodium i may be
admlnlstersd byl M. or L.V. routes.
Dermal or/and subdermal skin depression may occur at
the site of injection.
Avoid Injection into deltoid muscle (high incidence of
subcutaneous atrophy).
1.V. bolus: Dilute to SOrng’mI and Administer over 30
second or over 10 minutes for doses => 500mg.
LV. Intermittent Infusion: Dilute to 1mg/ml and Administer

tical insuffici Y ial adrenal  over 20-30 minutes .(1)
y mymldltls, T tive, gas el Dextrose 5%, Sodium chloride 0.9% and dextrose 5% in
£ (colitis, , crohns di ), Hema sodium chioride 0.9% have been recommended as
y d disease,  diluents for the administration of hydrocortisone sodium
neurotrauma, ophthalmic disorders,oral disorders, S an infusion.(3)
Rheumatic disorders.(2) Patlent comu lon:
Oomralndlwuons Before using this medication
to h e of  Usein Children Infanis bom to vg‘vgeg :20 received

the formulation; serious infections exeepty septic shock or

impairment, renal impelnnent heal fallure hypemenslon,
diabetes, glaucor ravis, patients
at risk for osboporusls, patlents at nsk for seizures or G|
ticulitis, peptic ulcer, ulcerative colitis) due
to perforation risk.

g acute Ml have been

associated with

tuberculous menin itis, viral, fungal or tubercular skin for signs of h oadrenallsm.

esions, |.M. i in i Use in the elderly: Dose selection should be caution;
yte ia purpura; i of in postmengpausalfenmls, amlmgluﬁe(hlmlde,

njectlon. (1)

Precautions: a'gems .For aII

Use with eauﬂon in patients with thyroid disease, hepatic ~ (AIDS): Anasmosaamosﬁnal

recent; cardiac disease;
chickenpox; congestive heart failure; dlabeaa melhtus'
gsophaglns. gastritis or peptic (uk.z\o;)r fungal mfectlons.
uman
myasthenia gravis; mymrdlal infarction.
Precaution while using this medication:
Regular v;:lts o physician to check progress dunng and

Use caution
rupture). Corti id use
my cause psychiatric disturbances, including
euphoria, i ia, mood swings and
personality changes.Pre-existing psychiatric conditions
may be exacerbated by corticosteroid use. Prolonged
use of corticosteroids may also increase the incidence of
secondary infection, mask acute infection (including fungal

rapy.
Checklng with ician before di
gradual dosage ion may be necessary.
Checking with physician if symptoms recur or worsen
when dose or thera
For patients on long-t tsrm therapy
- Possible need for sodium restriction or potassium

infections), Pmlong or viral il or limit
to Prolongsd u with

has
of ka i's sarcoma (case reports) reJ if nobd dlseonhnuahon
of therapy shnuld be considel
Er:tg; ory (1 )
o
Breast I%od
Enters breast mllkluse caution.(1)
Dosage:
Usual adult and adolescent dose:
Corticosteroids:
Intramuscular or infravencus 100 to 500 mg {base): may

- Possible need for calorie restriction.

- Possible need for increased protein intake.

- Possible need for ophthalmic examinations.
Carrying medical identification card indicating use of
corticosteroids.

- Caution in receiving skin test.

- Caution if any kind of surgery or emergency treatment
is requi
aution if serious mfacnons or injuries occur.

NQMawaylf

for chlldregn) Telling

- Caution if i ions or other i ,
or coming in contact with persons iving oral poli site),
vacgine. artlcular uss) lhmmbophsbltls

- For patients with diabetes: may Increase blood glucose
concentrations for parenteral dosage forms.

- Restricting use of joint following intra-articular injection.

- Checking with physician if redness or swelling occurs

neuromuscular & : Arthralgia,

and humoral heads), charcot-like arthropathy, fractures,
muscle mass loss, muscle weakness, myopathy,
osteoporosis, tendon tupture, vertebral compression

and contlnuss or worse ing local
in ecﬁon (

rning:
May affect growth velocity; growth should be routinely
monitored in pediatric patlents withdraw therapy with
gradual tapenng of dose

Qcular: Cataracts, exophthalmoses, glaucoma, intraocular
ressure increased.
iscellaneous: Abnormal fat deposlls anaphylaxis,
necrosis, hiccups,

or suppl of
pihu'rtary-adrenal (HPA) axis, parliculany in younger children
or in Patients receiving high doses for prolonged periods.
HPA axis suppression may lead to adrenal crisis.
Withdrawal and di 1ofa id should
be done slowly and carefully.

Acute myopathy has been reported with high dose
corticosteroids, usually in patients with neuromuscular
transmission disorders; may involve ocular and/or
respiratory muscles; monitor creatine kinase; recovery
may be delayed.

Exposure to chickenpox should be avoided, corticosteroids
should not be used to treat ocular herpes simplex.
Corticosteroids should not be used cerebral malaria or

Y (1)
Over
In cass of overdose contacta physnxan or poison center.(2)
Storage and Stability Condition
@ Use reconstituted solution only if itis clear.
o Keep out of the reach of children.
o Store below 30°C.
o Protect from light and freezing. (2)
Packaging:
Boxes of one vial.
Boxes of 25 vials.
Boxes of one vial with 1-ml vial of sterile water for injection.

References:

viral hepatitis.Oral steroid is not ded
for the treatment of acute optic neuritis.

High-dose corticosteroids should not be used to manage
acute head injury. (1)

Intnrau:tltmsB

Tacrolimus (topical), Ethanol Acetylchollneslerase
inhibitors, Amphotericin B, Leﬂunomld Loop diuretics,
NSAIDs, ‘Thiazide Diuretics vaccines (Ilve), Warfarin,
gal agents \. ), Calcium Channel
Blockers, vati Blocking
Agents, Oumolone. Antibiotics, Corticorelin,
Aminoglutethimide, Antacids, St ]ohns 'wort, Cat's claw,
Echlnaeea
Food: F i i with calcium fion.(1)
Adverse reactions:
Frequoncy not dsfned

, cardiac arrest,
collapse, eart failure,

edema, 7at emnolism, hypertensfon, hypertrophlc

cardior'rdlyopathy pnematune infants), myocardial rapture

hmias, brady

sculitis, Cen nervouss fem: Dellri jum, depression,
emotlonal instability, euphoria, halluclna(iona, headache,
, mal

swings, , neuritis ,
changes, pseudotumor cerebrl paychlc dlacrders,
psychoses, seizure, vertigo.
Dematologic: Acne, Allergic dermatitis, Alopesia, bruising,
bumingftingling, dry scaly skin, edema, erythema,
hirsutism, hyper/hypoplgmenmon |mpa|red wound
healing, petechlae rash, skin atrophy, skin test reaction
impaired, s?nle ahmess stﬂali urticaria.
renal st

amenorrhea, intoleral cushing's
syndrome, dlabeies mellltus glucose mmlemnoe, growth

menstrual i i i
nitrogen halance. pituitary-adrenal axis suppression,
potassium loss, protein catabolism, sodium and water
retention, sperm motility increased/decreased,

Gt : n, appetite
bowel

nausea, pancrsalms peptic ulcerv, gastmlntestlnal
parforahon ulcerative esophagitis, vomltlng, weight gain.
Genitourinary: Bladder dysfunction (intrathecal
Iadministratjon?{ = .

1- Lexi 's drug hand book 20t edition,
pages:853-8556

2- USPDI 2007, 27t edition, Drug Information for the
Health care professional,volume 1 Fagss 938-957.
3- Hand book on Injectable Drugs 16t edition Trissel
volume Il, page:870
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