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Intravenous Methylprednisolone 
 

Presentation: Powder for Reconstitution: 40mg, 125mg, 500mg, 1g, 2g. 

Indications: 

 Induction immunosuppression for all new transplants 

 Nephrotic syndrome 

 when patient unable to take/tolerate oral prednisolone 

 following 4 weeks of high dose oral steroids with persistent proteinuria 

 Transplant rejection  

 Acute glomerulonephritis or vasculitis (e.g. Wegener’s, lupus) 

Dose: 

For induction immunosuppression for new transplant patients: 300 mg/m
2
 (maximum 500 mg) IV 

as a single dose to be given once cross-match result available and go-ahead for transplant confirmed. 
 
For nephrotic syndrome when unable to take medication orally: equivalent dose to oral 
prednisolone.   
  
For all other indications:  300 mg/m

2
 (maximum 500 mg) IV once daily for at least 3 days and 

usually a maximum of 5 days.  Doses of up to 600 mg/m
2
 (maximum 1g) may occasionally be given 

for children with severe disease at the discretion of the consultant 

Route of 
administration: 

Intravenous infusion 

Directions for 
Administration
: 

1. Reconstitute vial with diluent provided.   
2. Draw up dose required and further dilute up to a total volume of  30 ml with sodium chloride 0.9%. 

Glucose 5% can be used if there is a reason not to give an additional sodium load but this is best 
avoided due to the risk of steroid-induced hyperglycaemia. 

Infuse intravenously over at least 30 to 60 minutes. 

Cautions and 
Contra-
indications: 

There is a risk of hypertension and hypotension during treatment so it is important to monitor closely.  
 

 Record patient’s baseline temperature, pulse, respiratory rate and blood pressure and then every 
30 minutes for the duration of the infusion and for 2 hours after the infusion is complete.  

 If you have any concerns before, during or after the administration inform the medical staff 
immediately. 

 Do not give if patient has a temperature or is likely to have an infection without first checking with 
consultant. 

Common  
Side Effects: 

Immediate and short term side effects include: 

 Hypertension (although hypotension can also be seen during infusion). 

 Headache, facial flushing and dizziness 

 GI effects including dyspepsia, oesophageal ulceration and metallic taste in mouth. 

 Anaphylaxis (extremely rare) 
Other side effects - see BNFC 

Compatibility  
(Y – site): 

Should not be mixed with other medication. 

Additional 
Comments: 

None 
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