
Prednisolone 

(prednisolone) 

THERAPEUTIC CLASS 
Glucocorticoid 

DEA CLASS 
RX 

INDICATIONS 
Steroid-responsive disorders. 

ADULT DOSAGE 
Adults: Individualize dose. Initial: 5-60mg/day depending on disease and response. Maint: Decrease dose 

by small amounts to lowest effective dose. Withdraw gradually after long-term therapy. (Tab) Alternate-

Day Therapy: Twice the usual daily dose administered every other am; refer to PI for more detailed 

information. 

PEDIATRIC DOSAGE 
Pediatrics: Individualize dose. Initial: 5-60mg/day depending on disease and response. Maint: Decrease 

dose by small amounts to lowest effective dose. Withdraw gradually after long-term therapy. (Tab) 

Alternate-Day Therapy: Twice the usual daily dose administered every other am; refer to PI for more 

detailed information. 

ADMINISTRATION 
Oral route. 

HOW SUPPLIED 
Syrup: 5mg/5mL [120mL], 15mg/5mL [240mL, 480mL]; Tab: 5mg* *scored 

CONTRAINDICATIONS 
Systemic fungal infections. 

WARNINGS/PRECAUTIONS 
May need to increase dose before, during, and after stressful situation. May mask signs of infection or 

cause new infections. May decrease resistance and inability to localize infection. Possible benefits should 

be weighed against potential hazards if used during pregnancy/nursing. Prolonged use may produce 

posterior subcapsular cataracts, glaucoma, optic nerve damage, and secondary ocular infections. May 

cause BP elevation, increased K+/calcium excretion, and salt/water retention. Dietary salt restriction and 

K+supplementation may be necessary when used in large doses. More serious/fatal course of infections 

reported with chickenpox and measles; avoid exposure. Reactivation of disease may occur with latent 

tuberculosis (TB) or tuberculin reactivity. Caution with hypothyroidism, cirrhosis, ocular herpes simplex, 

HTN, diverticulitis, fresh intestinal anastomoses, nonspecific ulcerative colitis, osteoporosis, myasthenia 

gravis, renal insufficiency, and active or latent peptic ulcer. Growth and development of children on 

prolonged therapy should be monitored. May cause psychic derangements or aggravate existing 

emotional instability or psychotic tendencies. Avoid abrupt withdrawal. (Syrup) D/C treatment if a 

period of spontaneous remission occurs in a chronic condition. 

ADVERSE REACTIONS 
Fluid and electrolyte disturbances, osteoporosis, muscle weakness, cushingoid state, menstrual 

irregularities, facial erythema, convulsions, impaired wound healing, increased sweating, decreased 

carbohydrate tolerance, glaucoma, posterior subcapsular cataracts, vertigo, headache, abdominal 

distention. 

DRUG INTERACTIONS 



Caution with aspirin in hypoprothrombinemia. Avoid smallpox vaccination and other immunization 

procedures, especially if on high doses of corticosteroids. Increased insulin and PO hypoglycemic 

requirements in diabetics. 

PREGNANCY AND LACTATION 
Safety not known in pregnancy/nursing. 

MECHANISM OF ACTION 
Anti-inflammatory glucocorticoid; causes profound and varied metabolic effects and modifies the body's 

immune response to diverse stimuli. 

PHARMACOKINETICS 
Absorption: Readily absorbed from GI tract. 

ASSESSMENT 
Assess for systemic fungal infections/other current infections, active TB, vaccination history, 

hypothyroidism, cirrhosis, renal insufficiency, HTN, ocular herpes simplex, ulcerative colitis, 

diverticulitis, fresh intestinal anastomoses, active or latent peptic ulcer, osteoporosis, myasthenia gravis, 

psychotic tendencies, pregnancy/nursing status, and for possible drug interactions. 

MONITORING 
Monitor for adrenocortical insufficiency, salt/water retention, new infections, psychic derangements, 

posterior subcapsular cataracts, glaucoma, optic nerve damage, and secondary ocular infections. Monitor 

BP, serum K+and calcium levels. Monitor growth and development of infants/children on prolonged 

therapy (including bone growth) and for hypoadrenalism in infants born to mothers who received 

substantial doses. (Syrup) Obtain BP, weight, routine laboratory studies (including 2-hr postprandial 

blood glucose and serum K+), chest x-ray, and upper GI x-rays (with known/suspected peptic ulcer 

disease) at regular intervals during prolonged therapy. 

PATIENT COUNSELING 
Advise not to d/c abruptly. Counsel to avoid exposure to chickenpox or measles if on an 

immunosuppressant dose of corticosteroids; instruct to report immediately if exposed. 

STORAGE 
20-25°C (68-77°F). (Syrup) Do not refrigerate. 

 


