Methylprednisolone acetate Injection: Focus on role in management
of different pain conditions

Methylprednisolone Acetate 80mg/2ml
(For Intramuscular, Intra-Articular and Soft Tissue Injection)

A winning "shot" to combat pain and inflammation...

Introduction
Injections have been an important adjunct for the management of musculoskeletal disease for more than five decades. Corticosteroid
injections into muscular, articular, periarticular, or soft tissue structures relieve pain, reduce inflammation, and improve mobility.1
Corticosteroids are predominately administered because they are proven anti-inflammatory agents that provide medium-term relief of
symptoms.2 Joint and soft tissue injection is most useful in instances of joint and tissue injury and in inflammatory conditions.3 Thus, use of
cortisone injections in the treatment of muscle and joint inflammatory reactions is becoming increasingly popular.4
Methylprednisolone acetate is a long-acting depot formulation of methylprednisolone. It is slowly absorbed from the intramuscular injection
site producing glucocorticoid effects for 3-4 weeks in some animals. Methylprednisolone sodium succinate is a water-soluble formulation
intended for acute therapy when high IV doses are needed for rapid effect. It is used for treatment of shock and CNS trauma.
On the contrary, Methylprednisolone acetate is used for intramuscular, intra-articular therapy, intralesional therapy, and
inflammatory conditions.5
This article highlights the role of Methylprednisolone acetate injection in different pain conditions.

Clinical efficacy of intramuscular Methylprednisolone acetate
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Treatment of patients with very early inflammatory polyarthritis appears to postpone the prescription of DMARDs and prevent from
progressing into Rheumatoid arthritis
A randomised, double-blind, placebo-controlled, multicentre trial examined the
100
effect of 3-week course of IM glucocorticoids in patients with very early
inflammatory polyarthritis (IP).
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In total, 132 patients were randomised to the placebo group and 133 patients to
the glucocorticoid group. Patients with very early IP (4-10 weeks' duration) were
50
randomised to receive three injections of either 80 mg IM
methylprednisolone acetate or placebo, given at weekly intervals. The primary
25
outcome was the need to start DMARDs by the 6-month assessment.
The study results showed that patients in the placebo group (76%) were more
0
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likely to need DMARDs during the first 6 months of the trial than patients in the
Follow-up in months
glucocorticoid group (61%) (adjusted OR = 2.11; p = 0.015). The median
survival time until the start of DMARDs was 2.8 months in the placebo group Figure 1 The cumulative percentage for starting disease-modifying
and 8.3 months in the glucocorticoid group (p=0.001; log-rank test) (Figure 1). antirheumatic drugs in the glucocorticoid-treated arm (solid line)
and the placebo-treated arm (dashed line).
After 12 months, the arthritis had resolved without the need for DMARDs in
9.9% of the patients in the placebo group and in 19.8% in the glucocorticoidtreated group (p = 0.048). Treatment of patients with IM methylprednisolone acetate in very early IP appeared to postpone the prescription of
DMARDs and prevent one in 10 patients from progressing into RA.6
Preoperative methylprednisolone acetate is useful in controlling pain in removal of impacted lower third molars
A randomized, control study evaluated and compared the efficacy of single dose 40-mg (1 cc) of methylprednisolone acetate, injected into the
masseter muscle, preoperatively or post-operatively, following the surgical
removal of impacted lower third molars, in controlling trismus, pain and swelling Table 1. Measurements of mouth opening (Mean ± SD) among
group
of facial soft tissue. The study enrolled 60 patients divided to categorized in two
Group I (cms) Group II (cms) p value
groups, group I and group II, according to the time of receiving
methylprednisolone acetate. Group I was injected 40 mg of methylprednisolone Preoperatively
4.10 ± 0.71
4.24 ± 0.87
0.45
2.87 ± 0.38 <0.00*
acetate into the masseter muscle via the intrabuccal approach, one hour before the Postoperative - 2nd day 3.30 ± 0.41
3.79 ±0.47
<0.00*
surgery and Group II was injected 40 mg of methylprednisolone immediately Postoperative - 7th day 4.10 ± 0.44
after suturing of the surgical wound. Evaluation were made of postoperative pain, *Statistically significant p < 0.0.5
trismus and swelling. According to results, single dose of 40 mg (1 cc)
preoperative methylprednisolone acetate showed superior results in terms of oral aperture, pain and all the facial swelling parameters, with
statistically significant differences versus the postoperatively administered methylprednisolone acetate (p < 0.05; Table 1).7

Clinical efficacy of Intra-articular
Methylprednisolone acetate
Results of Systematic review and meta-analysis: Intraarticular methylprednisolone injection is associated with
an improved pain relief and physical function in patients
with knee OA
Results of a systematic review and meta-analysis evaluating the
efficacy and safety of intra articular methylprednisolone for
reducing pain in patients with knee osteoarthritis
demonstrated that Intra-articular methylprednisolone
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Figure 2. Forest plot diagram showing WOMAC pain scores at 4 weeks.
WOMAC = Western Ontario and McMaster Universities Arthritis Index.

injection was associated with an improved pain relief and physical function in patients with knee OA.
A total of 739 patients were analyzed across 4 randomized controlled trials (RCTs). The meta-analysis revealed that there were significant
differences between groups regarding the Western Ontario and McMaster Universities Arthritis Index (WOMAC) pain scores at 4 weeks
(WMD -1.384, p=0.000), 12 weeks (WMD -1.587, p=0.001), and 24 weeks (WMD -1.563, p=0.000).
Significant differences were identified in terms of physical function at 4 weeks (WMD -7.925, p=0.004), 12 weeks (WMD -7.314, p=0.117), and
24 weeks (WMD -6.484, p=0.008). Additionally, no severe adverse effects were observed.8
Intra-articular Methylprednisolone provides more immediate and prolonged improvement in pain, stiffness, and improves joint
function in Knee Osteoarthritis
A randomized, double-blind comparative study evaluated the efficacy of
Knee Society Score
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Methylprednisolone and Triamcinolone for reduction of pain in cases of
80
knee osteoarthritis.
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The study enrolled 60 patients complaining of knee pain. The patients were
60
divided into two groups: Group I (30 patients) - Inj. Methylprednisolone 80
50
mg/ml and Group II (30 patients) - Inj. Triamcinolone 40 mg/ml. During
40
3 months, patients were evaluated (symptoms and physical examination)
30
every 4 weeks and asked to fill up the Visual Analog Scale (VAS), Western
20
Ontario MacMaster (WOMAC), and Knee Society Score (KSS).
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The results showed a statistical difference in VAS score and WOMAC score
0
between group I and II after 8-week duration of intra-articular injection.
Week(0)
Week(4)
Week(8)
Week(12)
On observing KSS score, 8-week duration; Group I (59.25 ± 8.72) and
44.47
37.79
80.54
Group I
59.25
Group II (53.34 ± 8.90) revealed a statistically significant difference among
45.53
39.76
57.76
Group II
53.34
them (p = 0.01; Figure 3).
The researchers concluded that both Methylprednisolone and
Figure 3. Knee Society Score of 2 groups
Triamcinolone possess a safer profile, but Methylprednisolone provided
more immediate and prolonged improvement in pain, stiffness, and improves
joint function.9

Clinical efficacy of Methylprednisolone acetate for Intralesional and Soft tissue administration
Intralesional methylprednisolone acetate is effective in patients presenting with small benign vocal cord lesions
A randomized study was conducted to study the efficacy of intralesional steroid (ILS) injection in small benign vocal fold lesions and compare
the outcomes with microlaryngeal surgery in terms of improvement in symptoms and reduction in lesion size.
A total of 29 subjects with lesions of size less than or equal to 5mm were included and 15 (nine men and six women) of them were randomized
to receive 1 mL intralesional methylprednisolone acetate (40 mg/mL). Fourteen (13 men and one woman) patients were randomized to the
second group to receive initial microlaryngeal surgery.
The researchers noted significant reduction in the size of the lesion among subjects undergoing ILS injection at 12 weeks
(1.11+1.45mm) as compared to baseline (2.63+1.28mm) with no recurrence.
Intralesional methylprednisolone acetate is effective in reducing size of lesion and also improve acoustic parameters, perceptual analysis, and
grade of dysphonia in patients presenting with small benign vocal cord lesions.10
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Perimeniscal ultrasound guided methylprednisolone acetate injection can be considered as an adjunct to core treatment for the relief
of moderate to severe pain in people with knee OA
Meniscal subluxation results in the natural history of knee osteoarthritis (OA). Periarticular infiltration should minimize possible complications
related to penetration of corticosteroids into the joint space in the treatment of knee OA.
This study evaluated the effectiveness of perimeniscal corticosteroid
ultrasound guided injection in knee OA. About 32 patients received an
B
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injection of 0.5 ml of methylprednisolone acetate around perimeniscal
1000
tissues. Outcome measures were pain relief and knee function, assessed
800
800
by Visual Analogue Scale (VAS) measured at rest (VAS-R) and during
stairs climbing (VAS-C) and by Italian-Western Ontario and McMaster
600
600
Universities (WOMAC) scale. Clinical evaluation was performed at
400
400
baseline, at 1 and 4 weeks of follow-up.
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The results showed that all subjects showed a significant reduction in
pain over time (p<0.001; Figure 4).
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However, WOMAC stiffness and physical function found no significant
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improvement over time (p> 0.05).
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The study results showed that perimeniscal ultrasound guided
methylprednisolone acetate injection can be considered as an adjunct to
Figure 4 a, b. a) Mean change of VAS score at rest over time.
core treatment for the relief of moderate to severe pain in people with
b) Mean change of VAS motion score over time.
knee OA.12

Summary
Ÿ

Corticosteroid injections into muscular, articular, periarticular, or soft tissue structures relieve pain, reduce inflammation, and improve
mobility.
Ÿ Methylprednisolone acetate is used for intramuscular, intra-articular therapy, intralesional therapy, and inflammatory conditions.
Ÿ Treatment of patients with very early inflammatory polyarthritis appears to postpone the prescription of DMARDs and prevent from
progressing into Rheumatoid arthritis
Ÿ Preoperative methylprednisolone acetate is useful in controlling pain in removal of impacted lower third molars
Ÿ Intra-articular methylprednisolone injection is associated with an improved pain relief and physical function in patients with knee OA.
Ÿ Intra-articular Methylprednisolone provides more immediate and prolonged improvement in pain, stiffness, and improves joint function
in Knee Osteoarthritis.
Ÿ Intralesional methylprednisolone acetate is effective in patients presenting with small benign vocal cord lesions.
Ÿ Periarticular methylprednisolone acetate relives pain in patients with chronic low back pain in the region of the sacroiliac joint.
Ÿ Perimeniscal ultrasound guided methylprednisolone acetate injection can be considered as an adjunct to core treatment for the relief of
moderate to severe pain in people with knee OA.
Thus, Methylprednisolone acetate injection offers to be a valuable adjunct treatment in management of different pain conditions.
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Indications:

Methylprednisolone Acetate 80mg/2ml
(For Intramuscular, Intra-Articular and Soft Tissue Injection)

allergic rhinitis
Ÿ Drug hypersensitivity reactions
Ÿ Angioneurotic oedema

2. Collagen diseases/arteritis

Intra-articular administration:
Ÿ Rheumatoid arthritis
Ÿ Osteoarthritis with an
inflammatory component

Ÿ Systemic lupus erythematosus

3. Dermatological diseases
Ÿ Severe erythema multiforme
(Stevens-Johnson syndrome)
4. Allergic states
Ÿ Bronchial asthma

Dosage:
Winself vials are intended for
single dose use only. Dosage must
be individualized and depends on
the condition being treated and its
severity.
Intramuscular - for sustained
systemic effect: Allergic conditions
(severe seasonal and perennial
allergic rhinitis, asthma, drug
reactions), 80 - 120 mg.
Dermatological conditions, 40 120 mg.
Not intended for the prophylaxis
of severe seasonal and perennial
allergic rhinitis or other seasonal
allergies and should be
administered only when symptoms
are present.

2019

Ÿ Severe seasonal and perennial

Intramuscular administration:
1. Rheumatic disorders
Ÿ Rheumatoid arthritis

Soft tissue administration
(intrabursal, periarticular, into
tendon sheath):
Ÿ Synovitis not associated with
infection

Ÿ
Ÿ
Ÿ
Ÿ

Epicondylitis
Tenosynovitis
Plantar fasciitis
Bursitis

Intralesional administration:
Ÿ Keloids
Ÿ Localized lichen planus
Ÿ Localized lichen simplex
Ÿ Granuloma annulare
Ÿ Discoid lupus erythematosus

Intra-articular: Rheumatoid
arthritis, Osteoarthritis.
Large joint (knee, ankle, shoulder),
20 - 80 mg; medium joint (elbow,
wrist), 10 - 40 mg; small joint
(metacarpophalangeal,
interphalangeal, sternoclavicular,
acromioclavicular), 4 - 10 mg.

For administration directly
into the lesion for local effect
in dermatological conditions :
20 - 60 mg.
For large lesions, the dose
may be distributed by
repeated local injections of 20
- 40 mg.

Intrabursal: Subdeltoid bursitis,
prepatellar bursitis, olecranon
bursitis.
For administration directly into
bursae : 4 - 30 mg.

Peri-articular: Epicondylitis.
Infiltrate 4 - 30 mg into the
affected area.

Intralesional: Keloids, localised
lichen planus, localized lichen
simplex, granuloma annulare,
alopecia areata, and discoid lupus
erythematosus.

Into the tendon sheath:
Tenosynovitis, epicondylitis.
For administration directly
into the tendon sheath :4 - 30
mg.

