1986 - (&) pdaaica) Ualuall dakail aa gay ellgicall § 1
Lais Cuda dia g 3dg ol sl (33

399559 A O gl
sle Wsal U8 (5 gins
3 mg betamethasone as betamethasone s geall ildis 8 (5 Yy S (5 5 i 4le 3
sodium phosphate
3 mg betamethasone acetate il o5 laalin il 3

ML) il slea B Jaadll 5 <"l sal) gus)‘weuaupwau}su"zd‘aﬂ\ il Uball 5 e s AllRd e 3 5e

‘dm\d;dlg_u\s‘d\ ;\}.ﬂ\ux:b);}.«&_lujlmkgs ).u.ﬂ\a.\ALg }‘JAS‘JLAMML!}M‘JAS&.ULQAJL@AUAAMOM"Jﬂ‘
Ldwall ) sl culall ) 4k g8 Al

*Afjcﬂm)auyumcﬂl\m}é;c*ﬂﬁﬁy ‘wﬁmﬁuy&fcwumjgbﬂ\ Jaa

951930 128 3o Al |

.(Corticosteroids) 4l cilay s yindl o & Sall G glati Ll 4 jaad) Y (8 #2300 3aa 553555 )8 O siusbans
.(Glucocorticoid) 4 ySu il 138 ¢ g jlea Jlaniny 45 08 Gl g yite 1daadlall 48 ganal)

UJJJJJ}S&}\UAM}JY\QA Mﬂuhdj)uu&ﬁ})ad\m;ﬁ\@)m‘;\ (UJJL\.\A\_\AJ)UAA.“LSSM‘JJA}.\}PUM
ub;\‘_gu}&} ‘4_\““;.\3\ das!\ J}AJ}‘\S;J\ cJ\).AAY\ cch.uY\uah.\Ggﬁ &_ng_d\Lg_\ﬁh).\(.ma.“ g\);\ucu.\s;.\!\@x;\.uu
-u"‘)‘y‘u“"—.‘lCM‘w“ﬁ‘L}Ju“

$190) Juarieal Jid 2

1) Jsasis A O sl Jlarinl @-«u

(6 ) LB el L sing 1 5 ,AY) L&) a5 A6l ol sall il ol Canm
A ) Sy g il Al el aaa -

e ki e dealill (550 OV (e el S -

3525395 Ol Jlarinl; Ailaia Lald @ yias
O (gl i€ 1Y) Caplall a5 5350558 sl Jlanind J8
‘ ‘Lﬁ)s” -

Gaadipn sl sy b g0 -

(O Narll 8 Cariia -

A, sl b Sl -

adl b JSlae -

sl 8 JSLE. -

sd;)ﬁs\ -

telaa) 8 of samall & JSLEe -

DK sl -

tadl lam bl QB 3 JSLEe -

(b8 s oy 5) (Pheochromocytoma) & dl) s -
A JSLe sl 8 el (IS 1 -

A5 A Al a1 o3 Al (55 Ay il oy il s die 35l Lt Wany (g3 ) 65 julad Lnac Sl e il 5
JLi) el JLs «(paraplegia) el o Al ¢ 3l QL ¢ S sl g laill sliiinl s Al ) sal Gm e ilad Lgie &Ll
).\.L.;J\ Lnarll ElaalY) oda o dalill 23 Ape e &3S o (8 ac) G“” glie ac ‘(quadr|p|eg|a Ja ) Gl LYY
il g i) g cdadlall (358 caall aie 4y ydEll Cilay g yriudl delad § Dl s ¥ (fluoroscopy) usli_a el Jlextud g
Juarins ) U3g) Lo 3alad e &yl



&5 6 e kel A dalay oS 13) dall 3L e
Auaall Ji clall Lﬁ‘)dﬁu.a‘)aﬂ\g_uﬁcd@ﬁ“ ald g callaidl e o

Al B oAl bl haaly o 4yl 8 Gh sy jadi S 1) uplall s e
A2 G Jad 3 gafedlelds
Y Aaal) g quslall JA) A1 e g Ak Ala g (9 Ay ) QY B Ly (s AT A gl 1A 9e clglii g J gl i€ 1)

s piia sl Gl salias disma 490l ae Usw (35508558 & 58 (e Aol Joli5 2ie samall 8 ) elaa) 8 il jlacal Cuans 58

o La) sa¥) oda (gl i€ 13) Ay ks A8 s ) Cudall ling 35 9335 )8 () shaalans 0 (e 238 O (Sae A A 50
(Sl 5S¢ 80 55 THIV 2 Ae By ol S

Jsasl) Digiaal g #1520 Jlaricd
@}ﬁ&b}ﬂmém‘@gyujﬁ)}szywﬂjﬂ djLﬁmmMX\@}\ cl&n&\@&b\#\&dﬂd&

) gla ¥y Jaal)
sl 13 Jsl O Jasall ol capdall 5 5L Cany ddaa ye i€ 1) el @bl (et ¢ Laadl glalads Slala S 1)

Jaid Jleatudl da panse 2 ) Cilay g il i seadll 558 el g g lia )Y cdeall OO i) e 3aDle el Gl sy
omall e g Y e 4 50 shgd Aldinal) jlalaall 5 Al siall Lsaall cilelaill a3l ap aey

Jaall

Gkl e @l daall 158 8 Jeal) (e 32 & sal) any B 5 eS8 g g i) Jlasiad Gl ¢ il ) Gilasdl)
Jeall (e 32 & sl axy 4 58l iy i) Jlexial L8 ially 23U dlaisall Hhlaall 5 23l pasdy o

B3 sl day el elaall o Sl B3 o Ay N il 5 i)

Oo Ol (sl el gall eLuill 4y 338 <ilay gy lae ) adad oz 280 JubaY) sie el cliall (i el 6 ) 2000 Al b
Aapiiall 8 ) i ciladle (el Sl claduial

e lan 38 (S Cilga 5V I s Jlakal gl 4 ksl saad) 8 ) gl (e Alaine Gladle e oS 58y (and o) ja)
el DA &5 Sl el 38 (e 3508 Cile ja

e Glan 38 (S CilgaY Tsaly ol auzayll 55V Sl as JELY) Gl A ggany dadiall yie e 8l calay g i) G ) )5k
& Als plicl pgtilal Jlaial e CalSHN B Uy | g Y Aalas cOglen (g0 s 3a DDA 51 508 o Ja JDIA 4,588 iy i
Jaa 5500 5 jal Ll e e il ((@S)LULS) el dae

S Jal (e cJanll 5 558 ol 5 sany s Galaall JBA 348 5] Cpraady o Gaag Jaall JBA 4 08 il g e e plaas )5l oLl
Y 1 e aalll aall dagi 4, 0 sl 3 ) sead oo

W Hsasissa siubin o ogileal cilian ) 52Y gl o Jukal (sl 30 1) ey aal 8 Sl il sise (alisil Jainall (e
deall 4l e

gl Y
AY) Gl e e Ay Bl Gl g il

il )3 LA AnlSa) and cang e Il JULY) (g Aila Ll el 5535554 O sl Cit Of Jaisal) e il ) 150
AU Al o) pall Agaal HLEe VI Cry 38N aa col sl Cildy) sl o La YY)

clilal) Jlaniad g ABLul)
Aday



£193) & ja (e puid (8 daga il glaa

porissll il 3y glS g asiga Ao J93si A (simmliu (5 sian

Mo gl o JA e iy Gy ele IS (B (3l 23) psmiga dgabie 1 00 BB o 550585 A O sinbin (g sy
Ale/ale 0.2 Lol g sbony 585 Alsaal dle 1 JS (a5 580 3adl 2518 310 0.2 (Ao 50585 3 (sl (5 53

fo)gal) Janiwy i€ .3
45y ey g A yally Gl Lad 180 (S5 a1 13) cdapall o) anlall pe sl clile Cany Gudall Cilagdad e L1 ¢ sl Jlasind Gany
.Esﬁ c&._z:\gH\ \AAJ:\A.\M CM\ :uruj:a} :&::);j\ _;\}.ﬂ\.} CM\

Jlexin¥) J8 Gaadl) Ccang

i e all gl 2ia) Aaaall Jlaey aiia (eid 5l caph U8 e sle iall Jhed gl Bl b 553555 A O sl
FRRIFTREN

AV Al o Jeatall Jala cdizand) Jala eUae DU Sas 33 gig jA () siaalan
(ga) Al dals 5055 A () stunbie Jlaxinl aie)

w\m)ﬂ\&d@&\wﬁu\d}\ (:.L.\.\Ad&ud.\mg_u.\ﬂ\eﬁ:u
L sl Aol slad i

‘ 95RO gl (A e e 53 13)
olshall A e (11558 can 38 Uadll 35k (e el sall e 4028 £ 350 Jika Q8 1) ) ¢ 50555038 O silas (g :‘Lﬁﬂ daaS cl ol 13)
Saa gl gall dle s ceﬁﬁuml\ =

393589 A O sienlia Jlaria) il 13)
Lt Al deall ge G saill Jal (g Adelias de a5l i
k_\:\.\H‘a:\m‘ﬁz&_Lu}ACM\ st i)

59988 A Ot Jlaxiud oo a8 g5 1)
g_u.\.LJ\d.\sual_\;.UJJA.c‘);.‘\ua.\hg_\u @bﬁd&ucbﬂ\d)l_uususﬂ\ $¢LL4\).\AJLAM\J::_1

i Tl auda g 99 g 91 8 S (b Al gall Ae ) (e g £ sl 38 Ao Gualal) (e (gRa DAY B Ay oY) J sl alad
L) dalay s 1) dghal)
LAl g cudal) HEELE o) gal) Jlariad ) Aty A3dla) Abia et cils )

Lol (2l 2Y 4
u'a\‘)n‘\y\ Aaild 3¢) ,8 e plali Y Oreddiual) (e (‘u.ag el Al \j'a\)&:i D89 A "..‘“'..“..““ et L";‘“"‘ 28 c:\g}j\ﬁ\ @\.AAS
L {51 O (o V1 Jutinall 0 Bl

de ol aleie o Al Ay 8 s i e S5 ) Gl Tl b 5 55585 a0 sl e 8 5 ) Aalad) al e YY)
all 320y
gkl Baay

i Ay ) iy g piaall Apilall (el e Y1 cale IS

Gy als - AA}X\J\_)A;\_uLAsS_eMISU\m O laall (8 Comaa - ad e o2 Jakia - d;\ywu;\-umne.b@uu)h\
3 guall - Fuby-:.l.u‘}{\uﬁ}\mad\@uh\)km\_(@JJh)d\ﬁ NEVA | PR R ENg mdu:ib ol
Cm"@}}‘gﬁu“)‘“ (LA}S}XA d)}\)uﬁ.\:\ﬂ\‘:ﬁdsm ‘J“‘MJ\J““\?"“ &\M J\JJ-@J\ (MJu\oJ\.LuJ\L}AM\A)
MLAM)LM)S.M&JJJ—&-\M‘&-\A 4;53\

Jhal) 3 lii) elde o8 pddll 88,5800 e Aila Gl el (e cuile 13) gl Luilad) Gl oY) aal A8 1Y) ila gl gk 13
3 g gall " 90 Mad Aats Al Gl yel e gLl Tayl ) e Jaaal)l YA (e Dnila () yef e A3l 551 )5 gl (Saall (g

oaleV) ge ddall e my) e s kel ) @iy 3 (www.health.gov.il) 43aall 551 5 s ¢ se o Gy )l daball e
https://sideeffects.health.gov.il il Jsda ye o dilall



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

felgdl o Apds 5

(JalY) S/ 5 3V WV Ay Jlaey sl Jsliie (e 12y (Bl (S (8 AT o) 50 (S5 el sall 1aa Jada oy laiasill (05 @
bl (e day pea lalat (50 5381 (O Y adal) a8

DAY a sl ) oy adlall el A 35l e sallall (exp. date) adiall slgil go ol an o) sl Jolii gich o
) s (e

25°C A cnisylpmdan Soadl sy e

Oo oaladll 4aS W Ay lanall 5 5liiuly o8 ) 8 gl Al b ol Al Cauall ol sl sall Sll) pid @
Al e Bliall 8 il sl o3 aelud Jlasiul) a3 o) I 4y 50Y)

Lol clagls 6
rle Wl ol sall 13 (5 giny (Alladll o) sall ) diLaYL
Disodium hydrogen phosphate dihydrate, sodium dihydrogen phosphate dihydrate, benzalkonium
chloride, disodium edetate, water for injections.
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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, %-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, ¥-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




