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WHY IS PREDNISONE PRESCRIBED?
Prednisone is a steroid which is very effective in reducing inflammation.  It is used in many rheumatic diseases such Lupus, Juvenile Dermatomyositis, Linear Scleroderma, Juvenile Idiopathic Arthritis and Vasculitis.    Prednisone is often used to achieve rapid improvement of a child’s disease, before other treatments start to work. 
HOW DOES PREDNISONE WORK?

Prednisone belongs to a group of drugs called corticosteroids; these are hormones that are produced by the body.  The steroid prescribed to children is not the same as those used by athletes to enhance performance.  Prednisone works by suppressing the immune system.  Children with rheumatic diseases have an overactive inflammatory system.  Prednisone slows down the activity of this system and therefore reduces any tissue damage in the affected areas such as joints, skin, kidneys, or blood vessels.
HOW IS PREDNISONE TAKEN?

Prednisone can be given either by mouth in a pill or liquid, injected into a vein, or by injection into a joint.  The dose and route of administration depends on the kind of rheumatic disease your child has and also its severity.  Oral prednisone is often given in split doses 2-3 times per day as this is more effective.  Often the drug is started in larger doses and then decreased over time.  Low dose prednisone may also be used long term in combination with other drugs.  
HOW WILL I KNOW IF PREDNISONE IS WORKING?

Prednisone is a very potent and rapidly acting drug in suppressing the inflammatory system. Some children experience clinical improvements within days of starting the drug.   
Benefits may include:

· Improvement in general symptoms (pain, fatigue, rash, swelling, stiffness)
· Improvement in blood and urine tests

WHAT ARE THE POSSIBLE SIDE EFFECTS?

Prednisone is a very effective and necessary medication; however it does have significant side effects.  These side effects are related to the dose and length of time the medication is taken.  Low dose prednisone over a short period of time seldom causes problems.
Common short- term side effects include:
· Increased appetite and weight gain.  Weight gain is usually occurs in the face, stomach and back of neck, and less so on the arms and legs.  Some children get stretch marks on the skin with rapid weight gain.
· Difficulty sleeping.  Some children have difficulty falling asleep or are awakened in the night to urinate.  This problem can improve by giving prednisone earlier in the evening.

· Mood swings or behavioral changes.  Some children become irritable, or tearful.  This usually only occurs only on high doses of prednisone.

· Increase hair growth.  This is usually noticed on face and arms and disappears as dose is tapered.  

· Acne on the face.  This can generally be well controlled with skin treatments.

Less common long-term side affects include:
· Suppression of growth.  When prednisone is reduced or stopped, growth will resume and most children reach their normal growth potential.
· Weak or brittle bones.  To help prevent this doctors may prescribe calcium and vitamin D.

· Avascular Necrosis.  Prednisone can reduce the blood supply to some bones causing that part of the bone to die.  The most common place for this to happen is in the hips or knees.  
· Increased susceptibility to infection.  Because prednisone can suppress the immune system children are a little more at risk of infections and may have a more difficult time fighting infections.  However, most children on prednisone have no more problems with colds and flu than any other child.

· Cataracts.  This is a cloudy area which develops on the lens of the eye.  These cataracts are different from the cataracts older people get, and they usually do not affect vision.

· Glaucoma.  This results in increased pressure in the eye which can damage the optic nerve.  An ophthalmologist will prescribe eye drops.

WHAT PRECAUTIONS NEED TO BE TAKEN?

· If your child develops a fever and symptoms are not improving over two days, or are unusually severe your child should be seen by the family doctor or the rheumatologist should be contacted.

· If your child is in a major accident, undergoes an operation or has a severe infection, extra prednisone is often required.  It is important to tell the health care provider that your child is taking prednisone.  A child that requires prednisone for longer than six weeks should wear a Medic Alert bracelet with this information on it.
· Never stop prednisone suddenly or your child could get very sick.  Treatment with prednisone fools the body into shutting off its own production of prednisone.  This is why your doctor reduced prednisone slowly.

· If your child is vomiting and cannot keep the medication down he/she must be seen by a physician and given the medicine by injection.  If it is less then half an hour from when you gave your child prednisone and he/she vomits it is safe to give another dose.
· It is important not to forget to take prednisone.  If prednisone is forgotten in the same day the dose should be taken as soon as remembered.  
· If he/she develops chicken pox while taking prednisone your child can become very sick.  If he/she comes into direct contact with someone with chicken pox (and has never had the chicken pox or varicella vaccination) he/she should receive Varicella Immune Globulin (VZIG) within 72 hours of contact.  Contact your family doctor.  If your doctor is not available go to your local emergency.  If your child actually gets the chicken pox, contact your doctor.  He/she may need an anti-viral medication to lessen the severity of the symptoms.

· Prednisone may make vaccinations less effective.  Discuss with the nurse or doctor before your child has any live vaccines.

· The flu vaccine is recommended each year for children taking prednisone long-term.

· Have prescriptions refilled well before they have run out.  This is especially important if going on vacation.  Also, keep medications with you when traveling and not in luggage that may go missing.

· Advise others.  The family doctor, dentist, school nurse and childcare provider should be told if your child is put on long-term prednisone.

For any concerns or questions, contact Rheumatology nurse at 875-3678             

If urgent call rheumatologist on call @ 604-875-2161
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