
ʯʥʬʲ  ʯʫʸʶʬ  ʩʴʬ ʺʥʰʷʺ ʭʩʧʷʥʸʤ)  ʮʹʺʤ )ʭʩʸʩʹʫʺ"  ʥ- 1986 
ʣʡʬʡ ʠʴʥʸ ʭʹʸʮ ʩʴ ʬʲ ʺʷʥʥʹʮ ʤʴʥʸʺʤ   

 

ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ 
 ʤʷʸʦʤʬ ʳʩʧʸʺ 

 
 :ʤʬʩʫʮ ʤʬʥʴʮʠ ʬʫ 

.9453  ʨʴʱʥʴ ʭʥʩʣʥʱ ʯʥʦʠʺʮʠʨʡ ʢ"ʮ 3.945 mg betamethasone sodium phosphate 
3  ʨʨʶʠ ʯʥʦʠʺʮʠʨʡ ʢ"ʮ 3 mg betamethasone acetate 
 

 ʷʸʴ ʤʠʸ :ʭʩʩʰʢʸʬʠʥ ʭʩʬʩʲʴ ʩʺʬʡ ʭʩʸʮʥʧ2  ʷʸʴʥ "ʤʴʥʸʺʤ ʬʹ ʭʩʡʩʫʸʮʤʮ ʷʬʧ ʬʲ ʡʥʹʧ ʲʣʩʮ"6   ."ʳʱʥʰ ʲʣʩʮ" 
  .ʤʴʥʸʺʡ ʹʮʺʹʺ ʭʸʨʡ ʥʴʥʱ ʣʲ ʯʥʬʲʤ ʺʠ ʯʥʩʲʡ ʠʸʷʯʥʬʲ  ʤʦ  ʬʩʫʮ ʲʣʩʮ  ʩʺʩʶʮʺ ʬʲ  ʭʠ .ʤʴʥʸʺʤ ʪʬ ʹʩ 

ʺʥʬʠʹ ʤʰʴ ,ʺʥʴʱʥʰ  ʬʠ ʠʴʥʸʤ ʥʠ  ʬʠ  .ʧʷʥʸʤ 
 ʠʩʤ .ʭʩʸʧʠʬ ʤʺʥʠ ʸʩʡʲʺ ʬʠ .ʪʺʬʧʮʡ ʬʥʴʩʨʬ ʤʮʹʸʰ ʥʦ ʤʴʥʸʺ ʤʬʥʬʲ ʷʩʦʤʬ ʭʤʬ ʥʬʩʴʠ ʭʠ ʤʠʸʰ ʪʬ   ʭʺʬʧʮ ʩʫ

 .ʤʮʥʣ 
 
1.    ?ʤʴʥʸʺʤ ʺʣʲʥʩʮ ʤʮʬ 

  ʭʩʡʶʮʡ ʬʥʴʩʨʬ ʺʣʲʥʩʮ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ̡ ʥʣʩʹ ʹ ʬʥʴʩʨʬ ʭʩʡʩʢʮ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʡ . 
:ʺʩʨʩʥʴʸʺ ʤʶʥʡʷ   ʹʥʮʩʹʬ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʩʺʫʸʲʮʣʩʠʥʷʩʨʸʥʷʥʷʥʬʢ , . 

 
  ʤʬʠ ʺʥʴʥʸʺ .ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʫ ʺʥʲʥʣʩʤ ʺʥʴʥʸʺ ʺʶʥʡʷʬ ʺʫʩʩʹ )ʯʥʦʠʺʮʠʨʡ( ʤʷʸʦʤʬ ʳʩʧʸʺ ,ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ

 ʬʷʤʬ ʺʥʲʩʩʱʮ ʯʥʦʩʨʸʥʷ ʢʥʱʮʤ  ʭʤʡ ʳʥʢʡ ʭʩʷʬʧ ʬʲ  ́ ʩ  ,ʺʥʧʩʴʰ ʺʥʺʩʧʴʮ ʯʤ .ʺʷʬʣʭʣʥʠ  ,ʺʥʩʢʸʬʠ ʺʥʡʥʢʺʥ ʣʸʢ ,
 ̡ ʬʥʩ ʯʤ ʺʥʡʥʸʷ ʭʩʺ  ʺʥʥʤʮ .ʺʥʬʧʮ ʸʴʱʮʡ ʬʥʴʩʨʮ ʷʬʧ 

 
2.  ʤʴʥʸʺʡ ʹʥʮʩʹʤ ʩʰʴʬ 

 ʬʠ ʺ :ʭʠ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶʡ ʹʮʺʹ 
- ʪʰʩʤ ʸʮʥʧʬ ʩʢʸʬʠ )ʹʩʢʸ( ʭʩ   ʬʩʲʴʤʭʩ   ʭʩʡʩʫʸʮʤʮ ʣʧʠ ʬʫʬ ʥʠʭʩʸʧʠʤ   ʤʠʸ( ʤʴʥʸʺʤ ʤʬʩʫʮ ʸʹʠʳʩʲʱ      

6 "ʳʱʥʰ ʲʣʩʮ" ) . 
- ʪʰʩʤ  .ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʬ ʩʢʸʬʠ 
- ʪʰʩʤ  .ʭʩʸʮʹʮ ʥʠ ʺʥʩʸʨʴʮ ʭʩʮʸʢʰʤ ʭʩʮʥʤʩʦʮ ʬʡʥʱ 
 

 ʹʥʮʩʹʬ ʺʥʲʢʥʰʤ ʺʥʣʧʥʩʮ ʺʥʸʤʦʠʡʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ   
 :ʪʬ ʹʩ ʭʠ ʠʴʥʸʬ ʸʴʱ ,ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶʡ ʹʥʮʩʹʤ ʩʰʴʬ 

- ʺʸʫʥʱ ;   
-  ʥʠ ʩʴʩʢʰ ʭʥʤʩʦ ʩʷʣʩʩʧ ; 
- ʭʩʸʩʸʹʡ ʤʹʬʥʧ ; 
-  ɦ ʩʸʺʤ ʺʨʥʬʡʡ ʺʥʩʲʡ ; 
-  ʣʡʫʡ ʺʥʩʲʡ ; 
-  ʭʩʩʰʩʲʡ ʺʥʩʲʡ ; 
-  ʭʩʱʥʫʸʴ ; 
-   ʤʡʩʷʡ ʺʥʩʲʡ  ʥʠ ʭʩʩʲʮʡ ; 
- ʺʥʩʬʫʡ ʺʥʩʲʡ ; 
-  ʡʬʡ ʺʥʩʲʡ ʠʥ  ʭʣʤ ʵʧʬʡ ; 
-  ʤʮʥʨʩʶʥʮʥʸʫʥʠʴ  ʺʨʥʬʡʡ ʬʥʣʩʢ(ʺʸʺʥʩ ʤʩʬʫʤ  ( ̋ ʨʥʬʡ ʬʰʸʣʠʤ ;)) 
-  .ʺʥʩʸʨʠʩʫʩʱʴ ʺʥʩʲʡ ʬʹ ʤʩʸʥʨʱʩʤ ʪʬ ʹʩ ʭʠ ʥʠ 
 

 ʥʧʥʥʣ ,ʺʥʥʮʡ ʥʮʩʩʺʱʤ ʭʷʬʧʹ ,ʭʩʸʥʮʧ ʭʩʩʢʥʬʥʸʩʥʰ ʭʩʲʥʸʩʠʡ  ʭʩʲʥʸʩʠʤ .ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʬʹ ʺʩʬʸʥʣʩʴʠ ʤʷʸʦʤ
ʥʬʬʫ ʥʧʥʥʣʹ ʭʩʩʴʩʶʴʱʤ , ʸʺʩʤ ʯʩʡ ,  ʭʨʥʠ  ʬʹ  ʷʥʺʩʹ ,ʤʸʣʹʤ ʨʥʧʡ ʢʬʴʤ ʳʥʢʤ  ʲʡʸʠ ʷʥʺʩʹ ,)ʤʩʢʬʴʸʴ( ʯʥʺʧʺ

 ʥʷ( ʭʩʩʴʢʥ ̋ ʴʩʬʷ ʯʥʸʥʥʩʲ ,)ʤʩʢʬʴʩʸʣʠ ʧʥʮʤ  ʹʥʮʩʹ ʠʬʬʥ ʭʲ ʥʧʥʥʣ ʤʬʠ ʭʩʸʥʮʧ ʭʩʩʢʥʬʥʸʩʥʰ ʭʩʲʥʸʩʠ .ʵʡʹʥ ,
 ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʬʹ ʺʥʬʩʲʩʤʥ ʺʥʧʩʨʡʤ .ʤʩʴʥʷʱʥʸʥʠʥʬʴʡʭʩʱʱʥʡʮ ʭʰʩʠ ʩʬʸʥʣʩʴʠ ʯʺʮʡ  ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʥ ,

ʦ ʹʥʮʩʹʬ ʭʩʸʹʥʠʮ ʭʰʩʠʤ . 
 

•  .ʥʤʹʬʫ ʢʥʱʮ ʯʥʱʩʧʬ ʷʥʷʦ ʤʺʠ ʭʠ ʠʴʥʸʬ ʲʣʥʤ 

•  .ʺʡʶʧ ʥʠ ʧʥʸ ʺʥʲʥʡʲʡʠʬ ʤʴʩʹʧʮ ʲʰʮʩʤʬ ʭʩʫʩʸʶ ,ʭʩʣʬʩ ʣʧʥʩʮʡ ,ʭʩʬʴʥʨʮ 

•  ʭʠ ʠʴʥʸʬ ʤʰʴʤʥʥʧ ʪʰʩʤ ʤʩʩʠʸ ʺʥʲʸʴʤ ʥʠ ʤʩʩʠʸʡ ʹʥʨʹʨ ʺʥʸʧʠ . 



 
/ʺʥʩʶʷʠʸʨʰʩʠ   ʺʥʩʺʴʥʸʺ ʯʩʡ ʺʥʡʥʢʺ 

ʺʥʸʧʠ ʺʥʴʥʸʺ ʤʰʥʸʧʠʬ ʺʧʷʬ ʭʠ ʥʠ ʧʷʥʬ ʤʺʠ ʭʠ ,   ʪʫ ʬʲ ʸʴʱ ,ʤʰʥʦʺ ʩʴʱʥʺʥ ʭʹʸʮ ʠʬʬ ʺʥʴʥʸʺ ʬʬʥʫ
 .ʧʷʥʸʬ ʥʠ ʠʴʥʸʬ 

 
ʩʨʰʠ ʺʥʴʥʸʺ ʭʲ ʣʧʩ  ʯʥʦʩʨʸʥʷ ʢʥʱʮ ʺʥʴʥʸʺ ʭʩʬʨʥʰ  ʸʹʠʫ ʹʧʸʺʤʬ ʺʥʬʥʬʲ ʤʡʩʷʡ ʥʠ  ʭʩʩʲʮʡ ʺʥʲʸʴʤ -  ʺʥʩʺʷʬʣ

 .ʭʩʩʬʥʤʥʫʬʠ ʺʥʠʷʹʮ ʥʠ ʺʥʮʩʥʱʮ 
 

  ʤʶʸʩ ʠʴʥʸʤʹ ʯʫʺʩʩʥ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ʬʹ ʺʥʲʴʹʤʤ ʺʠ ʸʩʡʢʤʬ ʺʥʬʥʫʩ ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ ʧʷʴʬ ʬʲ   ʪʡʶʮʺʥʰʣʴʷʡ  
 ʤʺʠ ʭʠ ʬʨʥʰ ʬʠ ʺʥʴʥʸʺ ʥ ( ʬʬʥʫ ʬ ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ-HIV .)ʨʠʨʱʩʶʩʡʥʷ ,ʸʩʡʰʥʨʩʸ : 

 
 ʸʥʫʦʤ ʺʠ ʲʣʩʩʬ  ʤʺʠʹ ʠʴʥʸʬʨʥʰ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ,  ʪʩʬʲ ʭʠʺʥʹʲʬ   .ʤʣʡʲʮ ʺʥʷʩʣʡ 

 
 ʬʥʤʥʫʬʠ ʺʫʩʸʶʥ ʤʴʥʸʺʡ ʹʥʮʩʹ 

 .ʭʩʩʬʥʤʥʫʬʠ ʺʥʠʷʹʮ ʺʫʩʸʶ ʭʲ ʣʧʩ ʯʥʦʩʨʸʥʷ ʢʥʱʮ ʺʥʴʥʸ  ̋ʭʩʬʨʥʰ ʸʹʠʫ ʹʧʸʺʤʬ ʺʥʬʥʬʲ ʤʡʩʷʡ ʥʠ ʭʩʩʲʮʡ ʺʥʲʸʴʤ 
 

ʯʥʩʸʤ ,   ʤʷʰʤ  :ʺʥʩʸʥʴʥ 
 ʭʠʤʩ ʪʰ ʡ ʯʥʩʸʤ ʺʡʹʥʧ ,ʺʥʸʤʬ ʺʰʰʫʺʮ ,ʹʤʩ ʪʰ ʡ ʯʥʩʸʤ ʮ ʺʠʹ ʥʠʩ ʩʰʴʬ ʧʷʥʸʡ ʥʠ ʠʴʥʸʡ ʵʲʥʥʩʤʬ ʹʩ ,ʤʷʩʰ  ʺʬʩʨʰ

 .ʥʦ ʤʴʥʸʺ 
 

ʭʣʠ ʩʰʡʡ ʭʩʮʩʠʺʮ ʭʩʸʷʧʮ ʸʣʲʩʤ ʬʹʡ ,  ʪʬʤʮʡʯʥʩʸʤʺʥʩʸʥʴʤ ʬʩʢʡ ʭʩʹʰʡʥ ʤʷʰʤ , ,  ʭʩʣʩʠʥʷʩʨʸʥʷʥʷʥʬʢ  ʭʩʸʺʥʮ
 ̫ ʸʥ ʪʠ ʹʥʮʩʹʬ   ʭʠʬ ʤʬʠ ʺʥʴʥʸʺ ʬʹ ʭʩʩʸʹʴʠʤ ʭʩʰʥʫʩʱʤʥ ʺʥʩʥʴʶʤ ʺʥʩʺʥʠʩʸʡʤ ʺʥʬʲʥʺʤ ʬʹ ʤʺʥʠʰ ʤʫʸʲʤ ʸʧʠʬ

 .ʸʡʥʲʬ ʥʠ 
 

 ʯʥיʸʤ 
 ʩʫ ʭʩʠʸʮ ʥʮʱʸʥʴʹ ʭʩʰʥʺʰ ʲʥʡʹ ʸʧʠʬ ʩʺʲʩʰʮ ʬʥʴʩʨʫ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʡ ʹʥʮʩʹʤ32 ʬ ʯʥʩʸʤ  y ʺʥʰ   .ʺʷʥʬʧʮʡ ʩʥʰʹ

  ʸʧʠʬ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʡ ʹʥʮʩʹʤ ʺʲʡ ʸʡʥʲʬʥ ʭʠʬ ʭʩʩʸʹʴʠʤ ʭʩʰʥʫʩʱʤʥ ʺʥʰʥʸʺʩʤ ʺʠ ʬʥʷʹʬ ʠʴʥʸʤ ʬʲ ,ʯʫʬ
ʤ ʲʥʡʹʤ - 32  ʬ ʯʥʩʸʤ . 

 ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʭʩʣʲʥʩʮ ʭʰʩʠ   .ʤʣʩʬ ʸʧʠʬ ʯʩʬʠʩʤ ʩʮʥʸʷʡ ʬʥʴʩʨʬ 
 

  ʩʺʲʩʰʮ ʬʥʴʩʨ ʬʹ ʤʸʷʮʡʬʬʧʮʺ    ʭʲ ʥʠ ʭʩʱʥʫʸʴ ʭʲ ʺʥʸʤ ʭʩʹʰʬ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʺʺʬ ʯʩʠ ,ʭʩʢʴʡ ʯʩʬʠʩʤ ʭʥʸʷ
 .ʤʩʬʹʬ ʷʦʰ ʬʹ ʭʩʰʮʩʱ 

 
  ʹʩ ʩʠ ʬʹ ʭʩʩʸʹʴʠ ʭʩʰʮʩʱ ʩʥʬʩʢʬ ʺʩʰʣʴʷ ʤʷʩʣʡ ʲʶʡʬ-ʤʩʬʫʤ ʺʸʺʥʩ ʺʨʥʬʡ ʬʹ ʤʷʩʴʱ    ʥʬʡʩʷʹ ʺʥʤʮʩʠʬ ʭʩʣʥʬʩʡ

 ʯʥʩʸʤʤ ʪʬʤʮʡ ʭʩʣʩʠʥʷʩʨʸʥʷʥʷʥʬʢ ʬʹ ʺʥʩʺʥʲʮʹʮ ʺʥʰʮ . 
 

  ʥʬʡʩʷʹ ʺʥʤʮʩʠʬ ʭʩʣʬʥʰʹ ʺʥʷʥʰʩʺʥ ʭʩʣʥʬʩ ,ʺʥʬʷʡ ʤʩʬʹʤ ʪʸʣ ʭʩʸʡʥʲ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷʹ ʸʧʠʮ
ʤʮ ʷʬʧ ʪʬʤʮʡ ʥʠ ʩʺʥʲʮʹʮ ʷʬʧ ʪʬʤʮʡ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʯʥʩʸʤ  ʯʤʬʹ ʭʩʫʩʸʶ ̋ ʥʬʢʬ ʩʣʫ ʺʩʰʣʴʷ ʤʫʸʲʤ ʸʥʡʲʬ  

ʬʹ ʺʥʸʹʴʠ   .ʣʥʠʮ ʤʸʩʣʰ ʥʦ ʤʲʴʥʺ ʩʫ ʭʠ ,ʣʬʥʮ ʨʷʸʨʷ 
 

ʤ ʪʬʤʮʡ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʥʬʡʩʷʹ ʭʩʹʰ ʯʥʩʸ ʤʣʩʬʤ ʩʸʩʶ ʪʬʤʮʡ ʡʷʲʮʡ ʺʥʩʤʬ ʺʥʫʩʸʶ ʭʤʩʸʧʠʬʥ   ,ʤʣʩʬʤ ʪʬʤʮʡʥ
 ʩʠ ʺʥʬʢʬ ʩʣʫ-  ʡʷʲ ʤʩʬʫʤ ʺʸʺʥʩ ʺʨʥʬʡ ʬʹ ʤʷʩʴʱʵʧʬ ʸʢʰʤʭ  .ʤʣʩʬʤʮ 

 
 ʤʣʩʬʤ ʸʧʠʬ ʭʣʡ ʺʥʫʥʮʰ ʸʫʥʱ ʺʥʮʸʺʥʤʮʩʠʬ ʭʩʣʥʬʩ ʬʶʠ ʤʰʫʺʩʺ ʯʥʩʸʤʤ ʳʥʱ ʺʠʸʷʬ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ʥʬʡʩʷʹ . 

 
ʤʷʰʤ 

 .ʭʠ ʡʬʧʡ ʭʩʸʡʥʲ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ 
  ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ʩʫ ʸʩʡʱʹ ʸʧʠʮʩʭʥʸʢ   ʩʠʥʥʬ ʺʥʲʴʥʺ ʬʥʷʹʬ ʹʩ ,ʭʩʷʰʥʩ ʺʥʷʥʰʩʺʡʤʨʬʧʤ   ʬʲ ʥʠ ʤʷʰʤʤ ʭʥʩʱ ʬʲ

 .ʭʠʬ ʤʴʥʸʺʤ ʬʹ ʤʺʥʡʩʹʧʡ ʡʹʧʺʤʡ ,ʤʴʥʸʺʤ ʺʷʱʴʤ 
 

 ̋ ʥʰʥʫʮʡ ʹʥʮʩʹʥ ʤʢʩʤʰ 
 .ʩʨʰʥʥʬʸ ʠʬ 

 
 ʬʲ ʡʥʹʧ ʲʣʩʮ ʷʬʧ ʤʴʥʸʺʤ ʬʹ ʭʩʡʩʫʸʮʤʮ 

 ʣʩʸʥʬʫ ʭʥʩʰʥʷʬʦʰʡʥ ʯʸʺʰ ʤʬʩʫʮ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ 
ʮ ʺʥʧʴ ʤʬʩʫʮ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ-1 ( ʯʸʺʰ ʬʥʮʩʬʩʮ23    .'ʯʸʺʰ ʺʬʥʨʰ' ʺʡʹʧʰ ʠʩʤ ʤʹʲʮʬʹ ʪʫ ,ʬ"ʮ ʬʫʡ )ʢ"ʮ 

ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ  ʤʬʩʫʮ0.2  ʬʫʡ ʣʩʸʥʬʫ ʭʥʩʰʥʷʬʦʰʡ ʢ"ʮ1    ,ʤʬʥʴʮʠ ʬ"ʮ ʤʦʹ ʤʥʥʹ ʬ ʪʸʲ - 0.2  .ʬ"ʮ/ʢ"ʮ 
 



3 .  ?ʤʴʥʸʺʡ ʹʮʺʹʺ ʣʶʩʫ 
  ʭʠʺʤʡ ʣʩʮʺ ʤʴʥʸʺʡ ʹʮʺʹʤʬ ʹʩ  ʯʥʰʩʮʬ ʲʢʥʰʡ ʧʥʨʡ ʪʰʩʠ ʭʠ ʧʷʥʸʤ ʥʠ ʠʴʥʸʤ ʭʲ ʷʥʣʡʬ ʪʩʬʲ .ʠʴʥʸʤ ʺʥʠʸʥʤʬ

 ʯʥʰʩʮʤ .ʤʴʥʸʺʡ ʬʥʴʩʨʤ ʯʴʥʠʥ  ʯʴʥʠʥ ʬʥʴʩʨʤ ʥʲʡʷʩʩ  ʬʲ ʩʣʩ ʠʴʥʸʤ   .ʣʡʬʡ 
 

 .ʹʥʮʩʹʤ ʩʰʴʬ ʸʲʰ 
 

ʤ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ʩʬʲ ʬʬʫ ʪʸʣʡ ʺʰʺʩʰ ʤʷʩʸʦʤ .ʤʷʸʦʤʬ ʳʩʧʸʺ ʠ-  ʠʴʥʸʤ .ʺʥʠʩʸʡʤ ʭʥʧʺʮ ʲʥʶʷʮ ʹʩʠ ʥʠ ʠʴʥʸ ʩʣʩ
  .ʭʩʩʹʩʠʤ ʪʩʫʸʶʬ ʭʠʺʤʡ ʯʥʰʩʮʤ ʺʠ ʲʡʷʩ 

 
ʯʥʨʱʬʶ ʦʥʣʥʰʥʸʫ ʺʣʲʥʩʮ   ʯʺʮʬ  ʪʥʺ- ,ʩʸʩʸʹ  ʪʥʺ- ʩʷʸʴʮ  ʥʠ ʪʥʺ- .ʩʲʢʰ 

 
 ʯʩʠ ʹʮʺʹʤʬ   ʯʥʨʱʬʶʡ ʦʥʣʥʰʥʸʫ ʯʺʮʬ  ʪʥʺ- .ʩʺʸʣʹ 
 

ʠʴʥʸʤ   ʪʩʸʲʩ  ̋ ʠ  ʪʺʥʠʩʸʡ  ̋ ʥʲʩʡʷʡ  ʩʣʫ  ʠʣʥʥʬ  ʪʰʩʤʹ ʬʡʷʮ  ʺʠ  ʮʤʩʰ ʯʥ ʥʫʰʤʯ . 
  .ʺʶʬʮʥʮʤ ʤʰʮʤ ʬʲ ʸʥʡʲʬ ʯʩʠ 

 
 ʺʬʨʰ ʭʠʸʺʥʩ ʤʥʡʢ ʯʥʰʩʮ ʺʥʲʨʡ   ʬʹ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ 
 ʺʬʨʰ ʭʠʸʺʩ ʺʰʮ  ʤʴʥʸʺʤ ʺʦʩʸʠ ʺʠ ʠʡʤʥ ʭʩʬʥʧ ʺʩʡ ʬʹ ʯʥʩʮ ʸʣʧʬ ʣʩʮ ʤʰʴ ,ʤʴʥʸʺʤ ʯʮ ʣʬʩ ʲʬʡ ʺʥʲʨʡ ʭʠ ʥʠ

ʠʩ.ʪʺ   
 

 ʹʮʺʹʤʬ ʺʧʫʹ ʭʠ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶʡ 
 .ʤʧʫʹʰʹ ʤʰʮ ʬʲ ʺʥʶʴʬ ʩʣʫ ʤʬʥʴʫ ʤʰʮ ʬʥʨʩʬ ʯʩʠ 

ʹʩ  ʣʩʮʺʤʬ  ʬʥʴʩʨʡ  ʩʴʫ ʵʬʮʥʤʹ ʬʲ -ʩʣʩ  .ʠʴʥʸʤ 
 

  ʺʠ ʷʩʱʴʮ ʤʺʠ ʭʠʹʥʮʩʹʤ ʡ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ 
 ;ʺʥʩʮʥʠʺʴʡ ʤʴʥʸʺʤ ʺʬʩʨʰ ʺʠ ʷʩʱʴʤʬ ʯʩʠ ,ʳʩʶʸ ʹʥʮʩʹ ʸʧʠʬ  ʹʩ ʤʢʸʣʤʡ ʯʥʰʩʮʤ ʺʠ ʺʩʧʴʤʬ ʠʴʥʸʤ ʩʣʩ ʬʲ . 

 
 ʤʰʮʤʥ ʺʩʥʥʺʤ ʷʥʣʡ !ʪʹʥʧʡ ʺʥʴʥʸʺ ʬʥʨʩʬ ʯʩʠ ʭʲʴ ʬʫʡ   ʷʥʷʦ ʤʺʠ ʭʠ ʭʩʩʴʷʹʮ ʡʫʸʤ .ʤʴʥʸʺ ʧʷʥʬ ʤʺʠʹ

 .ʭʤʬ 
 ʥʠ ʠʴʥʸʡ ʵʲʥʥʩʤ ,ʤʴʥʸʺʡ ʹʥʮʩʹʬ ʲʢʥʰʡ ʺʥʴʱʥʰ ʺʥʬʠʹ ʪʬ ʹʩ ʭʠ .ʧʷʥʸʡ 

 

4 .  ʩʠʥʥʬ ʺʥʲʴʥʺ 
ʥʮʫ  ʬʫʡ  ́ ʥʮʩʹʤ ,ʤʴʥʸʺ  ʬʥʬʲ ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶʡ  ʭʥʸʢʬ  ̋ ʥʲʴʥʺʬ  ʩʠʥʥʬ  ̫ ʬʧʡ   ʠʸʷʮʬ ʬʤʡʩʺ ʬʠ .ʭʩʹʮʺʹʮʤʮ

 .ʯʤʮ ʺʧʠ ʳʠʮ ʬʥʡʱʺ ʠʬʹ ʯʫʺʩʩ .ʩʠʥʥʬʤ ʺʥʲʴʥʺ ʺʮʩʹʸ 
 

 ʩʠʥʥʬʤ ʺʥʲʴʥʺ    ʯʤ ʺʥʸʥʹʷ ,ʭʩʸʧʠ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʸʥʡʲ ʥʸʫʦʥʤʹ ʤʬʠʬ ʺʥʤʦ ʯʤʹ ,ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ʭʲ ʥʠʸʰʹ
 .ʬʥʴʩʨʤ ʪʹʮʬ ʯʤʥ ʯʥʰʩʮʬ 

 
 ,ʬʬʫʫʩʠʥʥʬʤ ʺʥʲʴʥʺ  :ʺʥʬʬʥʫ ʭʩʣʩʠʥʸʨʱʥʷʩʨʸʥʷ ʬʹ 

 ʡʬʤ ʡʶʷʡ ʺʥʲʸʴʤ  -  ʭʩʬʦʥʰ ʺʸʩʶʠ  -  ʭʣ ʵʧʬ ʸʺʩ  - ʭʩʸʩʸʹʡ ʤʹʬʥʧ  -  ʯʣʩʱ ʣʥʡʩʠ  -  ̋ ʥʸʥʡʧ  - ʭʩʰʴʤ ʬʹ ʺʥʩʮʥʮʣʠ  -  
 ʯʩʣʲ ʥʠ ʷʣ ʸʥʲ  -  ̋ ʥʩʢʸʬʠ ʺʥʡʥʢʺ  - ʬʥʫʩʲʤ ʺʫʸʲʮʡ ʡʩʫ  -   ʭʩʷʥʤʩʹ  -  ʩʲʮʤ ʥʠ ʤʡʩʷʤ ʬʹ ʺʥʲʸʴʤ  -  ʭʩʱʥʫʸʴ  -  

ʤʩʸʥʴʥʠ  - ʤʰʩʹ ʩʣʥʣʰ  - ʺʸʥʧʸʧʱ  -  ́ ʠʸ ʡʠʫ  -  ʧʥʸʤ ʡʶʮ  ʡʩʶʩ ʠʬ  -  )ʤʮʥʷʥʠʬʢ( ʭʩʩʰʩʲʡ ʺʥʩʲʡ  -  ʤʩʩʠʸʡ ʹʥʨʹʨ  -  
ʭʩʰʴʤ ʬʹ ʺʥʧʩʴʰ  - ʤʰʷʠ  -  .ʤʸʩʣʱ ʠʬ ʺʱʥ 

 
  ʤʰʩʥʶ  ʠʬʹ ʩʠʥʥʬ ʺʲʴʥʺʮ ʬʡʥʱ ʤʺʠ ʸʹʠʫ ʥʠ ʤʸʩʮʧʮ ʩʠʥʥʬʤ ʺʥʲʴʥʺʮ ʺʧʠ ʭʠ ,ʩʠʥʥʬ ʺʲʴʥʺ ʤʲʩʴʥʤ ʭʠ

 .ʠʴʥʸʤ ʭʲ ʵʲʩʩʺʤʬ ʪʩʬʲ ,ʯʥʬʲʡ 
 

  ʬʥʴʩʨ ʡʷʲ ʩʠʥʥʬ ʺʥʲʴʥʺ ʬʲ ʧʥʥʩʣ" ʸʥʹʩʷʤ ʬʲ ʤʶʩʧʬ ʺʥʲʶʮʠʡ ʺʥʠʩʸʡʤ ʣʸʹʮʬ ʩʠʥʥʬ ʺʥʲʴʥʺ ʬʲ ʧʥʥʣʬ ʯʺʩʰ
  ʺʩʡʤ ʳʣʡ ʠʶʮʰʹ "ʩʺʴʥʸʺ( ʺʥʠʩʸʡʤ ʣʸʹʮ ʸʺʠ ʬʹwww.health.gov.il  ʬʲ ʧʥʥʩʣʬ ʯʥʥʷʮʤ ʱʴʥʨʬ ʤʰʴʮʤ )

 :ʠʡʤ ʸʥʹʩʷʤ ʬʲ ʤʶʩʧʬʡ ʥʠ ,ʩʠʥʥʬ ʺʥʲʴʥʺhttps://sideeffects.health.gov.il 
 
5 .  ?ʤʴʥʸʺʤ ʺʠ ʯʱʧʠʬ ʪʩʠ 
•   ʥʠ/ʥ ʭʩʣʬʩ ʬʹ ʭʺʩʩʠʸ ʧʥʥʨʥ ʭʣʩ ʢʹʩʤʬ ʵʥʧʮ ʸʥʢʱ ʭʥʷʮʡ ʸʥʮʹʬ ʹʩ ʺʸʧʠ ʤʴʥʸʺ ʬʫʥ ʥʦ ʤʴʥʸʺ !ʤʬʲʸʤ ʲʰʮ

 .ʠʴʥʸʮ ʺʹʸʥʴʮ ʤʠʸʥʤ ʠʬʬ ʤʠʷʤʬ ʭʥʸʢʺ ʬʠ .ʤʬʲʸʤ ʲʰʮʺ ʪʫ ʩʣʩ ʬʲʥ ʺʥʷʥʰʩʺ 

•  ʤʢʥʴʺʤ ʪʩʸʠʺ ʩʸʧʠ ʤʴʥʸʺʡ ʹʮʺʹʤʬ ʯʩʠ(exp. date)    ʱʧʩʩʺʮ ʤʢʥʴʺʤ ʪʩʸʠʺ .ʤʦʩʸʠʤ ʩʡʢ ʬʲ ʲʩʴʥʮʤ
 .ʹʣʥʧʤ ʬʹ ʯʥʸʧʠʤ ʭʥʩʬ 

http://www.health.gov.il/‎
https://sideeffects.health.gov.il/‎


ʩʠʰʺ  ʯʥʱʧʠ : 

• ʮ ʤʫʥʮʰʤ ʤʸʥʨʸʴʮʨʡ ʯʱʧʠʬ ʹʩ- C°25 . 

•  .ʠʩʴʷʤʬ ʯʩʠ 

•  ʯʩʠ ʪʩʬʹʤʬ  ʺʠ ʤʴʥʸʺʤ  ʬʡʥʩʡ ʥʠ   ̋ ʬʥʱʴʬ  .ʺʩʺʩʡʤ  ʬʠʹ ʺʠ ʧʷʥʸʤ  ʣʶʩʫ ʪʩʬʹʤʬ ʺʥʴʥʸʺ ʪʰʩʠʹ ʹʮʺʹʮ  ʯʤʡ  
.ʸʺʥʩ  ʭʩʲʶʮʠ  ʤʬʠ  ʥʲʩʩʱʩ  ʯʢʤʬ   ʬʲ  .ʤʡʩʡʱʤ 

 

6 .  r ʱʥʰ ʲʣʩʮ 
ʳʱʥʰ  ʬʲ ʭʩʬʩʲʴʤ ʭʩʸʮʥʧʤ , ʤʴʥʸʺ  ʥʦʤʬʩʫʮ  :ʭʢ 

Disodium hydrogen phosphate dihydrate, sodium dihydrogen phosphate dihydrate, benzalkonium 
chloride, disodium edetate, water for injections . 

 
 :ʤʦʩʸʠʤ ʯʫʥʺ ʤʮʥ ʤʴʥʸʺʤ ʺʩʠʸʰ ʣʶʩʫ 

 ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶ ʥʰʩʤ ʧʸʤʬ ʯʺʩʰʹ ʭʩʰʡʬ ʭʩʷʩʷʬʧ ʬʩʫʮʤ ʲʡʶ ʸʱʧ ʬʥʬʶ ʬʦʥʰʤʴ  ́ ʣʧʮ  ̋ ʥʬʷʡ . 
 ʦʥʣʥʰʥʸʫ ʯʥʨʱʬʶʬʩʫʮʤ ʯʥʨʸʷʡ ʦʥʸʠ  ʤʬʥʴʮʠ1  ʬʹ1  .ʬ"ʮ 

 
ʭʥʹʩʸʤ ʬʲʡ ʥʺʡʥʺʫʥ  : 

 ʲʣʩ ʸʩʺʲ ,ʮ"ʲʡ ʬʠʸʹʩ ʤʮʸʠʴ ʯʥʰʢʸʥʠ1 ʠʡʱ ʸʴʫ , 
 

ʯʸʶʩ:   ʯʥʰʢʸʥʠLLC ʡ"ʤʸʠ ʩʦʸ'ʢ ʥʩʰ , 
 

ʪʸʲʰ  ʵʸʮʡ 2024 . 
 

 :ʺʥʠʩʸʡʤ ʣʸʹʮʡ ʩʺʫʬʮʮʤ ʺʥʴʥʸʺʤ ʱʷʰʴʡ ʤʴʥʸʺʤ ʭʥʹʩʸ ʸʴʱʮ 131-43-23009 
 

 ʤʴʥʸʺʤ ,ʺʠʦ ʳʠ ʬʲ .ʸʫʦ ʯʥʹʬʡ ʧʱʥʰʮ ʤʦ ʯʥʬʲ ʤʠʩʸʷʤ ʺʬʷʤʬʥ ʺʥʨʹʴʤ ʭʹʬ .ʭʩʰʩʮʤ ʩʰʹ ʩʰʡʬ ʺʣʲʥʩʮ 
 

Instructions for use for Health Care Providers 

 
The initial dosage of Celestone Chronodose suspension may vary from 0.5 to 9.0 mg per day 
depending on the specific disease entity being treated. In situations of less severity, lower doses 
will generally suffice while in selected patients higher initial doses may be required. Usually the 
parenteral dosage ranges are one-third to one-half the oral dose given every 12 hours. However, in 
certain overwhelming, acute, life-threatening situations, administration in dosages exceeding the 
usual dosages may be justified and may be in multiples of the oral dosages. 
 
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, Celestone Chronodose 
suspension should be discontinued and the patient 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.  
After a favorable response is noted, the proper maintenance dosage should be determined by 
decreasing the initial drug dosage in small decrements at appropriate time intervals until the lowest 
dosage which will maintain an adequate clinical response is reached. It should be kept in mind that 
constant monitoring is needed in regard to drug dosage.  
Included in the situations which may make dosage adjustments necessary are changes in clinical 
status secondary to remissions or exacerbations in the disease process, the patient’s individual 
drug responsiveness, and the effect of patient exposure to stressful situations not directly related to 
the disease entity under treatment; in this latter situation it may be necessary to increase the 
dosage of Celestone Chronodose suspension for a period of time consistent with the patient’s 
condition. If after long-term therapy the drug is to be stopped, it is recommended that it be 
withdrawn gradually rather than abruptly. 
 
If coadministration of a local anesthetic is desired, Celestone Chronodose Suspension may be 
mixed with 1% or 2% lidocaine hydrochloride, using the formulations which do not contain 
parabens. Similar local anesthetics may also be used. Diluents containing methylparaben, 
propylparaben, phenol, etc., should be avoided since these compounds may cause flocculation of 
the steroid. The required dose of Celestone Chronodose Suspension is first withdrawn from the 
ampule into the syringe. The local anesthetic is then drawn in, and the syringe shaken briefly.  



Do not inject local anesthetics into ampule of Celestone Chronodose suspension. 
 
Bursitis , Tenosynovitis, Peritendinitis. In acute subdeltoid, subacromial, olecranon, and prepatellar 
bursitis, one intrabursal injection of 1.0 ml Celestone Chronodose suspension can relieve pain and 
restore full range of movement. Several intrabursal injections of corticosteroids are usually required 
in recurrent acute bursitis and in acute exacerbations of chronic bursitis. Partial relief of pain and 
some increase in mobility can be expected in both conditions after one or two injections. Chronic 
bursitis may be treated with reduced dosage once the acute condition is controlled. In tenosynovitis 
and tendonitis, there or four local injections at intervals of one to two weeks between injections are 
given in most cases. Injections should be made into the affected tendon sheaths rather than into 
tendons themselves. In ganglions of joint capsules and tendon sheaths, injections of 0.5 ml directly 
into the ganglion cysts has produced marked reduction in the size of the lesions. 
 
Rheumatoid arthritis and osteoarthritis. Following intra-articular administration of 0.5 to 2.0 ml of 
Celestone Chronodose suspension, relief of pain, soreness, and stiffness may be experienced. 
Duration of relief varies widely in both diseases. 
 
Intra-articular Injection - Celestone Chronodose suspension is well tolerated in joints and 
periarticular tissues. There is virtually no pain on injection, and the “secondary flare” that 
sometimes occurs a few hours after intra-articular injection of corticosteroids has not been reported 
with Celestone Chronodose Suspension. Using sterile technique, a 20- to 24-gauge needle on an 
empty syringe is inserted into the synovial cavity, and a few drops of synovial fluid are withdrawn to 
confirm that the needle is in the joint. 
The aspirating syringe is replaced by a syringe containing Celestone Chronodose suspension and 
injection is then made into the joint. 
 
Recommended Doses for Intra-articular Injection 
 
Size of joint Location Dose (ml) 
Very Large Hip 1.0-2.0 
Large Knee, Ankle, Shoulder 

 
1.0 

Medium Elbow, Wrist 0.5-1.0 
Small   

(Metacarpophalangeal,   
Interphalangeal) Hand, 0.25-0.5 
(Sternoclavicular) Chest  

 
A portion of the administered dose of Celestone Chronodose suspension is absorbed systemically 
following intra-articular injection. In patients being treated concomitantly with oral or parenteral 
corticosteroids, especially those receiving large doses, the systemic absorption of the drug should 
be considered in determining intra-articular dosage. 
 
Dermatologic conditions: In intralesional treatment, 0.2 ml/sq. cm. of Celestone Chronodose 
suspension injected intradermally (not subcutaneously) using a tuberculin syringe with a 25-
gauge, ½-inch needle. Care should be taken to deposit a uniform depot of medication 
intradermally. A total of no more than 1.0 ml at weekly intervals is recommended. 
 
Disorders of the foot: A tuberculin syringe with a 25-gauge, ¾-inch needle is suitable for most 
injections into the foot. The following doses are recommended at intervals of three days to a week. 
 
Celestone Chronodose 
   
Diagnosis Suspension 
 Dose (ml) 
Bursitis  

Under heloma durum or heloma molle 0.25-0.5 



Under calcaneal spur 0.5 
Over hallux rigidus or digiti quinti varus 0.5 

Tenosynovitis, periostitis of cuboid 0.5 
Acute gouty arthritis 0.5-1.0 

 
 


