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Synthetic steroid hormones Tu
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action M electrolyte effect llas Anti-
inflamatory ?"'lNﬂ.MYJCortico steroid
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uu T Tu form 98¢ Cortisone (Com-
pound E) ‘m'ﬂ Hydrocortisone (Com-
pound F) 183 Prednisone ﬂ?ﬂ Pred-
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1. Substitution therapy with
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a. Emergency treatment during
crisis of adrenal insufficiency ﬂ?ﬂ A
ﬂ'ﬂuﬁ”. bilateral adrenaiectomy .’J"u
tin ‘Iﬁu250 mg. of hydro-cortisone-~
Tne 100 mg of soluble hydrocotisone -
MorV Vlﬂ 6 TH. mu'ﬂlail Hydro-cor- -
tisone 50 mg V fuﬁ 250 mg M Vlﬂ;
8 an. Aol 50 mg M nn 12 @

b. 14 Chronic cases

Tusy primary in-sufficiency -
111 Addison’s disease 1NHWIN Salt.
retaining hormone 10N disturb T

[ A
N7t plan Yumi treatment H{

— hydro-cortisone 10 mg t.i.d..
p-c.orally 10 0.1-0.3 mg U84 9 alpha-

fluro hydro-cortisone daily by mouth.
2. Tunu Secondary insufficiency
14
ot lesion EE’J‘W Anterior pituitary lobe-
£

t‘Uu'lu Sheehan's disease TﬂUW’Jﬂu
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insufficiency ‘V:'Bi{ﬂ gluco-corticoid
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hormone INUU adrenal glands 3
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secrete salt retaining hormone In
o] [ 2

ANINA Treatment 1A hydro-corti-

sone 10 mg t.i.d. p.c. orally.
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Secondary adrenal insufficiency &Q
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2. Pharmacoldgical Therapeutic
use of cortico-steroid
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Cortico-steroid Mqﬂumﬁmm
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TsAn1e 4wl dose Ganon ganamle
) t %3
'hl substitution therapy HN L?‘ﬂ‘ﬁ
pharmacological action U%{ cortico-
b 24

steroid UM UAH INANIBAINIITMIUN

1
TNNIYUN cortico-steroid hormone

" A
ACTH %12 Cortico-Tropin N

[ 23 1 A o
indication [Mn17TLTUINGINY cortico-

steroid Tﬁﬂ ACTH 9:1¢ stimulate 1
adrenal glands secrete cortico-steroid

' [ ‘% A o 4 A
ﬂ“ Circulation 28nWI1113 A2 average
human adrenal glands ?:i}ﬂ stimulate

L >4 L =4 1 -
17 secrete hydrocortisone InTuinn

> 4w
240 mg per day Rl UIUNNBINIT

[ A I'vs . .
mwlrnlnlzAnienay hydrocorti-

9 2
sone LN 240 mg/day UREREHGE
adrenal glands In secrete hydrocor-

tisone 1NN 240 mg/day Nt ACTH
A 1y v
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a. Anti-inflammatory affect
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1. Gastro-enterology system
1‘1"]11’1'1%'11‘! Post-necrotie cirrhosis,
ulcerative colitis dose 30-40 mg/day

of prednisone
2. Gastro-enterology system 11‘]

T0lau infections hepatitis Tusne
A 4 A 4

severe WIRTYUNWUINBIINIUY  dose
30-40 mg/day of prednisone
‘3. Hepatic Cirrhosis without

" coma INTNAITIA prednisone Tunns

7087
1
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4. Biliary cirrhosis
2

5. 111 Skin disease 'l"ﬂu:rm

pemphigus dermatitis
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6. 191u310 inflammation N304
A
H thyroiditis, orchitis, mump.

Tu respiratory system Ta

a. exudative pulmonary T.B.
with heavy dose of antituberculous
drug 1ny action mainly Anti-exuda-
tive and Anti-inflammation, v!JjN
action on specific lesion of T.B.
11979 claim 21 action %04
Anti - tuberculous drug ;gu -dose
recommend 20 mg of prednisone/day

duration 4—6 weeks

b. Staphylococcal pneumonia
Uas influenzal pneumonia dose 30-40
'mg/day of prednisone+theavy dose
-of anibiotic.

b. Antiallergic effecter which

effects largely by a direct action

-on the mesenchymal cells

1. at high dosage the cortico-
steroid, in addition interfere with
the production of specific antibo-

dies by plasma and lymphocyte

2. at moderate and low dosage,

interfere with the union of antigen

and antibody
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a. bronchial asthma dose 20 mg
of predunisone wammjggumﬁauan
aunm Tieuas

b. hematology | apply T1n

4 =
NINNIN Antigen-antibody formation

1
194 acquired hemolytic anaemia,

1d10pathic thrombocytopenic purpura
dose Vﬂ‘nmu expenence Hoenin
nTulsn
U " l?IJ mltlal dose 60-100 mg of :
predmsone ey 24 9u. 8anIee ﬂ

llterature ﬂxiﬂ'n dose

‘uu zm dose mvmau MBS 10-15 mg
Y- 4
vumaﬂ 20-30 mg/day mnnﬂmm‘nu

anln

c. Dermatology fimﬂ"ﬂu

1. skin allergy, exfoliative
dermatitis

2. collagen disease, acute lupus
erythematosus Tnm? Aim '.;'HW’EH?}‘LI

antigen antibody blocking, Tny pur-
pose l;ﬂﬂﬂjl ﬁwm'l"ﬁ'lu scleroderma

c. rMesenchy'mal suppressive
effective dose Q‘I"ﬂu purpose U o

o A o
high dose UAZDULINMIY  VINATIN
o ] é L] >
Tuno side effect ma nunlylalu

1. hematology T acute leukemia
@ lulan acute lymphoid leukemia
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2. Rheumatoid UQ¢ arthritis ‘Iﬁ?ﬂ
e

d. for the purpose of decrease
capillary fragility LQ¢ decrease cell

permeability

3

44
ing tendency NUBIIIN

1. Tu hematology 11 Tuae bleed-
capillary
A
fragility (4d
2. 'I‘gtlu?'li_l Snake bite hemoto-

4

xic type 1nuanld decrease capillary
- 4

fragility Ufdinl hemolysis TIUUBITMN

antigen UA2 antibody formation

3. laluny hepatic coma Ty
ﬁﬁ‘lﬂvpermeability U89 cell u’%ﬂm
ammonia UOZ toxic substance u'wu
brain cell vlﬂvlﬂvdose prednisone 30-
40 mg/day orally n?i{ifm‘lﬁmwm
fﬁvlnu'lﬂvA._c.T.H. 15-20 mg (M) ngan

e. Diuretic effect especially
Cortico-steroid without any sodium
retaining effect i prednisone
doses range from 20-100 mg/day

mechanism due to increased glonu-

rurlar filtration produced by the

cortico-steroid and partly due to the

competition of the corticoids with

endogenous aldosterone for the site

of sodium reabsorption in the renal
Ay v

tubules  NRTWIWIINN  journal
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1. Tusg aplastic andemia
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disease 11477011 obstructive jaundice
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‘I‘Ii §hort term LUU hit and run method
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3. 14100 shook Nl Mineeran
blood loss and relatively unrespon-
sive to usual pressor agents, such
as Nor-epirephrine hydrocortisone
50-100 mg ?"JIJT‘:EJ Vasopressor agent
may sometime restore the blood
pressure am‘n?ln'u?}u pharmacologic
synergism 1:1’1’57\1 Vasopressor A2
hydro cortisone Niﬂﬂ’l"l physiologic
replacement of absolute deficiency

of adrenal hormone.
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2) Henoch-Schonlein

3) Systemic lupus erythrema-
“tosus

4) Peri-arteritis-nodosa
_Allergic

1) Infantile eczema

2) Asthma
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Acute Hypofunction of Adrenal
Cortex

1) Water-house Friederichsen
syndrome

2) Congenital Adrenal Hypopla-
sia
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1) Bacterial infection
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2) Virus Infection

Lo A
Neonatal hepatitis WINUNUANEY

nn wonlagan van biliary atresia un
11’11;;1?17’]:‘Vi‘,uﬂﬂT?ﬂvl;Tﬂﬂ‘Iﬂuprednisone
10 JoanTif7n 40 10 4 BIN1IUR
Tsnnvznrnlngis NAZB BN

1 24
cerebral palsy 110 kernicterus 1n

3 -
Infections hepatitis N 8INITAUN

, o A v
HON WDUULENARTY acute yellow atro-

phy of liver, prednisone :0n810173
o A “ A qY 4
LUARE NAUNRRBINTANINURIITINITY

44 A
Mump NH orchitis ®I8 pancrea-
: [
titis 79N
4a
Turreny

Hemorrhagic fever

A
shock lAsHNOMNITIYY acute adrenal

insufficiency 1nuln prednisone 50-100+
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