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How is Solu-Medrol™ given and how long  
is the treatment?
The usual dosage is 500 to 1000 mg of Solu-Medrol™. 

You will receive Solu-Medrol™ by infusion into the vein (intravenously). 

It should take about one hour for you to receive your Solu-Medrol™ 

infusion, but this may vary depending on your dose. 

If you receive short-term therapy (treatment), Solu-Medrol™ is given 
daily for 3 to 5 days.

If you receive long-term therapy, Solu-Medrol™ will be given to you at 
an interval of every 1, 2, or 3 weeks. It is possible that you will also 
be given pills of a similar medication (corticosteroids) to be taken 
by mouth. These pills will be slowly reduced over days or weeks 
(tapered).

Are there any side effects associated  
with this medication?

A side effect is something that happens during treatment that is 
different from the usual or desired result (therapeutic effect).

As with all medications, side effects are possible. See page 4.

What is it used for?
Solu-Medrol™ reduces swelling (inflammation) in your brain and 
spinal cord. In multiple sclerosis (MS), Solu-Medrol™ does not 
effect how much you will recover from your attack (i.e. whether 
you will recover fully or partially), but it may help you to recover 
more quickly. It is used for:

•  Treatment of attacks (exacerbations) of a long-term (chronic) 
neurological condition such as multiple sclerosis. During an  
MS attack, patients usually see faster improvement in symptoms 
after treatment with Solu-Medrol™. However, recovery can still 
take from several weeks to several months.

•  Treatment of attacks of optic neuritis or lupus vasculitis.

•  Short-term or long-term treatment of neuromuscular conditions 
and certain neuropathies with an inflammatory component. 
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Possible short-term 
side effects

Strategies to manage side effects

You may have difficulty 
sleeping (insomnia).

Tell your nurse/doctor if you have difficulty 
sleeping. Sometimes a medication to help you 
sleep is needed for a few days.

 You may have a metallic 
taste in your mouth.

Gum, lozenges, or citrus drinks may help 
lessen the taste. Eating hard candy or 
gargling can help; avoid water.  This taste will 
go away by itself in a few hours.

You may be hungrier 
than usual (increased 
appetite).

Eat regular, well-balanced meals. Avoid fatty 
foods. Snack on healthy low-calorie foods.

You may have higher 
blood sugar levels 
(hyperglycemia). 

Before starting treatment, tell your doctor if 
you have a history of diabetes.  You may find 
that you are thirstier.  You may find that you 
need to urinate more. If you are diabetic, you 
should monitor your blood sugar four times 
a day (before meals and at bedtime the day 
of and day after treatment and continue until 
your blood sugar level is less than 12mmol/
liter).  Avoid foods with high sugar content 
such as maple syrup, soft drinks, candies, 
pastries, cakes, cookies, jams and ice cream.

You may experience 
heartburn or stomach 
upset (a stomach ulcer 
or bleeding can occur in 
rare cases).

Avoid fatty or spicy foods.  Decrease caffeine 
in your diet (coffee, tea, colas). Eat before 
coming in for a treatment. Tums may also 
help relieve this problem. Antacids to control 
these side effects may be prescribed. Tell 
your nurse/doctor if you are having black 
tarry bowel movements (stools) or if you are 
vomiting coffee-ground brown contents as 
this may indicate bleeding.

Your face may redden 
(facial flushing).

This may occur the day after your treatment 
and should go away on its own. Notify your 
nurse/doctor if it doesn’t go away after 4 days.

You may have mood 
changes.

Recognize that these are possible. Tell your 
nurse/doctor if this becomes a problem. If 
you can manage well enough with the mood 
changes, no treatment is needed for them, 
since the mood changes will end once the 
Solu-Medrol treatments are stopped. If you 
are on long-term therapy, your doctor may 
prescribe a medication (e.g. Rivotril) for your 
mood changes.

You may feel swollen 
or bloated (sodium and 
fluid retention)

Avoid salty foods, such as processed meats, 
TV-dinners, salted crackers, nuts, chips, 
French fries, pretzels, salted fish, pickles, 
Bovril or any other concentrated broth, soya 
sauce, canned soups and sauces.

Your blood pressure may 
become higher

Before starting treatment, tell your doctor if 
you have a history of high blood pressure.  
Tell your nurse/ doctor if you experience 
headaches or if your face reddens (facial 
flushing) during the treatment.

You may have a lowering 
of potassium levels in 
your blood.

Include potassium rich foods in your diet such 
as dried fruits, bananas, avocados, oranges, 
apricots, raisins, potatoes, spinach, broccoli, 
whole grained breads and cereals.

You may not be able to 
fight infection as well as 
you usually can.

Before you start or while on treatment, tell 
your nurse/doctor if you think you may have 
an infection (cold, fever, urinary changes).  
Try to avoid people with colds and infections 
as much as possible and avoid having a 
vaccination while on treatment.

You may feel that your 
heart beats irregularly.

Heart disturbances are rare. Tell your 
nurse/doctor if you have a history of heart 
problems or if you experience fast heartbeats 
(palpitations) during the treatment.



Will this medication interfere with any of  
my other medications?
Isoniazid (INH), phenytoin (Dilantin), phenobarbital, and rifampin 
(Rifadin) decrease the effectiveness of Solu-Medrol™. Aspirin may 
increase the risk of bleeding from the lining of your stomach 
or intestines (gastrointestinal bleeding). If you are on oral blood 
thinners (anticoagulants), you may need adjustments of your dose.

Do I need special monitoring during 
the treatment (infusion)?
The nurse will take your temperature before the treatment. Your 
pulse and blood pressure will also be taken before and after the 
infusion.

You will also be observed for allergic reactions, which are very rare, 
or for other side effects as discussed before.

You will be watched for facial flushing or palpitations during the 
infusion, which may mean that the Solu-Medrol™ is going into your 
vein at a rate too fast for you to tolerate. If this should occur, the 
nurse will decrease the rate and notify the doctor.

What else do I need to know?
Before taking Solu-Medrol™, tell your doctor if you are pregnant, 
think you may be pregnant, or are breastfeeding.
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Are there any long-term side effects?
If steroids (such as Solu-Medrol) are used often or for long periods of 
time, the following side effects could occur:

Possible long-term  
side effects

Strategies to manage  
side effects

You may develop thinning of the 
bones (osteoporosis). Chances 
of developing this increase if 
you have other risk factors, 
including: being female (the risk 
is increased after menopause), 
being inactive, smoking, not 
having enough calcium in your 
diet, and having a family member 
with this condition.
 You may develop a loss of blood 
supply to your hipbone causing 
severe pain (osteonecrosis of the 
hip). This is a severe, but very 
uncommon side effect.

Eat more calcium-rich foods, such 
as milk, cheese, legumes, nuts 
and seeds, dark leafy vegetables 
(broccoli, spinach) and sardines with 
bones.  Your doctor may decide to 
prescribe calcium supplements if 
necessary. 

A coating may form over the 
lens of your eye or eyes causing 
difficulty seeing (cataracts).

Tell your nurse/doctor if you are 
seeing a halo around objects, 
are having difficulty seeing, have 
blurred vision or have a history of 
cataracts.

You may notice a thinning of the 
skin.

Skin breakdown can occur more 
easily so take care to prevent falls 
and injuries.  Be careful when 
removing bandages. 

Your face may swell (moon face) 
and/or you may notice a curving 
of your upper back and shoulders 
(buffalo hump).  This is called a 
Cushingoid appearance.

Tell your nurse/doctor if you develop 
these symptoms.   
A reduction or change in your 
medication may be needed.



NOTIFY THE DOCTOR IF THE FOLLOWING OCCUR
•  Your temperature, as measured on an oral thermometer,  

is above 38°C.
•  You have the symptoms of an infection with or without fever  

(such as a burning feeling when urinating or a cough that 
produces yellow-green mucus).

•  You are having increased muscle weakness or increased 
numbness or other neurological symptoms.

•  If the symptoms you are being treated for are not getting 
better.

• If you think you are having any other side effects.


