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Dear Colleague 
 

SUPPLY DISRUPTION ALERT - METHYLPREDNISOLONE POWDER FOR 
SOLUTION FOR INJECTION (ALL STRENGTHS) 
 
Summary 
 
Methylprednisolone is used to treat a wide range of indications where a rapid and 
intense corticosteroid effect is required.  Whilst some wholesalers are showing 
stocks of various presentations of methylprednisolone, there is currently insufficient 
stock in the UK to support business as usual use e.g. oncology and multiple 
sclerosis, where robust data exist, as well as the emerging treatment of Acute 
Respiratory Distress Syndrome (ARDS) in COVID-19. 
 
Any organisations using methylprednisolone in the management of ARDS in COVID-
19 patients should switch to an alternative agent.  The alternative agents 
highlighted in this alert are in good supply and can support full forecasted demand. 
 
Stopping all ARDS use now will conserve remaining methylprednisolone stocks for 
business as usual use.  Any intermittent supply issues will be managed nationally 
with support locally from the Regional Pharmaceutical Procurement Service. 
 
The Department of Health and Social Care (DHSC) is working with Pfizer to review 
future supplies to the UK, but it is anticipated that methylprednisolone supplies will 
be insufficient to support additional COVID-19 demand for the foreseeable future. 
 
Actions for healthcare professionals 
 
Where a Trust identifies methylprednisolone is being used in the management of 
ARDS in COVID-19 patients: 
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HSC Trust clinical teams should: 
 

 Work with pharmacy colleagues to review current prescribing practice and 
switch to an alternative agent - information on alternative agents can be found 
in the supporting information section below; 

 Ensure eligible patients are receiving dexamethasone 6mg daily ie. those with 
COVID-19 receiving oxygen support; and 

 Prepare prescribing guidance to support clinical areas. 
 

HSC Trust pharmacy teams should: 
 

 Only order methylprednisolone for ‘business as usual’ indications in line with 
that demand and no more than four days stock.  
 

The Regional Pharmaceutical Procurement Service should: 
 

 Work collaboratively with Trusts and suppliers/distributors to challenge 
excessive orders of methylprednisolone; 

 Identify Trusts who have stock holding beyond actual demand and work with 
Trusts to redistribute this stock across the region; and 

 Support local stock sharing between Trusts where appropriate, to ensure 
continuity of care for patients being treated for business as usual indications. 
 

Supporting information 
 
Information on steroid therapy in COVID-19 
 

 Following publication of the RECOVERY1 trial, clinical guidelines support 
prescribing IV dexamethasone 6mg OD for 10 days in patients requiring 
oxygen therapy or higher respiratory support.   

 Meta-analysis of data from seven clinical trials recruiting critically ill patients 
with COVID-19 suggests both dexamethasone and hydrocortisone (50mg 
intravenously every 6 hours for seven days) reduce all-cause mortality at 
28 days. 

 
Additional information on high dose steroid treatment in ARDS (provided by 
UKMI, Guys and St Thomas’ NHS Foundation Trust and United Kingdom 
Clinical Pharmacy Association (UKCPA)) 
 

 Severe COVID-19 pneumonitis is characterised by hypoxaemia, progressive 
radiological change and a hyperinflammatory state with raised inflammatory 
markers which makes it similar in pathology to acute respiratory distress 
syndrome (ARDS). 

 There are several trials of corticosteroids in non-COVID related ARDS.  
These studies provide some support in the use of corticosteroids in 
ARDS patients, although a larger evidence base is needed to identify the 
optimal corticosteroid dosing and timing intervention. 

                                                 
1 RECOVERY Collaborative Group:17 July 2020; DOI: 10.1056/NEJMoa2021436   

https://icmanaesthesiacovid-19.org/clinical-guide-for-the-management-of-critical-care-for-adults-with-covid-19-during-the-coronavirus-pandemic


 

    

 The role of corticosteroids is highlighted in a consensus statement2 on referral 
and admission of patients with severe respiratory failure to the NHS ECMO 
Service. 

 The DEXA ARDS3 study was published in March 2020 and showed benefit for 
using high doses of dexamethasone for ARDS in a general ICU population 
(20mg daily for 5 days followed by 10mg daily for 5 days). 

 The CO-DEX4 study published in September 2020 with the same dosage 
regimen in patients with COVID related ARDS also showed benefit, whilst the 
MetCOVID5 study published in August 2020 used a short duration of 
methylprednisolone (0.5mg/kg BD for 5/7) in patients hospitalised with COVID 
and found little effect. 

 Some centres use methylprednisolone in selected ARDS patients, but with 
very restricted supplies available, dexamethasone should be used.  Enteral 
prednisolone in equivalent doses may also be suitable in place of 
methylprednisolone where the doses are not large, though there is little 
evidence to support the approach. 
 

General Information on corticosteroid use in treatment of COVD-19 
 

 COVID-19 prescribing briefing: corticosteroids. NICE October 2020 
https://www.nice.org.uk/guidance/ng159/resources/covid19-prescribing-
briefing-corticosteroids-pdf-
8839913581#:~:text=Corticosteroids%20should%20not%20normally%20be,of
%207%20randomised%20controlled%20trials  

 COVID-19 therapeutic alert: Corticosteroids in the treatment of suspected or 
confirmed COVID-19  
https://www.health-ni.gov.uk/sites/default/files/publications/health/hss-md-64-
2020.pdf  

 

Yours sincerely 
 

 

 
 
DR MICHAEL McBRIDE    MRS CATHY HARRISON 
Chief Medical Officer    Chief Pharmaceutical Officer 

 
 
 
 
 
 
 
 

                                                 
2 Consensus statement: https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30581-6/fulltext      
3 DEXA-ARDS - https://www.thelancet.com/pdfs/journals/lanres/PIIS2213-2600%2819%2930417-5.pdf  
4 CO-DEX: https://jamanetwork.com/journals/jama/fullarticle/2770277  
5 MetCOVID - https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa1177/5891816  

https://www.nice.org.uk/guidance/ng159/resources/covid19-prescribing-briefing-corticosteroids-pdf-8839913581#:~:text=Corticosteroids%20should%20not%20normally%20be,of%207%20randomised%20controlled%20trials
https://www.nice.org.uk/guidance/ng159/resources/covid19-prescribing-briefing-corticosteroids-pdf-8839913581#:~:text=Corticosteroids%20should%20not%20normally%20be,of%207%20randomised%20controlled%20trials
https://www.nice.org.uk/guidance/ng159/resources/covid19-prescribing-briefing-corticosteroids-pdf-8839913581#:~:text=Corticosteroids%20should%20not%20normally%20be,of%207%20randomised%20controlled%20trials
https://www.nice.org.uk/guidance/ng159/resources/covid19-prescribing-briefing-corticosteroids-pdf-8839913581#:~:text=Corticosteroids%20should%20not%20normally%20be,of%207%20randomised%20controlled%20trials
https://www.health-ni.gov.uk/sites/default/files/publications/health/hss-md-64-2020.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/hss-md-64-2020.pdf
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30581-6/fulltext
https://www.thelancet.com/pdfs/journals/lanres/PIIS2213-2600%2819%2930417-5.pdf
https://jamanetwork.com/journals/jama/fullarticle/2770277
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa1177/5891816
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This letter is available on the Department of Health website at    

https://www.health-ni.gov.uk/topics/professional-medical-and-environmental-health-

advice/hssmd-letters-and-urgent-communications 
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