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Corticoids
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Relative Contraindication.— Osteopo-

rosis, Marked emotional instability,
A

peptic ulcer, tuberculosis, acute #3118

chronic infections (Tmumww: chronic

¥ 3 v
infection "ﬂ’\?ﬂﬂﬂ‘ﬁ corticoid FUIMHIN

° [ P ]
ﬂ’lWlﬂmﬂﬂ exacerbation of infec-

(™3 L ¥4 [ >4
tion vlﬂ ‘Hﬂﬂﬂwutlu acute infection

A A A
mmufauﬂwmw involvement 98N
v A

adrenal cortex, [TUN hemorrhage
Friederliclur

U Waterhouse

° | PN |
Syndrone m'lﬁmmwmm cortical
4
hormones 171NA37 supply corticoid
.
In

d o i\ ar [ %4 1
Indications.— NIUUNNIIUNULRT LN

A4 * Innanugun

172N corticoid ﬂﬂ'%ﬂu Addison's.
disease Lm‘ mechanism of action 984
corticoids TuTmmdwuﬁﬁﬂﬁmmm
tan0lniudn Sayers 2307091 nm
corticoid  @rIadanlumssnulin
AWy

1 )
metabolism 284 cells AL 7 miu‘lumr

S oo
mobilization of energy  WIDUNT
. v I
support T cells  mamudmg

survive ’t’]ﬂvlﬂiu abnormal condmonsf
ﬁ‘:ﬂ‘lu stressed conditions, Tm\ﬂvl“
VlmJ specific action ﬂ’ﬂT?ﬂlﬂTiﬂﬁﬁ@
Tmﬂmwv Indications 'lumﬂ‘ﬁvlmm —-

(1) Rheumatic diseases (e.g.
rheumatoid arthritis, acute rheuma-.
tic fever, etc.)

(2) Allergic diseases (e.g. severe
bronchial asthma, allergic dermatoses,.
etc.)

(3) Ceneralized dermatoses

having an allergic component (e.g.

contact dermatitis, allergic ecyema.)
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(4) Acute inflamatory diseases
U8l eyes uniIn herpes simplex.

(5) Chronic ﬁ;’ﬂ recurrent
diseases of unknown etiology (e.g.

ulcerative colitis, nephrosis.)

(6) Soft tissue inflammation

(e.g. bursitis, synovitis.)

(7) Blood dyscrasias (e.g. idio-
pathic purpura, etc.)
(8) Miscellaneous  conditions.
(pulmonary enphysema pulmonary

fibrosis, etc.)
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Prednisone |6-Methyl Pred. Dexa
Drug Cortisone | Hydrocortisone & & ethxs-
Prednisolone | Triamoinolone | ¢t 2 °00¢
Anti-inflam-
matory Activity. 1 1 1 1 1
Dosage 52 mg. 20 5 4 0.8
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Skeletal System. - '1u human sex-
hormones Jjnu':uﬁ regulate morpho-
genesis U8 skeleton. Estrogen ;mm
NINY2 inhibit growth BN cartilage
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Electrolyte & Water retention.- Tn
Estrogens z?ﬁl'muﬁmqmzmu?‘nm
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tion. MU condition o hypopro-
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