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Drug Tradenames Anti= Equivalent Sod. Biological
inflammatory Retaining | halfiefe (hr)

Cortisol hydrocortone 1 20 2+ 8—12
Cortisone cortone 0.8 25 2+ 8—12
Prednisolone Meticortelone

Deltacortef 4 5 1+ 18—36
Methyl-
Prednisolone Medrol 5 4 0 18—36
Triamcinolone | Aristocort

Kenacort 5 4 0 18—36
Betamethasone | Celestone 25 0.6 0 36—54
Dexamethasone| Decadron

Deronil 30 0.75 0 36~54
(BN B 81
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