
COMPOSITION
Corticort 6: Each tablet contains Deflazacort USP 6 mg.
Corticort (Deflazacort) is a glucocorticoid derived from Prednisolone and 6 mg of Deflazacort has approximately the same 
anti-inflammatory potency as 5 mg Prednisolone or prednisone.
INDICATION
• Anaphylaxis, asthma, severe hypersensitivity reactions
• Rheumatoid arthritis, juvenile chronic arthritis, polymyalgia rheumatica
• Systemic lupus erythematosus, dermatomyositis, mixed connective tissue disease (other than systemic sclerosis),   
polyartritisnodosa, sarcoidosis

• Pemphigus, bullous pemphigoid, pyoderma gangrenosum
• Minimal change nephrotic syndrome, acute interstitial nephritis
• Rheumatic carditis
• Ulcerative colitis, Crohn's disease
• Uveitis, optic neuritis
• Autoimmune haemolytic anemia, idiopathic thrombocytopenic purpura
• Acute and lymphatic leukaemia, malignant lymphoma, multiple myeloma
• Immune suppression in transplantation
DOSAGE & ADMINISTRATION
Adults
For acute disorders, up to 120 mg/day Corticort (Deflazacort) may need to be given initially. Maintenance doses in most 
conditions are within the range 3-18 mg/day.
Rheumatoid arthritis: The maintenance dose is usually within the range 3-18 mg/day. The smallest effective dose should be 
used and increased if necessary.
Bronchial asthma: In the treatment of an acute attack, high doses of 48-72 mg/day may be needed depending on severity 
and gradually reduced once the attack has been controlled. For maintenance inchronic asthma, doses should be titrated to 
the lowest dose that controls symptoms.
Other conditions: The dose of Corticort (Deflazacort) depends on clinical need titrated to the lowest effective dose for 
maintenance.Starting doses may be estimated on the basis of ratio of 5 mg prednisone or prednisolone to 6 mg.
Hepatic Impairment: In patients with hepatic impairment, blood levels of may be increased.Therefore the dose of Corticort 
(Deflazacort) should be carefully monitored and adjusted to the minimum effective dose.
Renal Impairment: In renally impaired patients, no special precautions other than those usually adopted in patients receiving 
glucocorticoid therapy are necessary.
Elderly
In elderly patients, no special precautions other than those usually adopted in patients receiving glucocorticoid therapy are 
necessary. The common adverse effects of systemic corticosteroids may be associated with more serious consequences in old age.
Children
There has been limited exposure of children to Deflazacort in clinical trials.
In children, the indications for glucocorticoids are the same as for adults,but it is important that the lowest effective dosage 
is used. Alternate day administration may be appropriate.
Doses of Corticort (Deflazacort) usually lie in the range 0.25 - 1.5mg/kg/day. The following ranges provide general guidance:
Juvenile chronic arthritis: The usual maintenance dose is between 0.25 -1.0 mg/kg/day.
Nephrotic syndrome: Initial dose of usually 1.5 mg/kg/day followed by down titration according to clinical need.
Bronchial asthma: On the basis of the potency ratio, the initial dose should be between 0.25 - 1.0 mg/kg on alternate days.
DEFLAZACORT WITHDRAWAL
In patients who have received more than physiological doses of systemic corticosteroids (approximately 9 mg per day or 
equivalent) for greater than 3 weeks, withdrawal should not be abrupt. How dose reduction should be carried out depends 
largely on whether the disease is likely to relapse as the dose of systemic corticosteroids is reduced.
CONTRAINDICATION
Hypersensitivity to or any of the ingredients. Patients receiving live virus immunisation.
PRECAUTIONS
The following clinical conditions require special caution and frequent patient monitoring is necessary:-
• Cardiac disease or congestive heart failure (except in the presence of active rheumatic carditis), hypertension, 
thromboembolic disorders.Glucocorticoids can cause salt and water retention and increase dexcretion of potassium. Dietary 
salt restriction and potassium supplementation may be necessary.
• Gastritis or oesophagitis, diverticulitis, ulcerative colitis if there is probability of impending perforation, abscess or pyogenic 
infections,fresh intestinal anastomosis, active or latent peptic ulcer.
• Diabetes mellitus or a family history, osteoporosis, myasthenia gravis, renal insufficiency.
• Emotional instability or psychotic tendency, epilepsy.
• Previous corticosteroid-induced myopathy.
• Liver failure.
• Hypothyroidism and cirrhosis, which may increase glucocorticoid effect.
• Ocular herpes simplex because of possible corneal perforation.
SIDE EFFECTS
GI disturbances, musculoskeletal, endocrine, neuropsychiatric, ophthalmic, fluid and electrolyte disturbances; susceptible to 
infection,impaired healing, hypersensitivity, skin atrophy, striae, telangiectasia, acne, myocardial rupture following recent MI, 
thromboembolism.
USE IN PREGNANCY AND LACTATION
Pregnancy – Deflazacort does cross the placenta. However, when administered for prolonged periods or repeatedly during 
pregnancy, corticosteroids may increase the risk of intra-uterine growth retardation.As with all drugs, corticosteroids should 
only be prescribed when the benefits to the mother and child outweigh the risks.
Nursing Mother – Corticosteroids are excreted in breast milk, although no data are available for Deflazacort. Doses of up to 
50 mg daily of Deflazacort are unlikely to cause systemic effects in the infant. Infants of mothers taking higher doses than 
this may have a degree of adrenal suppression but the benefits of breast feeding are likely to outweigh anytheoretical risk.
STORAGE
Protected from light and moisture, Store at temperature within 30°C,  Keep out of the reach of children.
HOW SUPPLIED
Corticort 6 mg: Each box contains 30 tablets in blister packs.
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Dcv`vb
KwU©KU© 6 wgMÖv : cÖwZwU U¨ve‡j‡U Av‡Q ‡WdjvRvKU© BDGmwc 6 wgMÖv.| KwU©KU©  (‡WdjvRvKU©) GK cÖKvi Møy‡KvKwUK©‡qW hv †cÖWwb‡mvjb Gi 
GKwU DcRvZ| 6 wgMÖv. ‡WdjvRvKU© Gi 5 wgMÖv. ‡cÖWwb‡mvjb Gi mgZyj¨ cÖ`vn‡ivax ¶gZv i‡q‡Q|
wb‡`©kbv
● G¨vbvdvB‡jw·m, nvucvwb, Zxeª AwZ cÖwZwµqvkxjZv
● evZ, wkï‡`i Zxeª Av_ª©vBwUK cwjgv‡qjwRqv wiD‡gwUKv
● Af¨šÍixb Zxeª BivB‡_‡gUvm, Wvg©v‡Uvgv‡qvmvBwUm, ksKi ms‡hvM wUm¨yi wewfbœ ‡ivM  (Af¨šÍixb ‡m&K¬‡ivwmm e¨ZxZ), cwjAv_ª©vBwUm 
‡bv‡Wvmv, mviKq‡Wvwmm
● ‡cgwdMvm, ey‡jvm ‡cgwdM‡qW, cv‡qvWvg©v M¨vbwMÖ‡bvmvg
● ‡b‡d«vwUK wmb‡W«v‡gi mvgvb¨ cwieZ©b, mvgwqK B›Uviw÷wkqvj ‡bd«vBwUm
● evZRwbZ KvW©vBwUm
● Avjmv‡iwUf ‡KvjvBwUm, µb'm wWwRm
● BD‡fwUm, AcwUK wbDivBwUm
● wn‡gvjvBwUK Gwbwgqv, BwWI‡cw_K _ª‡¤^vmvB‡Uv‡cwbK cvicyiv
● mvgwqK wj‡çvwUK wjD‡Kwgqv, g¨vwjM‡b›U wj‡çvgv, gvwëcj gv‡q‡jvgv
● A½ cwieZ©bKvjxb ‡ivM cÖwZ‡iva ¶gZv cÖkgb
gvÎv Ges e¨enviwewa
cÖvß eq¯‹: mvgwqK e¨vwa‡Z m‡e©v”P ‰`wbK 120 wgMÖv. KwU©KU©  (‡WdjvRvKU©) w`‡q wPwKrmv ïiæ Ki‡Z n‡e| ‡ewki fvM ‡¶‡Î wbqwgZ ‰`wbK 
gvÎv 3-18 wgMÖv. Gi wfZ‡i ivL‡Z n‡e| evZ/evZRwbZ e¨_v mvaviYZ wbqwgZ gvÎv nj ‰`wbK 3-18 wgMÖv.| me mgq me©wbgœ Kvh©Kix gvÎv 
e¨envi Kiv DwPZ Ges cÖ‡qvR‡b gvÎv evov‡bv ‡h‡Z cv‡i|
k¦vmbvjx msµvšÍ nvucvwb: mvgwqK Avµg‡Y ‰`wbK D”P gvÎvq (48-72 wgMÖv.) cÖ‡qvM Kiv ‡h‡Z cv‡i| ZxeªZv n«vm cvevi ci gvÎv Kwg‡q wb‡q 
Avm‡Z n‡e| wbqwgZ wPwKrmvq gvÎv cwieZ©b K‡i me©wbgœ Kvh©Kix gvÎv e¨envi Ki‡Z n‡e|
Ab¨vb¨ ‡¶‡Î: me©‡¶‡ÎB ‡WdjvKU© (‡WdjvRvKU©) me©wbgœ Kvh©Kix gvÎvq µgvš^‡q mgš^q Ki‡Z n‡e| ‡WdjvKU© (‡WdjvRvKU©) Gi cÖviw¤¢K 
gvÎv wba©vi‡Yi ‡¶‡Î ‡WdjvRvKU© 6 wgMÖv. Avi ‡cÖWwb‡mvjb 5 wgMÖv. mgZyj¨ a‡i wnmve Ki‡Z n‡e|
hK…‡Zi AKvh©KvwiZvq: hK…‡Zi AKvh©KvwiZvq i‡³ ‡WdjvRvKU© Gi cwigvY ‡e‡o ‡h‡Z cv‡i| GRb¨ Gme ‡¶‡Î ‡WdjvRvKU© Gi gvÎv 
wbqwgZ ch©‡e¶Y K‡i Kvh©Kix gvÎv wba©viY Ki‡Z n‡e|
e„‡°i AKvh©KvwiZvq : e„‡°i AKvh©KvwiZvq Avjv`v ‡Kvb mveavbZvi cÖ‡qvRb ‡bB| eq¯‹ ‡ivMx‡`i ‡¶‡Î: eq¯‹ ‡ivMx‡`i ‡¶‡Î mvaviY 
mveavbZv e¨ZxZ Ab¨ ‡Kvb Avjv`v mveavbZvi cÖ‡qvRb ‡bB| KwU©‡Kv‡÷i‡qW Gi mvaviY cvk¦© cÖwZwµqv eq¯‹ ‡ivMx‡`i ‡¶‡Î Av‡iv Zxeª 
AvKv‡i cÖKvwkZ n‡Z cv‡i|
wkï‡`i ‡¶‡Î: wkï‡`i ‡¶‡Î ‡WdjvRvKU© Gi wK¬wbK¨vj cix¶v mxwgZ AvKv‡i Kiv n‡q‡Q| wkï‡`i Ges cÖvß eq¯‹‡`i ‡¶‡Î ‡WdjvRvKU© 
Gi wb‡`©kbv GKB iK‡gi| wKš‘ e¨env‡ii ‡¶‡Î me mgq me©wbgœ Kvh©Kix gvÎvB e¨envi Kiv DwPZ| cÖwZ GKw`b ci ci e¨envi G‡¶‡Î 
Dc‡hvMx n‡Z cv‡i|
wkï‡`i ‡¶‡Î e¨env‡ii gvÎv ‰`wbK 0.25-1.5 wgMÖv./‡KwR|
mvaviY wb‡`©kbv wbgœiƒc: wK‡kvi eq‡mi Zxeª evZRwbZ e¨_vq: mvaviY wbqwgZ gvÎv ‰`wbK 0.25 wgMÖv.-1 wgMÖv./‡KwR Gi ‡fZi mxgve×|
‡b‡d«vwUK wmb‡W«vg: cÖviw¤¢K gvÎv ‰`wbK 1.5 wgMÖv./‡KwR| cÖ‡qvM gvÎv cieZ©x‡Z n«vm K‡i cÖ‡qvRb Abyhvqx cÖ`vb Ki‡Z n‡e| 
nvucvwb: Kvh©KvwiZvi gvÎv Zyjbv K‡i cÖviw¤¢K gvÎv 0.25-1 wgMÖv/‡KwR wn‡m‡e GKw`b ci ci e¨envi Kiv DwPZ|
‡WdjvRvKU© cÖZ¨vnvi
‡hme ‡ivMx wZb mßv‡ni ‡ewk mgq a‡i ‰`wnK KwU©‡Kv‡÷i‡qW Gi ‡P‡q ‡ewk gvÎvq ‡WdjvRvKU© (‰`wbK 9 wgMÖv.) wb‡”Qb, Zv‡`i ‡¶‡Î 
AvKw¯§K wPwKrmv eÜ Kiv mgxPxb bq| gvÎv n«vm Ki‡j ‡ivM c~bivq wd‡i Avmvi m¤¢vebv Dci wfwË K‡i gvÎv n«vm Gi nvi wba©viY Ki‡Z n‡e|
cÖwZ wb‡`©kbv
‡WdjvRvKU© U¨ve‡j‡Ui ‡h ‡Kvb Dcv`v‡bi cÖwZ AwZ ms‡e`bkxjZv Ges ‡hme ‡ivMx wewfbœ wUKv wb‡”Qb Zv‡`i ‡¶‡Î ‡WdjvRvKU© 
cÖwZwb‡`©wkZ|
mZK©Zv
wbgœewY©Z ‡¶‡Î we‡kl mZK©Zv Ges we‡klfv‡e ‡ivMxi ‡Lqvj ivLv Riæix
● ü`‡ivM A_ev Kb‡RmwUf nvU© ‡dBji (evZR¡i e¨ZxZ), D”P i³Pvc, _ª‡¤^vG‡¤^vwjK e¨vwa‡Z
● cvK¯’jxi/Lv`¨bvjxi cÖ`v‡n, WvBfvwU©KywjwUm cÖ`vn, dy‡Uv n‡q hvIqvi m¤¢vebvq, Nv A_ev cv‡qv‡RwbK cÖ`v‡n, ÿz`ªv‡š¿ bZyb Gbv‡›Uv‡gvwmm, 
mwµq A_ev myß cvK¯’jxi ¶Z
● eûg~Î ‡ivMx A_ev cvwievwiK BwZnvm, nvo ¶q ‡ivM, gvqv¯’vwbqv MÖvwfm, e„°xq AKvh©KvwiZv
● gvbwmK Aw¯’iZv A_ev fvimvg¨nxbZvi j¶‡Y, Gwc‡jcwm
● c~e©eZ©x KwU©‡Kv‡÷i‡qW Øviv NwUZ gv‡qvc¨vw_‡Z
● hK…‡Zi AKvh©KvwiZv
● nvB‡cv_vBiqwWRg Ges hK…‡Zi cÖ`v‡n hv Møy‡KvKwU©K‡qW Gi Kvh©KvwiZv evwo‡q ‡`q
● KwY©qvi wQ`ªZvRwbZ ‡Pv‡Li nvwc©m wmg‡c·
cvk¦cÖwZwµqv 
cvK¯’jx‡Z, gvsm‡ckx‡Z, ¶y`ªv‡š¿, mœvqy‡Z, ‡Pv‡L, d¬yBW Ges B‡jK‡U«vjvB‡Ui fvimvg¨ mvgwqK Amyweav cwijw¶Z n‡Z cv‡i| msµg‡Yi cÖwZ 
ms‡e`bkxjZv, ‡`ix‡Z A‡ivM¨ jvf, Z¡K ïwK‡q hvIqv, ‡÷wi, ‡UbvjwM‡qK‡Uwmqv, eªY, mv¤cÖwZK MI Gi ci ü`h‡š¿i agbx wQ‡o hvIqv, 
_ª‡¤^vG‡¤^vwjRg ‡`Lv ‡h‡Z cv‡i|
Mf©ve¯’vq Ges šÍb¨`vbKvjxb
Mf©ve¯’vq : ‡WdjvRvKU© cøv‡m›Uv AwZµg K‡i| ZviciI Mf©Kvjxb mg‡q hLb A‡bK w`b a‡i Ges evi evi KwU©‡Kv‡÷i‡qW e¨envi Kiv nq 
ZLb åy‡Yi e„w× e¨nZ nIqvi SyuwK e„w× ‡c‡Z cv‡i| ¶wZ Ges myweavi K_v we‡ePbv K‡i Ab¨vb¨ Ily‡ai gZB Mf©Kvjxb mg‡q ‡WdjvRvKU© 
e¨envi Kiv DwPZ|
¯Íb¨`vbKv‡j: KwU©‡Kv‡÷i‡qW gvZ…`y‡» wbtm…Z nq| hw`I ‡WdjvRvKU© Gi Rb¨ cwimsL¨vb cvIqv hvq bv, ‰`wbK 50 wgMÖv. ch©šÍ ‡WdjvRvKU© 
Gi e¨envi mvaviYZ wkï‡`i ‡Kvb ¶wZ K‡i bv| ‡hme gv‡qiv D”P gvÎvq ‡WdjvRvKU© e¨envi K‡ib Zv‡`i wkï‡`i G‡W«bvj cÖkgb n‡Z 
cv‡i wKš‘ gv‡qi `y‡»i ¸bvejx GB ¶wZKi cÖfve ‡_‡K wkï‡`i i¶v K‡i|
msi¶Y
Av‡jv I Av`ª©Zv ‡_‡K `~‡i, 300 ‡m. ZvcgvÎvi g‡a¨ msi¶Y Kiæb| mKj cÖKvi Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|
mieivn
KwU©KU©  (‡WdjvRvKU© ) 6 wgMÖv. U¨ve‡jU: cÖwZwU ev‡· Av‡Q 30 wU U¨ve‡jU weø÷vi c¨v‡K|

†Kwgó j¨ve‡iUixR wjwg‡UW
K‡jR †iv, ewikvj, evsjv‡`k

cÖ¯ÍyZKviK t

KwU©KU©-6
†WdjvRvKU© BDGmwc 6 wgMÖv.


