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Methylprednisolone USP

Description: Methylprednisolone is a potent anti-inflammatory steroid. It has 

greater anti-inflammatory potency than Prednisolone, even less tendency 

than Prednisolone to induce sodium and water retention. The relative 

Potency of Methylprednisolone to Hydrocortisone is at least four to one.

Mode of action: Methylprednisolone is thought to act by the induction of 

phospholipase A2 inhibitory proteins, collectively called lipocortins. These 

proteins control the biosynthesis of potent mediators of inflammation such 

as prostaglandin and leukotrienes by inhibiting the release of their 

common precursor, arachidonic acid. Arachidonic acid is released from 

cell membrane phospholipids by phospholipase A2 enzyme.

Pharmacokinetics: Methylprednisolone is hydrolyzed to its active form by 

serum cholinesterases. Pharmacological activity persists after measurable 

plasma levels have disappeared. The absolute bioavailability of 

Methylprednisolone is generally high (82%-89%) following oral 

administration & rapidly absorbed. The maximum plasma concentration is 

achieved around 1.5-2.3 hours across doses following oral administration 

in healty adults.

Composition: Methilon® 2 mg Tablet: Each tablet contains 

Methylprednisolone USP 2 mg.

Methilon® 4 mg Tablet: Each tablet contains Methylprednisolone USP 4 mg.

Methilon® 8 mg Tablet: Each tablet contains Methylprednisolone USP 8 mg.

Methilon® 16 mg Tablet: Each tablet contains Methylprednisolone USP      

16 mg.

Indications: 1. Endocrine Disorders: Primary or secondary adrenocortical 

insufficiency congenital adrenal hyperplasia, hypercalcemia associated 

with cancer, nonsuppurative thyroiditis. 2. Rheumatic Disorders: 

Rheumatoid Arthritis, Juvenile Rheumatoid Arthritis, Ankylosing 

Spondylitis and Subacute Bursitis Osteoarthritis, Psoriatic Arthritis etc. 3. 

Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative 

erythroderma, mycosis fungoides, pemphigus, severe erythema multiforme 

(Stevens - Johnson syndrome). 4. Respiratory Diseases: Symptomatic 

sarcoidosis, Berylliosis, Aspiration Pneumonitis. 5. Gastrointestinal 

diseases: Regional enteritis and ulcerative colitis. 6. Hematologic 

Disorders: Acquired (autoimmune) hemolytic anemia, idiopathic 

thrombocytopenic purpura in adults, secondary thrombocytopenia in 

adults, congenital hypoplastic anemia.

Dosage & administration: The usual range is 2-48 mg daily in divided 

doses, depending on the specific disease being treated. 

As anti-inflammatory/immunosuppressive initial dosage: The initial dosage 

of Methylprednisolone tablets may vary from 4- 48 mg per day depending 

on the specific disease entity being treated. In situations of less severity, 

lower doses will generally sufficient; while in selected patients, higher 

initial doses may be required. The initial dosage should be maintained or 

adjusted until a satisfactory response is noted. If after a reasonable period 

of time, there is a lack of satisfactory clinical response, 

Methylprednisolone should be discontinued and the patient should be 

transferred to other appropriate therapy. It should be emphasized that 

dosage requirements are variable and must be individualized on the basis 

of the disease under treatment and the response of the patient. 

As anti-inflammatory/immunosuppressive maintenance dosage: After a 

favorable response is noted, the proper maintenance dosage should be 
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determined by decreasing the initial drug dosage. It should be kept in 

mind that constant monitoring is needed in regard to drug dosage. If after 

long-term therapy the drug is to be stopped, it is recommended that it 

should be withdrawn gradually rather than abruptly.

Multiple Sclerosis: In the treatment of acute exacerbations of multiple 

sclerosis, daily doses of 160 mg of Methylprednisolone for a week followed 

by 64 mg every other day for 1 month have been shown to be effective. 

Methylprednisolone 4 mg tablet can be used to treat and to control severe 

allergy and dermatitis following the guideline listed below to minimize the 

steroid withdrawal syndromes: 

Day 1: 2 tablets before breakfast + 1 tablet after lunch + 1 tablet after 

dinner + 2 tablets at bedtime

Day 2: 1 tablet before breakfast + 1 tablet after lunch + 1 tablet after 

dinner + 2 tablets at bedtime

Day 3: 1 tablet before breakfast + 1 tablet after lunch + 1 tablet after 

dinner + 1 tablet at bedtime

Day 4: 1 tablet before breakfast + 1 tablet after lunch + 1 tablet at bedtime

Day 5: 1 tablet before breakfast + 1 tablet at bedtime

Day 6: 1 tablet before breakfast

Contraindications: Methylprednisolone is contraindicated in patients with 

known hypersensitivity to the product and its constituents.

Side effects: Allergic or hypersensitivity reactions, cardiac arrhythmias, 

acne, allergic dermatitis decreased carbohydrate and glucose tolerance, 

development of cushingoid state, abdominal distention, bowel/bladder 

dysfunction & convulsions.

Use in pregnancy & lactation: Pregnancy: Pregnancy Category C. It 

should be given only if the potential benefit justifies the potential risk to 

the fetus.

Lactation: Methylprednisolone has not been adequately evaluated in 

nursing mothers.

Precautions: Adrenocortical insufficiency may persist for months after 

discontinuation of therapy. Therefore, in any situation of stress occurring 

during that period, hormone therapy should be reinstituted. Since 

mineralocorticoid secretion may be impaired, salt and/or a 

mineralocorticoid should be administered concurrently.

Drug interactions: Erythromycin, Clarithromycin, Phenobarbital, 

Phenytoin, Rifampin and Ketoconazole inhibit the metabolism of 

Methylprednisolone. Estrogens, including birth control pills, can increase 

the effect of corticosteroids by 50%. Cyclosporin reduces the metabolism 

of Methylprednisolone while Methylprednisolone reduces the metabolism 

of Cyclosporin. Methylprednisolone may increase or decrease the effect of 

blood thinners (e.g. Warfarin). For all these interactions, the dose of 

Methylprednisolone may need to be lowered.

Over dosage: There is no clinical syndrome of acute over dosage with 

methylprednisolone. Repeated frequent doses over a protracted period may 

result in a Cushingoid state.

Storage: Keep out of reach of children. Store in a dry place, below 25˚C 
temperature and protected from light.

Packaging: Methilon® 2 mg Tablet: Each carton contains 14X4 tablets in 

blister pack.

Methilon® 4 mg Tablet: Each carton contains 14X4 tablets in blister pack.

Methilon® 8 mg Tablet: Each carton contains 10X3 tablets in blister pack.

Methilon® 16 mg Tablet: Each carton contains 10X2 tablets in blister pack.
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KogJAuPk´cKjPxJuj ACFxKk
Kmmre: KogJAuPk´cKjPxJuj FTKa TJptTrL mqgJjJvT ßˆrP~cÇ ßk´cKjPxJuj ßgPT FKa 
IKiT TJptTrL FojKT ßk´cKjPxJuj ßgPT Fr ßxJKc~Jo S kJKj iPr rJUJr k´mefJ ToÇ FKa 
yJAPcsJTKatxj yPf YJr èe IKiT TJptTrLÇ

TJptk≠Kf: iJrjJ TrJ y~ ßp, KogJAuPk´cKjPxJuj lxPlJuJAPk\ F2 ßT mJiJk´hJjTJrL 
ßk´JKajxoNy (pJ KuPkJTrKaj jJPo kKrKYf) Fr TJ\PT fôrJK’f TPrÇ FA ßk´JKajèPuJ 
FrJKTPcJKjT FKxc ‰fKr mº TrJr oJiqPo k´hJy ‰fKrTJrL khJgt ßpoj- ßk´JˆJVäJjKcj FmÄ 
KuCPTJasJAj Fr ‰\m xÄPväwe Kj~πe TPrÇ FrJKTPcJKjT FKxc lxPlJuJAPk\ F2 
Fj\JAo ÆJrJ ßTJwK^Kuär lxPlJKuKkc ßgPT Kj:xOf y~Ç

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé): KogJAuPk´cKjPxJuj ßxrJo ßTJKuPjPˆJPr\ 
Fr yJAPcsJuJAKxPxr oJiqPo Fr xKâ~ VbPj kKref y~Ç lJotJPTJuK\TJu TJptTJrLfJ rÜrPx 
kKrKof kKroJe hNrLnëf yS~Jr krS ˙J~L gJPTÇ oMPU ßxmPj KogJAuPk´cKjPxJuPjr k´Tíf 
mJP~JFPnAuFKmKuKa xJiJref ßmvL (82%-89%) FmÄ FKa hs∆f ßvJKwf y~Ç oMPU ßxmPj 
˝JnJKmT m~Û oJjmPhPy 1.5-2.3 W≤Jr oPiqA Fr xPmtJó käJ\oJ Wjfô IK\tf y~Ç

CkJhJj: †gw_jb® 2 KoV´J aqJmPua: k´KfKa aqJmPuPa rP~PZ KogJAuPk´cKjPxJuj ACFxKk 
2 KoV´JÇ 
†gw_jb® 4 KoV´J aqJmPua: k´KfKa aqJmPuPa rP~PZ KogJAuPk´cKjPxJuj ACFxKk 4 KoV´JÇ
†gw_jb® 8 KoV´J aqJmPua: k´KfKa aqJmPuPa rP~PZ KogJAuPk´cKjPxJuj ACFxKk 8 KoV´JÇ 
†gw_jb® 16 KoV´J aqJmPua: k´KfKa aqJmPuPa rP~PZ KogJAuPk´cKjPxJuj ACFxKk         
16 KoV´JÇ 

KjPhtvjJ:  1. FP¥JâJAj KcxIctJr: k´JAoJrL IgmJ ßxPT¥JrL FPcsPjJTKatTqJu 
AjxJKlKxP~K¿, TjP\KjaJu FPcsjJu yJAkJrkäJKx~J, jj-xJkMPrKan gJArP~cJAKax, 
TqJ¿Jr\Kjf yJAkJrTqJuPxKo~JÇ 2. KrCoJKaT KcxIctJr: KrCoJaP~c IJgstJAKax, 
\MPnjJAu KrCoJaP~c IJgstJAKax, FqJÄTJAPuJK\Ä ¸¥JAuJAKax, FqJKTCa FmÄ 
xJm-FqJKTCa mJxtJAKax, IKˆSIJgtsJAKax\Kjf xJAPjJnJAKax, FqJKTCa jj-ß¸KxKlT 
ßaPjJxJAPjJnJAKax, IJWJfkrmftL IKˆSIJgtsJAKax, ßxJKr~JKaT IJgtsJAKax, 
FKkT¥JAuJAKax FmÄ fLms ßVÅPamJf\Kjf IJgtsJAKaxÇ 3. YotPrJV: mMuJx cJotJaJAKax 
yJrPkKalrKox, oJrJfúT FrJAKgoJ oJKfilKot (KˆPnj-\jxj KxP¥sJo), oJrJfúT KxPmJKrT 
cJotJaJAKax, FéPlJKuP~Kan cJotJaJAKax, oJAPTJKxx lJÄPVJP~cx, ßkoKlVJx, oJrJfúT 
FrJAKgoJ ßxJKr~JKxxÇ 4. võxjfPπr ßrJV: xJrPTJP~PcJKxx, ßuJP~ul&uJr KxP¥sJo, 
ßmKrKuSKxx, FxKkPrvj KjCPoJKj~J 5. VqJPˆsJ-AP≤KˆjJu KcK\x: IJuxJPrKan 
ßTJuJAKax S KrK\SjJu F≤JrJAKaxÇ 6. ßyoJPaJuK\TqJu KcxIctJr: FqJTá~Jct 
(IPaJ-AKoCj) KyPoJuJAKaT FKjKo~J, m~ÛPhr AKcSkqJKgT ßgsJP’JxJAPaJPkKjT kJrkMrJ, 
m~ÛPhr ßxPT¥JrL ßgsJP’JxJAPaJPkKj~J, TjP\KjaJu yJAPkJkäJKˆT FKjKo~JÇ

oJ©J S k´P~JV: ßrJPVr irPjr Ckr KnK• TPr KogJAuPk´cKjPxJuj k´KfKhj 2 KoV´J ßgPT 
48 KoV´J KmnJK\f oJ©J~ ßxmqÇ
k´hJyPrJiL/AKoCPjJxJPk´Kxn KyPxPm k´JrK÷T oJ©J: k´hJyPrJiL/AKoCPjJxJPk´Kxn KyPxPm, 
ßrJVLr Im˙Jr Ckr KnK• TPr KogJAuPk´cKjPxJuj k´KfKhj 4-48 KoV´J KmnJK\f oJ©J~ 
ßxmjPpJVqÇ 
fáujJoNuT To fLms Im˙J~ I·oJ©J pPgÓ, fPm KTZM KTZM ßrJVLr ßãP© ÊÀPf CóoJ©Jr 
k´P~J\j yPf kJPrÇ IJvJjM„k lu jJ kJS~J kpt∂ k´JrK÷T oJ©J YJKuP~ ßpPf yPm IgmJ 
xo’~ TrPf yPmÇ FTKa KjKhtÓ xo~ kr xP∂Jw\jT lu kJS~J jJ ßVPu 
KogJAuPk´cKjPxJuj mº TPr KhP~ ßrJVLPT Ijq ßTJj TJptTrL ßgrJkL ßh~J CKYfÇ oPj 
rJUPf yPm ßp, KogJAuPk´cKjPxJuPjr oJ©J Knjú yPf kJPr FmÄ KYKT“xJiLj ßrJV FmÄ 
ßrJVLr ßrxk¿-Fr Skr KnK• TPr FaJ KbT TrPf yPmÇ
k´hJyPrJiL/AKoCPjJxJPk´Kxn KyPxPm YuoJj oJ©J: k´JrK÷T lu kJmJr kr xoP~r xJPg 
âoJjõP~ oJ©J TKoP~ xmtKjÕ xKbT oJ©J KbT TrPf yPmÇ oPj rJUJ hrTJr, SwMiKar oJ©Jr 
mqJkJPr Ijmrf kptPmãe TrPf yPmÇ u’J xo~ iPr mqmyJPrr kr SwMiKar ßxmj mº 
TrJr hrTJr yPu, ybJ“ TPr jJ TPr iLPr iLPr TrPf y~Ç 

oJKfiku ß˝äPrJKxx: oJKfiku ßÛîJPrJKxPxr FKTCa FéJxJPmtvj KYKT“xJ~ FT x¬Jy pJm“ 
k´KfKhj 160 KoV´J KogJAuPk´cKjPxJuj FmÄ Frkr FToJx pJm“ 64 KoV´J FT Khj krkr 
ßxmj TJptTrLÇ 
KogJAuPk´cKjPxJuj 4 KoV´J aqJmPua fLms FqJuJK\t FmÄ YotPrJV KYKT“xJ S k´KfPrJPi 
KjÕKuKUf KjPhtvjJ IjMpJ~L mqmyJr TrJ ßpPf kJPr (FPf ßˆrP~c CAhcs~Ju KxP¥sJPor 
^ÅMKT gJPT jJ)Ç
 1o Khj: 2Ka aqJmPua (xTJPur jJ˜Jr kNPmt) + 1Ka aqJmPua (hMkMPrr UJmJPrr kr) + 
1Ka aqJmPua (rJPfr UJmJPrr kr) + 2Ka aqJmPua (ßvJmJr xo~)Ç
 2~ Khj: 1Ka aqJmPua (xTJPur jJ˜Jr kNPmt) + 1Ka aqJmPua (hMkMPrr UJmJPrr kr) + 
1Ka aqJmPua (rJPfr UJmJPrr kr) + 2Ka aqJmPua (ßvJmJr xo~)Ç
 3~ Khj: 1Ka aqJmPua (xTJPur jJ˜Jr kNPmt) + 1Ka aqJmPua (hMkMPrr UJmJPrr kr) + 
1Ka aqJmPua (rJPfr UJmJPrr kr) + 1Ka aqJmPua (ßvJmJr xo~)Ç
 4gt Khj: 1Ka aqJmPua (xTJPur jJ˜Jr kNPmt) + 1Ka aqJmPua (hMkMPrr UJmJPrr kr) + 
1Ka aqJmPua (ßvJmJr xo~)Ç
 5o Khj: 1Ka aqJmPua (xTJPur jJ˜Jr kNPmt) + 1Ka aqJmPua (ßvJmJr xo~)Ç 
 6Ô Khj: 1Ka aqJmPua (xTJPur jJ˜Jr kNPmt)Ç

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): ßp xTu ßrJVL KogJAuPk´cKjPxJuj 
mJ Fr ßp ßTJj CkJhJPjr k´Kf IKiT xÄPmhjvLu fJPhr ßãP© FKa mqmyJr TrJ pJPm jJÇ

kJvõtk´KfKâ~J: IqJuJ\tL mJ IKfxÄPmhjvLufJ KmKâ~J, TJKct~JT FKrgKo~J, mse, IqJuJK\tT 
cJotJaJAKax, ã~:k´J¬ TJPmtJyJAPcsa S VäMPTJP\r xyjL~fJ, TáKvÄVP~c Im˙J ‰frL, IqJmPcJPoj 
°LKf, mäJcJr mJ mJSP~Pur TotyLjfJ, KUÅYMjLÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: VntJm˙J~: ßk´VjqJK¿ TqJPaVKr-KxÇ IKiT èÀfô KmPmYjJ 
mqfLf F xTu SwMi ßxmj TrJ CKYf j~Ç
˜jqhJjTJPu: hMêhJjTJrL oJP~Phr ßãP© KogJAuPk´cKjPxJuj-Fr pgJgt mqmyJr y~KjÇ

xfTtfJ: ßgrJkL mº TrJr krS oJPxr kr oJx FPcsPjJTKatTqJu AjxJKlKxP~K¿Pf ßrJVL 
náVPf kJPr, TJP\A ßp ßTJj kKrK˙KfPf yrPoJj ßgrJkL ÊÀ TrJ CKYfÇ ßpPyfá 
KogJAuPk´cKjPxJuj ßxmPj KojJPrPuJTKatTP~c Kj:xre mJiJk´J¬ yPf kJPr, ßxPyfá FTA 
xJPg xfi FmÄ/IgmJ FTKa KojJPrPuJTKatTP~c UJS~JPjJ CKYfÇ

Ijq SwMPir xJPg k´KfKâ~J: ArJAPgsJoJAKxj, TîJKrPgsJoJAKxj, ßlPjJmJKmtaJu, KljJAaK~j, 
KrlJoKkj FmÄ KTPaJPTJjJP\Ju KogJAuPk´cKjPxJuj-Fr KmkJPT mJiJ ßh~Ç APˆsJP\j 
ßpoj-\jì Kj~πe Kku KogJAuPk´cKjPxJuj-Fr TJptTJKrfJ 50 nJV mJKzP~ ßh~Ç 
xJAPTîJx&PkJKrj FmÄ KogJAPk´cKjPxJuj FTKa IkrKar KmkJT TKoP~ ßh~Ç 
KogJAuPk´cKjPxJuj mäJc KgjJrx& (ßpoj-S~JrlJKrj) Fr TJptTJKrfJ TKoP~ ßh~ IgmJ 
mJKzP~ ßh~Ç Fr TJrPe KogJAuPk´cKjPxJuj-Fr oJ©J ToJPjJr hrTJr y~Ç

oJ©JKiTq: KogJAuPk´cKjPxJuj Fr fLms IKfoJ©J~ ßTJj Kmr‡k k´KfKâ~J kJS~J pJ~KjÇ 
hLWtKhj iPr ßxmPjr  TJrPe TáKvÄVP~c Im˙J ‰frL yPf kJPrÇ

xÄrãe: KvÊPhr jJVJPur mJAPr rJUMjÇ IJPuJ ßgPT hNPr, 25˚ßx. fJkoJ©Jr KjPY FmÄ 
ÊÏ˙JPj rJUMjÇ

Ck˙JkjJ: †gw_jb® 2 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 14*4 aqJmPuaÇ 
†gw_jb® 4 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 14*4 aqJmPuaÇ 
†gw_jb® 8 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 10*3 aqJmPuaÇ 
†gw_jb® 16 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~PZ 10*2 aqJmPuaÇ 


