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K.Krishnakumar, is an academician
with outstanding records in
Pharmaceutical Education and
Research since 1990, after
® obtaining graduation in

Pharmacy from the prestigious institution of
College of Pharmaceutical Sciences, Manipal.

Dr.Krishnakumar chaired many key posts
in the Pharmaceutical Statutory bodies and
Professional organizations and had proved his
leadership qualities in all those sectors and is

1.Dr. Krishnakumar, Please share the factors that lead to
the selection of Pharmaceutical Sciences as your career
after graduation.

Initially, I took graduation in Chemistry from
Keralavarma College with the inspiration from my
mother,Mrs. Malathy and my Brother-in-law, Mr. C.S.

Divakaran, both were Professors in Chemistry. Since I
found Pharmacy as a unique platform to correlate my
views with Healthcare, sought graduation in Pharmacy,
to be an element in improving our society’s wellbeing.

06 Pharma first

continuously fighting for Qualitative improvements
in the Profession of Pharmacy for the past three
decades.

Now engaged as Principal St.James College
Of Pharmaceutical Sciences, Chalakkudy is
instrumental in making StJames College a
Pioneer Institution among the private self finacing
pharmacy colleges in the state.

Pharmafirst team made a worthful
interaction with Dr. K. Krishnakumar to explore
his 30 years of experience as a Pharmacy
Professional in Education & Research.

2.In your opinion, what are the major differences one
can observe in the Pharmaceutical Education System in
India since 1985?

Enough emphasis was not laid on strengthening the
components of Community Pharmacy, Hospital and
Clinical Pharmacy, while designing curriculum at
Diploma and Degree levels of teaching before 1985.

The expansion of the role of Pharmacists received
an important boost in 1990 when the term
‘Pharmaceutical Care’ was coined for improving the
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patient's quality of life. From then the profession has
transformed itself from a product oriented focus to
patient oriented profession.

Moreover, Total Quality Management (TQM) is
becoming the universal mantra in every aspect of life.
So, accreditation by national bodies is being specified to
improve the quality of institutions and education.
Presentation, listening, reading skills and researching
attitudes of the students are given more emphasis
nowadays, along with professional knowledge for
overall personality development and to inculcate
professionalism.

3. As an active part of KUHAS since its inception, how
you rate the transformation of Pharmaceutical Education
from DME/State universities to KUHAS?

As we all know, Medicine, Dentistry, Pharmacy,
Nursing, Physiotherapy and allied Health sciences which
were functioning under the University of Kerala, MG
University, Calicut University, Kannur University and
Cochin University of Science & Technology have all
come under the same roof ‘KUHS’ in 2010 in Thrissur.
This is being established mainly for ensuring proper and
systematic instruction, teaching, training and research
with uniformity in syllabus and academic programmes

throughout the State of Kerala in Medicine, allied health
sciences and AYUSH systems. This step is very much
towards creating efficient healthcare system in the state.

4. You have published around 150 research articles in
Pharmaceutical Sciences till date in different subjects.
Out of these, which subject is found to be useful
for Pharmaceutical Industrial growth and how many
of the articles got recognition through practical
implementation?

Of all the articles I have published, the manuscripts
with the aim of drug discovery, especially in the field of
natural product analyses and scaffold development from
shrimp have been identified by the scientific bodies as a
component to be promoted. Hence, grants have been
received and reports have been submitted. Industry has
also sought our help for collaborative research in
formulation of nano-components, scaffolding maneuvers
as well as transfer of technology processes.

5. As Principal of St.James College of Pharmaceutical
sciences for the past 13 years, please inform the major
milestones in the management of the institution?

a. Development step by step from UG, then moving
onto PG & Pharm D programmes need a systematic
follow up of inspections, from both the affiliated
bodies and scientific bodies.

b.  We strive for generating knowledgeable, disciplined,
Pharma Professionals who can face challenges
efficiently.

c.  Acquiring DSIR approval exclusively in St James
College of Pharmaceutical sciences in Kerala was a
major mile stone.

d.  To bring in collaborative research and consultancy
projects with industries is an ordeal but we succeed
by focusing on these tasks.

e. Successful conduct of Job fair “OUSHADHA
UDYOGAMELA?” for all the Pharmacy graduates
in the entire state of Kerala is another break through.

f.  Exhibitions like “OUSHADHA VIGNAN?”, Inter
collegiate extracurricular activities, Sports, All
India IPA quiz etc. are being taken up as separate
assignments, so that the students are coming out in
flying colors in almost all the events.

g.  Getting Proficiency Awards and ranks at University
level, Overall Best Pass Percentage and sponsorships
for projects have many a time, been the pride of St.
James College of Pharmaceutical Sciences. We
are glad that our faculty and our students are
co-operating for uplifting the name and fame of our
institution.

h.  We have an annual research journal, ‘Journal of
Pharma Innovative Research’ (JPIR) with ISSN

Pharma first Q7



No: 2350-1332, helps us to extend our research
updations to public.

6. Can you share experiences as Controller of Selection
& Admissions of KSSPCMA for the past 10 years and
the quality and quantity of candidates coming for new
admissions?

We have a protocol which shall be meticulously
followed. The process starts from 3 months before the
commencement of admissions. Initially with the
permission obtained from AFRC (Admission Fee
Regulatory Committee), the controller by admission
management committee will be appointed. Enquiries
keep progressing on various issues and we sort out any
type of clarification that crops in both from the side of
students, parents, institutions and the management.
Regarding student quality, I would say, that there are 3
categories are existing which are as follows. The first
category with excellent grade of more than 95% who are
unable to step into Medicine degree, fall under this
group. The second category is a set of students with 80
to 90% marks, who voluntarily opt for B.Pharm &
Pharm D courses and the third is an average group of
students but are very much interested to be a part of
health care team. We are witnessing these three
categories every year. Students will be allotted to
colleges strictly, as per the guidelines framed in the
consortium. Recently we have observed more number of
female candidates choosing this field.

7. How do you rate the position of various Pharmacy
organizations in Kerala and their contributions in
uplifting the profession during the past 10 years?

Various professional organizations like IPA,
KPGA, KGPA and APTI seem to function and they
contribute their level best for the growth of Pharmacy
Profession. For example, I can say, IPA regularly
provides knowledge through its journal publication, on
various aspects in Community and Clinical Pharmacy as
well as the latest advancements in the field of Medicine.
We do exhibitions, rallies and hold competitions in
public places to spread awareness on the importance of
Pharmacy, as unity is always strength. Long back, the
Pharmacists were just considered as compounders. But
with the advent of extremely drug resistant type of
disease manifestations, mutation due to the existing
pollution, realization is now seen in the society
regarding the necessity of Pharmaceutical interventions
and successful medical outcomes.

8. You have successfully conducted many workshops

and seminars in the Pharma Sectors during the past 13
years using the present platform as Principal. What is the

08 Pharma first

magic behind the great performances?

We have conducted many conferences, seminars
and workshops in all branches of Pharmacy. The most
vital reason is the magical support of my Management.
They have always been supportive and satisfy our needs
& expectations to perform any type of mega event. Next
I should say, my sincere faculty members, who have
extraordinary organizational skills and systematically
carry out the tasks with team spirit. HODS help me in
designing the scientific sessions and applying for grants.
I have to thank the scientific bodies DST, DRDO,
ICMR, CSIR etc for encouraging us, by providing
sufficient funds for the proper conduct of the
programmes. Last but the most important fact, are my
students with amazing talents and work with utmost
unity and team spirit. All these put together, is the magic
of my success.

9. As a Professional Pharmacist in the Educational
sector, can you pinpoint the handicaps of Pharmacy
Profession in Kerala?

Presently, the Pharmacy Profession is more patient
oriented. Hence, the necessity of our Profession in
alleviating the problems related to multiple drug
regimen, adverse reactions, drug interactions and
medical errors in prescription, administration and
dispensing can be focused with utmost care. The
existence of a Community Pharmacist should be
definitely insisted in a medical shop. The importance in
counseling should be emphasized more for the
betterment of the society.

10. In your opinion, what are the areas requiring priority
in the health care system to provide quality treatment to
the common man and the role of Pharmacists in the
system.

As I already said, counseling especially in case of
chronic problems such as diabetes, hypertension, peptic
ulcer, life-style diseases, COPDs, autoimmune disorders
etc can be emphasized. Updating on the latest type of
drugs, disease conditions with a thorough knowledge on
Pharmacology and therapeutics is essential. Students
need to be exposed on the novel techniques of genomics,
proteomics and high throughput screening techniques
for newer drug discovery process against the rapidly
mutating species. Only a knowledgeable, updated
Pharma Professional can address the issues in an
efficient manner. Hence, we need to insist on Quality for
prosperity of the nation.

11. What are your suggestions to improve the syllabus of
the Diploma, Graduate, Post Graduate and Pharm D



courses, benefitting the common man during their
service?

Regarding B. Pharm, recent amendments were
made in the semester pattern and uniformity has been
brought in, throughout the nation. The implementation
of ‘Practice School’ is a boon as logical thinking &
practical view is going to be more helpful to the students
in the present scenario. In Pharm D curriculum,
more emphasis is being given to Therapeutics,
Pathophysiology and Pharmacology. There are a lot of
changes made in the syllabus of D.Pharm when
compared to the old one. Thus, more importance is given
for practical oriented training and presentations in the
present syllabus which would benefit the student
fraternity.

12. Which position was the most enjoyable one during
the past 30 years of service after Graduation? And kindly
narrate the experiences in that role.

I have always been a Principal from the time I
completed my Post Graduation. My services started
initially in a Diploma College and then I am continuing
as Principal in a degree college. As you know, this is a
most responsible, answerable position. [ wholeheartedly
discharge my duties to the best of my ability, to bring
name and fame to my Institution, with the help of my
faculty and my students. My faculty cooperate in all
ways and sincerely give me a helping hand in bringing
Grants, Consultancy and Industry Collaborations. It is
real pride and utmost happiness when students bring
laurels to the institution both in curricular and
extracurricular activities. Many a time, my students have
received the University Ranks and Kalamani awards, All
India IPA Elocution award etc. wherein I experience, the
best moments in my life.

13. Please share your valuable message to Pharma
Community for better performance as quality service
provider in health care system?

We, Pharmacists, are powerful tools to avoid
dangerous drug interactions and adverse health effects.
Hence I would like to insist that the following
responsibilities are mandatory for Pharma community to
provide quality service.

. As a Community Pharmacist, medication safety
has to be ascertained, by understanding patient’s
medication regimen which certainly improves health
outcome through patient counselling.

. Pharmacists, who are a vital part of QC & QA,
should concentrate immensely to bring out safe &
therapeutically active formulations as novel medicinal

agents.

*  According to the present theme of 58th National
Pharmacy Week celebrations — 2019, “Pharmacist: Your
medication counselor”, more attention is insisted to
Pharma Counseling in educating the patients on their
life style, food habits and rational use of drugs to
maintain a healthy life.

. Clinical Pharmacists should strive to reduce the
rate of drug-related problems in a hospital, through
medication reconciliation by simplifying the regimen,
listen to the patients, educate and evaluate adherence of
follow up.

*  Pharmaceutical Industry can play a prominent role
in reducing the cost within the health care delivery
system.

14. Kindly give the quantum of support rendered by
your family members in performing the multiple tasks?

My entire family has contributed to my
Professional upliftment. During the initial days,when I
joined as Principal of Subbarayalu College of Pharmacy,
Coimbatore, my Mother, Late Mrs. Malathy, Professor
of Chemistry, Sree Narayana College, was instrumental
in instilling novel ideas for upbringing the academic
activities in the institution.

My father, Late Mr. Prabhakara Menon who was an
Assistant Excise Commissioner, has shared his expertise
that helped me to face and tackle issues in
administration, in a cool & efficient manner. My wife,
Dr. Jalaja S. Menon, who is an Assistant Professor in
Kerala Agricultural University, Thrissur, gives a lot of
valuable suggestions and input in both the academic and
administrative activities. My Father-in-law, Late Mr.
S.R. Menon and Mother-in-law, Mrs. Komalavally, have
given full support and motivation during my Ph.D
programme.

Thus, all my family members have immensely
extended their help and support for my successful career
in the Profession of Pharmacy. At this juncture, I should
also thank my teachers, guides, friends and all my
well-wishers.

At the outset, Pharmacists who are a part and
parcel of health care team should certainly be
sincere, responsible updating on the latest
advancements in the field of Medicine periodically,
and work for the betterment of our society.

Pharma first 09
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/~~REGENT ADVANCES
IN DEVELOPING DRUGS FOR

ALZHEIMER,@,,_

ymptomatic Alzheimer’s, making it the

B most common form of Dementia. In India, around 4

million people have this disease. It is the 6th
leading cause of death in US, with top health
concern. With the increase in life expectancy, our
country may also experience an increase in the
number of Alzheimer’s Patients. Unfortunately,
there is no specific cure for this ailment. Current
medications are useful for relieving the symptoms
only.

CAUSES

Alzheimer’s develops as a result of complex
interaction between many risk factors, all resulting
in neuronal damage and nerve cell death. The buildup
of unfolded proteins such as Tau Protein and

10 Pharma first

Prof: M SURESHCHAND
Rtd. Professor of Pharmacy CPS, Trlvandrum
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Alzheimer’s disease, also known as
Alzheimer’s, is a Degenerative Brain
disease that begins in the late middle age
or old age. Degeneration of neurons in the
Brain leads to progressive loss of memory,
. impaired thinking, disorientation and
. changes in mood & personality. The
| greatest risk factors are old age, A family
history of Alzheimer’s and carrying a
mutation in a certain gene called APO E4.
Environmental and lifestyle factors, such
as air pollution, diet and lack of exercise

-~z also contribute to its development

=

B-Amyloid create protein clumps called tangles and
plaques, seen in Alzheimer’s neurons. These protein
clumps cause neuron death by blocking neuronal
transmission and function.

§ APPROVED DRUGS

As mentioned earlier, there is no cure for Alzheimer’s.
A handful of drugs approved by the FDA are mainly
useful in alleviating the symptoms. They are Acetyl
Choline Esterase inhibitors (ACE inhibitors), which
increase Acetylcholine in the brain, resulting in more
cell to cell communication and NMDA receptor
antagonists which also alter how neuronal cells
communicate with each other.

ACE inhibitors include Donepezil and Rivastigmine,
both approved for all stages of Alzheimer’s.
Galantamine is also an ACE Inhibitor which is

i




approved only for mild to moderate cases. Memantine
is an NMDA receptor antagonist approved for
moderate to severe disease. A combination of
Memantine and Donepezil is also approved for
moderate to severe Alzheimer’s. Antidepressants and
Anti anxiety medications are often prescribed to
control behavioural symptoms.

BASIS OF DEVELOPING NEW DRUGS

Efforts based on disease causing mechanism to design
and develop new drugs are at various phases of
clinical trials, but not yet reached the FDA for
approval.

The attempts are aimed at developing drugs against
the Tau Protein, which forms the distinctive tangles in
Alzheimer’s brains and against the p-Amyloid
Protein, which forms plaques in the Alzheimer’s
brain.

B —Secretase (BACE) is an enzyme that cuts Amyloid
Precursor Protein(APP) into B-Amyloid. So the new
approach is to develop new drugs by targeting BACE.
The major players in Alzheimer’s drug development
are Eli Lilly, Biogen, Roche, Genentech, AC Immune
and Morphosys. Here new drug development is 7
times costlier than anticancer drug development. The
total cost of developing any new Alzheimer’s drug,
including failures, is estimated to be 5.7 billion $.
Approximately 28 drug candidates are in phase 3
clinical trials for this disease.

DRUGS UNDER CLINICAL TRIAL

Pimavanserin is a Selective Serotonin Inverse
Agonist (SSIA) which binds to Serotonin receptor
subtype SHT2A and blocks serotonin signaling.
Currently it is undergoing Phase 3 trials in
Dementia patients. The trials are mainly focused in
preventing relapse of Dementia related Psychotic
symptoms.

A combination drug consisting of inhaled drug
Cromolyn and oral drug Ibuprofen, both are
Anti-inflammatory, is under Phase 3 clinical trials.
The basis of this combination is that, inflammation
in the brain is thought to trigger neuronal death,
which causes progressive brain damage. Cromolyn
was also shown to prevent B-Amyloid aggregation
in some studies.

Amyloid induced neuronal hyperactivity has been
mentioned as a cause of cognitive decline. Low
dose levetiracetam is currently under Phase 3
clinical trial as an SV2A (Synaptic Vesicle 2A)
modulator to improve cognition.

Anavex2-73 is a small molecule which is a Furan
derivative developed by Anavex Life Sciences. It is
an Anti-Tau, Anti-Amyloid and Anti-Inflammatory
drug.

It acts as a Muscarinic Receptor Agonist. It
improves cognitive function.

Troriluzole 1is another molecule which is a
Benzothiazole derivative, currently in Phase 3
clinical  trials developed by  Biohaven
Pharmaceuticals.

It acts by reducing synaptic levels of Glutamate
which results in improved cognition.

CADI106 and CNP520 is a combination therapy
currently undergoing phase 3 clinical trials,
developed by Novartis Pharmaceuticals. In this, the
CADI106 is an immunotherapeutic agent, which
can remove the Amyloid. CNP520 is a small
molecule, which is a Pyridine derivative that acts as
a BACE inhibitor. It is included in the therapy as a
long term maintenance agent .

It has been reported that elevated levels of
Gingipain, a Protease is found in the brain tissues of
Alzheimer’s patients. Gingipain is produced by
bacteria causing chronic Periodontitis. It has been
postulated that Gingipain can cause elevation in
B-Amyloid Protein and can also cause Neuro
inflammation.

A small drug molecule coded as COR38S,
developed by Cortexyme, which is currently
undergoing Phase 3 clinical trials, has been found
to reduce the Neuro inflammation and Hippo
campal degeneration.

A drug molecule  Methyl  Thioninium
Chloride(MTC ) developed by TauRx Therapeutics
coded as TRx0237 is claimed to reduce Tau
mediated neuronal damage. It acts by inhibiting
aggregation of Tau Protein, & is currently
undergoing Phase 3 clinical trials.

In addition to this, several drugs had reached Phase
3 clinical trials, but were abandoned due to the
inability to achieve the therapeutic goal. But
scientific community is optimistic on a positive
outcome in the ultimate cure of Alzheimer’s
Disease in the near future. Pharma first 11
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CARe-KERALAM Ltd

— A role model for Pharma Clusters.

The firm procures quality raw materials from
different parts of the country needed for production of
Ayurvedic medicines and supplies them to the
consortium partners. This will reduce exploitation of
small and medium manufacturers by middlemen.

hough there were very few drugs

Manufacturing units in Kerala, the collective

step initiated by Ayush Department of the
State and the Centre along with existing Ayurvedic
manufacturers of Kerala to form a cluster in the name
of CARe-KERALAM Ltd (Confederation for
Ayurvedic Renaissance-Keralam Limited) as a
public limited company in 2013 ,through the Kerala
State  Industrial  Infrastructure =~ Development
Corporation (KINFRA) was a promotional step in
boosting the Ayurveda Drugs manufacturing industry.

The raw materials comprising medicinal and
aromatic plants, essential oils, fixed oils and extracts
that go into formulations are authenticated with
respect to pharmacognostical specifications. All the
crude drugs are identified and authenticated through
pharmacognostical studies. Herbaria are prepared
from a collection of wide range of plant specimens
from different parts of the country. Crude drug
museum is an integral part of the pharmacognosy
laboratory and serves the purpose of authentication.
Monographs for all the raw materials as per
pharmacoepial guidelines are prepared by detailing
their morphology, microanatomy and powder
characteristics. This will give confidence to the
Ayurvedic Manufacturers.

The intention to include the existing
manufacturers to the cluster was a wise step to help
them in improving their facilities to Global standards
for promoting their products with confidence.

The infrastructure facilities provided there,
for Ayurvedic product manufacturers and service
providers for standardization of Ayurvedic medicines,
are excellent compared to other States. The ultimate
objective is to promote Kerala as a global destination
for sourcing Ayurvedic products and services of
international standards.

The common services provided at  the
Cluster for the manufacturers include:
SOFTGEL ENCAPSULATION: The medicament
supplied by the entrepreneur, in a liquid or semi-solid
state is converted into soft gelatin capsule form.
TABLET COMPRESSION: The medicament supplied
as dust or granules is compressed into tablets or Pills
by adding suitable excipients such as diluents, binders
or granulating agents, glidants (flow aids) and
lubricants to ensure efficient tableting.
BLISTER PACKING: Soft gelatin capsules and
tablets are blister packed in HDP or Aluminium foils.
The role model of CARe Keralam Ltd can be adopted
for drugs manufacturing of modern medicines also.

The unit is situated at the KINFRA Industrial
Park, Koratty in a dedicated area. Various facilities
provided include a raw material centre, a full-fledged
quality control laboratory, an R&D facility for herbal
and Ayurvedic products, a toxicity study centre with
an animal house, and a process validation laboratory, a
raw material laboratory and warehouse, a common
facility centre for production and packaging, and a
library.
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HEAVY METAL rwr2

Chronic and acute,

its common etiology, symptoms,
complications, management
and prevention

AFFECTED POPULATIONS

Heavy metal poisoning can affect males and females
in equal numbers, depending on exposure. Outbreaks of
this type of poisoning have occurred in United States
during the past several years from imported plates and
cookware that were not properly coated to prevent heavy
metals from contaminating food.

In United States, lead poisoning most often affects
children between one and three years old. India is
affected mainly by overpolluted city, uncontrolled
pollution and industrialization. Poor regulation on quality
and safety parameters in herbal, ayurvedic, siddha,
cosmetic, nutraceutical products, and packaged and ready
to use foods, juices, health drinks etc. are the main
channel for heavy metals and other harmful chemicals
poisoning in Indian population.

Lead poisoning affects adults less often than children.
But increased usage of unlabeled and substandard
cosmetics leading a heavy incidence of lead poisoning in
adults.

Mercury poisoning is unusual in children. There have
been large outbreaks in Australia and France of bismuth
poisoning.

SIGNS & SYMPTOMS

The symptoms of heavy metal poisoning vary
according to which type of metal over exposure is
involved and may vary in acute and chronic poisoning.
Some specific examples are:

ARSENIC POISONING

Arsenic is used in the manufacture of pesticides. The
gas using arsenic also has some industrial uses.
Overexposure may cause headaches, drowsiness,
confusion, seizures, and life-threatening complications.
Neurological symptoms include brain damage
(encephalopathy), nerve disease of the extremities
(peripheral neuropathy), pericapillary hemorrhages
within the white matter, and loss or deficiency of the fatty
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Director, R&D Division,
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coverings (myelin) around these nerve fibers
(demyelination). Skin problems include transverse white
bands on the fingernails (Mees’ lines) and excessive
accumulation of fluid in the soft layers of tissue below
the skin (edema). Gastrointestinal symptoms include a
flu-like illness (gastroenteritis) that is characterized by
vomiting; abdominal pain; fever; and diarrhea, which, in
some cases, may be bloody. Other symptoms include
breakdown of the hemoglobin of red blood cells
(hemolysis), a low level of iron in the red blood cells
(anemia), and low blood pressure (hypotension). Some
individuals may experience a garlic-like odor that may be
detectable on the breath.

In cases of chronic poisoning, weakness, muscle
aches, chills, and fever may develop. The onset of
symptoms in chronic arsenic poisoning is about two to
eight weeks after exposure. Skin and nail symptoms
include hardened patches of skin (hyperkeratosis) with
unusually deep creases on the palms of the hands and the
soles of the feet, unusual darkening of certain areas of the
skin (hyperpigmentation), transverse white bands on the
fingernails (Mees’ lines), and a scale like inflammation of
the skin (exfoliative dermatitis). Other symptoms include
inflammation of sensory and motor nerves (polyneuritis)
and inflammation and change in the mucus membrane
lining the throat.

Inorganic arsenic accumulates in the liver, spleen,
kidneys, lungs, and gastrointestinal tract. It then passes
through these sites but leaves a residue in tissues such as
skin, hair, and nails. Symptoms of acute inorganic arsenic
poisoning include severe burning of the mouth and
throat, abdominal pain, nausea, vomiting, diarrhea, low
blood pressure (hypotension), and muscle spasms.
Individuals with severe inorganic arsenic poisoning may
experience  heart  problems  (cardiomyopathy);
accumulation of acid in the tubes of the kidneys (renal
tubular acidosis); breakdown of the hemoglobin of red
blood cells (hemolysis); irregular heart rhythms
(ventricular arrhythmias); coma; seizures; bleeding
within the intestines (intestinal hemorrhage); and
yellowing of the skin, mucous membranes, and whites of
the eyes (jaundice).

To be continued
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ne of the scariest thing we wish to never
hearfrom our doctor is “You have cancer.”
Unfortunately, the cancer statistics from
cancerindia.org.in reports that, in a year, over
11, 57,294 lakh people register as new cancer patients.
The total death in 2018 due to cancer has been reported as
7,84,821 (Men — 4,13,519 & Women — 3,71,302).

In India, below are the top 5 cancers found in men and
women that account 47.2% of all cancers.

No Men Women
1 Lip, oral cavity | Breast
2 Lung Lip,oral
3 Stomach Cervix
4 Colorectal Lung

5 Esophagus Gastric

To reduce the number of cancer deaths, it is important that
we should be educated and informed about early detection
and early treatment for Cancer.

What is Cancer?
When a group of cells within the body grows abnormally

and has uncontrolled growth, that leads to the formation
of lumps known as tumors, this condition of the cells is
known as Cancer.

How does cancer spread?
* Cancer can spread and affect the digestive, nervous and
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circulatory systems via the bloodstream and lymphatic
systems if tumours are left untreated and are allowed to
grow within our body.

» Tumours are mainly classified into three types: Benign,
Malignant & Precancerous tumours.

* Benign tumours are considered to be non-cancerous and
are not usually life threatening. However, they can grow
in large size in such a way that they press on other organs.
Malignant tumours on the other hand has the ability to
spread and destroy neighboring tissues. Precancerous
/premalignant tumors consist of abnormal cells which
may have the capability to become cancerous.

* Cancer is classified based on the type of cell that gets
affected primarily. The major types of cancers are
Carcinoma, Sarcoma, Lymphoma and Myeloma,
Leukemia, Brain and spinal cord cancers.

How does cancer occur?

Cancers are the result of exposure to numerous factors
that can or cannot be modified. It has been reported that
almost one third of cancer cases can be prevented by
reducing behavioral and dietary risks.

How can cancer be detected early? What are
some of the signs and symptoms of cancer?
Identifying the signs and symptoms of cancer early
can increase the chances of a successful treatment and
increases the survival rate.
For different types of cancers, the signs of cancer and
their symptoms are different.



Modifiable risks

1. Alcohol —Alcohol are known to be a common cause to 6
different types of cancer such as bowel cancer, mouth cancer,
pharynx and larynx, oesophageal, liver and stomach.It has
also been proved that even moderate alcohol intake increases
the risk of cancer.

2.0besity and nutrition —Weight gain has been associated
with cancer risk. Studies show that Obesity has been linked to
12 different types of cancers. Experts have suggested that the
people who have their diets high in red meats, processed
meats, salted foods and low in fruits and vegetables are more
likely to have colorectum, nasopharynx and stomach cancer.

3. Tobacco — When smoking tobacco, the inhaled smoke
contains carcinogenic agents which enters the lungs, gets
passed into the blood stream and are transported throughout
the body. Therefore smoking tobacco not only causes lung
and mouth cancer but is also related to many other cancers.

4. lonising radiation — Patients exposed to x-rays, gamma
rays and any other form of radiation from radiology medical
equipments has been linked to cancer. Prolonged and
unprotected exposure to ultraviolelt radiations from the sun
can also lead to melanoma and skin malignancies.

5. Infection —Studies confirm virus Infection changes cells in
such they become cancerous.Research shows that around
70% of cervical cancers are caused by Human papillomavirus
(HPV) infections, while liver cancer and Non-Hodgkin
Lymphoma can be caused by the Hepatitis B and C virus, and
lymphomas are linked to the Epstein-Barr virus.

Below are some of the cancer symptoms to look for:

1.Lumps or Swelling 2.Coughing, breathlessness or
difficulty swallowing 3.Changes in bowel habit 4.Unexpected
bleeding 5.Unexplained weight loss 6.Fatigue 7.Pain or
ache 8.New mole or changes to a mole 9.Complications
with urinating 10.Unusual breast size, lumps 11.Appetite
loss 12.Heartburn or indigestion 13.Heavy night sweats.

Mammography for women over 45 or post
menopause, Clinical breast exam by a doctor

Breast cancer
and self-breast exam methods

Doctors check for red or white patches in

Oral cancer the mouth and for lumps in the mouth and
throat. A regular dental check for sharp
edges of teeth is also recommended.

Cervical cancer Screening tests are Pap smear, VIA and HPV.

Colonoscopy, Computed tomography
Colorectal cancer colonography, Sigmoidoscopy.

Prostate Cancer Digital rectal examination, PSA blood test.

What are the factors that are considered for
choosing the right treatment? Are Cancer
treatment costly?

Several factors depend on treating cancer. They are

Non-modifiable risks

1. Age — Exposure to many types of carcinogens throughout
one’s life time can lead to genetic mutations to occur within
their cells and cause cancer.

2. Genetic — Some people are born with genes that inherit
high risk for a specific cancer. Example: Women who have
BRCA 1 and BRCA 2, genes associated to breast cancer are
more likely to have breast cancer than normal breast cancer
risk.

3. Immune system — A weak immune system can also cause
different type of cancers. This is more likely to occur to
patients who have had organ transplants and take drugs to
suppress their immunity to prevent organ rejection.

The Type, Location, size & how much it has spread
Some of the cancer treatment available are Surgery,

Chemotherapy,  radiotherapy, = hormone therapy,

immunotherapy and gene therapy.

Fighting cancer is emotional, physical and financial.

When you or your loved one is fighting against this

dreaded disease, money should be the least of your

worries. Fortunately there are centers in India that provide

cancer treatment for free. Below are the top 5 free cancer

treatment centers in India.

1. Tata Memorial Hospital, Mumbai

Kidwai Memorial Institute of Oncology, Bangalore

Tata Memorial Hospital, Kolkata

Regional Cancer Center, Thiruvananthapuram

Colorectal cancer:

5. Cancer Care Foundation of India, Mumbai.

What happens after the treatment?

Follow-up care is necessary after the cancer has been

treated. Depending on the type of cancer one have, the

frequency of check-ups with the doctor varies. The

checkups are usually to see how well the patient is

recovering, to enquire how the patient is coping with life

after cancer, to monitor and treat any ongoing side effects,

to look for any signs that the cancer may be back.
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CORPORATE OFFICE / REAGENT PLANT
Agappe Hills,

Pattimattom (PO),

Dist. Ernakulam,

Kerala - 683 562, India.

Tel: + 91 484 2867000

Fax: + 91 484 2867222

Email: agappe@agappe.in
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NEWS IN BRIEF,
From The World Of Drugs

This section narrates news from the World of Drugs

connected with commonly used drugs,

for updating

knowledge. The report is based on various studies conducted
in the developed countries.

1. Lynparza (olaparib), already licensed for breast
and ovarian cancer, was found to be effective in over
80% of men with prostate cancer whose tumours had
mutations in the BRCA genes.

2. Studies revealed that large-scale measurement of
proteins in a single blood test can help to predict a
range of different diseases and risk factors.

3. Over 40% of people with psoriasis experience
regular sleep disruption,losing up to two weeks of
sleep a month, which can induce flare-ups, creating a
vicious cycle and putting patients at risk of serious
additional health challenges and emotional difficul-
ties.

4. NT pro-Brain Natriuretic Peptide (BNP), a blood
test used as the first step in diagnosing suspected
heart failure, determines whether a patient will go on
to need an echocardiogram (an ultrasound scan of the
heart) to confirm a heart failure diagnosis.

New drugs approved by CDSCO

1. Endoxifen citrate bulk and Endoxifen tablets 8 mg

For the acute treatment of manic episodes with or
without mixed features of Bipolar I disorder Ap-
proved with effect from 10.12.2019

2 Azelnidipine bulk and 16 Azelnidipine tablets mg
For the treatment of Stage Il Hypertension
Approved With effect from 10.12.2019

3. Genopep bulk and Genopep 0.05% w/w cream

For treatment of burn wound, antimicrobial therapy,
scar prevention/reduction Approved with effect
from 11.12.2019

Approved New Drug- Brief note on Azelnidipine

Azelnidipine is a dihydropyridine calcium
channel blocker and is used in the treatment of
hypertension. It is a third generation calcium channel
antagonist effectively used for treating hyper
tension.

It blocks tans-membrane Ca2+ inflow
through smooth muscles in vascular walls. It stops
calcium channels, and therefore, the vascular smooth
muscle becomes relaxed and blood pressure is
reduced.

The possible side effects include cardiac
arrest, cardiac failure, hypotension, brady cardia,
concomitant  disease, cerebral = haemorrhage,
decreased heart rate, human herpes virus infection,
ascitis etc.

Available as oral tablets. Adult dose is 8mg
per day after breakfast and may be increased to
16mg per day, if required.
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SILDENAFIL (VIAGRA)

is a research product of M/s Pfizer and is

marketed from 1998 worldwide as an
Aphrodisiac meant to treat Erectile Dysfunction or
Impotence of Men. It was a Patent product of M/s
Pfizer and is now widely sold in India in different
brands as sexual stimulant. Most of the products
keep the letters gra in their trade names for easy
identification. It is a drug to be sold as per the
Prescription of a Registered Medical Practitioner
only and is in the controlled category of drugs. The
alternate products developed in Ayurvedic system
also marketed as Herbal Viagra for easy
identification.

S ildenafil citrate commonly known as Viagra

It is available in the market as Tablets and
Injection dosage forms. The Pharma companies are
marketing these drugs by giving promotional bonus
to their brands for leading the market. Though
precautions are made in controlling Over the
Counter sales ,most of the dealers are selling the
drug without a specific prescription. In U S ,it is now
available as a generic drug meant for Pulmonary
arterial Hypertension.Its Onset of action is within 20
minutes and lasts for about 2 hours.

Major side effects are headaches, heartburn,
and flushed skin. Patients with cardiovascular
disease should not take this without medical advice.

%

Other serious side effects include a prolonged
erection that can lead to damage to the penis, vision
problems, and hearing loss. It should not be taken by
people on Nitrates such as Nitroglycerin (glycerin
trinitrate), as this may result in a serious drop in
blood pressure.

Sildenafil acts by blocking Phosphodiesterase
5 (PDES), an enzyme that promotes breakdown of ¢
GMP, which regulates blood flow in the penis. It also
results in dilation of the blood vessels in the lungs.

Sildenafil Citrate is formulated as blue,
film-coated  rounded-diamond-shaped  tablets
equivalent to 25 mg, 50 mg and 100 mg of sildenafil
for oral administration.

Sildenafil is taken about 1 hour before
sexual activity,, but can be taken any time from 4
hours to 30 minutes before sexual activity. It should
not be taken more than once every 24 hours.This can
be used with or without food. The drug must be
consumed only after consultation of any of the
Specialists in Urology, endocrinology, Gynecology,
cardiology or General Medicine for avoiding
possible side effects and Adverse Drug Reactions.

Store the tablets at room temperature and
away from excess heat and moisture
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Know the

-THE DRUGS AND COSMETICS ACT, 1940 - SALIENT FEATURES

from section 24 to 26, specially to know the

handling of a report of analysis obtained from a
Government Analyst on a sample given for Quality
Control Analysis as part of the duty of the Drugs
Inspector.

I In this part we are going to discuss the provisions

24. Persons bound to disclose place where drugs or
cosmetics are manufactured or kept.

Every person for the time being in charge of any premises
whereon any drug or cosmetic is being manufactured or is
kept for sale or distribution shall, on being required by an
Inspector so to do, be legally bound to disclose to the
Inspector the place where the drug or cosmetic is being
manufactured or is kept, as the case may be.

25. Reports of Government Analysts

(1) The Government Analyst to whom a sample of any
drug or cosmetic has been submitted for test or analysis
under sub-section (4) of section 23, shall deliver to the
Inspector submitting it a signed report in triplicate in the
prescribed form.

(2) The Inspector on receipt thereof shall deliver one copy
of the report to the person from whom the sample was
taken [and another copy to the person, if any, whose name,
address and other particulars have been disclosed under
section 18A], and shall retain the third copy for use in any
prosecution in respect of the sample.

(3) Any document purporting to be a report signed by a
Government Analyst under this Chapter shall be evidence
to the facts stated therein, and such evidence shall be
conclusive unless the person from whom the sample was
taken or the person whose name, address and other
particulars have been disclosed under section 18A has,
within twenty-eight days of the receipt of a copy of the
report, notified in writing the Inspector or the Court before

Adv. BIPIN. J.

which any proceedings in respect of the sample are
pending that he intends to adduce evidence in
controvension of the report.

(4) Unless the sample has already been tested or analysed
in the Central Drugs Laboratory, where a person has under
sub-section (3) notified his intention of adducing evidence
in controversion of a Government Analyst‘s report, the
Court may, of its own motion or in its discretion at the
request either of the complainant or the accused, cause the
sample of the drug or Cosmetic produced before the
Magistrate under subsection (4) of section 23 to be sent
for test or analysis to the said Laboratory, which shall
make the test or analysis and report in writing signed by,
or under the authority of, the Director of the Central Drugs
Laboratory the result thereof, and such report shall be
conclusive evidence of the facts stated therein.

(5) The cost of a test or analysis made by the Central
Drugs Laboratory under sub-section (4) shall be

paid by the complainant or accused as the Court shall
direct.

26. Purchaser of drug or cosmetic enabled to obtain
test or analysis

Any person or any recognised consumer association,
whether such person is a member of that association or not
shall, on application in the prescribed manner and on
payment of the prescribed fee, be entitled to submit for
test or analysis to a Government Analyst any drug or
cosmetic purchased by him or it and to receive a report of
such test or analysis signed by the Government Analyst.

Explanation.- For the purposes of this section and section
32, recognised consumer association means a voluntary
consumer association registered under the Companies
Act, 1956 (1 of 1956) or any other law for the time being
in force.

To be continued
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Pharma Quiz Answers 5. Doctor of Philosophy

1. BROMELAIN 6. Terumo Penpol Ltd, Thrivandrum

2. JUPITER 7. February 4.

3. TETRACYCLINES 8. Kerala

4. Piper longum, Piper Nigrum & Zingiber 9. SUGAM

officinalis. (Pippali, Pepper And Chukku) 10. Hyderabad, Mumbai and Ahmedabad.
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@RYUOAI@IWoEN)  @E)AUMMal0o  O1ElWeM®@3  H:0MBTVA@
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@) AUNMMa0o  ODAUIEHG3  GHICBEIEMISM)6ENI
TWlap8s coUlcar®@ e@0oafl @emlg aflaneile:dlajosn)
@330 RCC af)M 210)89E G103 @o0IWen|SIam HD Mundal
Mo MSEBEIVM).

MO HOMaIVA  aflelornocasnieigiene  NEAUaMEM
@jlenoe @RAINOMANHE9IW] RCC 203ldldlesnan). quomunom
aVBHHIQ  BHOMBAVA  aflalooX]  MIMWeqs  aiflailw
Qa3 @RA.MILM lealss 20gl &0mavd  afleslor
ah@eMROW)o B0} BNSHNIFICE OB HFlero).
M) 02O HOBAVE  alldslondeno NEAUEHEMOI
Mo aloM@TIMo @RYWOVIBHIANAN B0} TVBHHNHIB MLNJalMo
@RA.L.aSl  2o(@@0eN).  @SHHOTIGR!  HOBIVA GO
HOMBOMOIMBS  COINWIBN®  TLoONWIMEBBUZ  MEJoUd
@AM D@ agdeq|s;omloigins. couslewoselenad
menled  TLOCEHMIBGANBLVIAIGWIUTla)) @PRUBSO TVMENE,
aUlSl. AUHOM, af)o.@RAB.6af) VMR, AOGANI(NJ0, OClOGE3
99So MHFIVWA HafETVIESIe] TMIH0Mlod) @)SEEEIw Tvoall
WOMEBBUE M@IMOV] B)LSIVISIeNE.

BOIUW®HB)OS  TVDBHOLOB@N0  B>001)SONOCGTVAHD
aIsl outpatient department, patient data management, accounting,
clinical research, pharmacy, stores. ogAMlQITSS — &QOQ
Loailwomo O 06N M), Mails)pom  mKaIm  =laim
090800)0 coUl:Hes Mmel 1DV o I6laidleemailm)o,
@ROMMVAla)) cWIEHla] GO (AIGIEEIW-aildloro 208y
eeBgled  aIm  H0eile:000 20gaBg)e  allailw alomudlnilo
6aBU8 aIfl WAlafleeooyens.

tlsslmemmb damaud pauaa,
mlR3OMal@o.

@RA@.aUl.avl.  msaflensnyan  Kerala State Cancer
Control Programme @pm)au@la] 2meBudoessolod @:0maud
COONTVLIW DS}, (AITEOOWRIBNEBBRG)0, cMElesinz ©lo)
3o, ¢ aldlaloemane auosniaWla] aldviw mlde3uo
6BBU3 M@ISH)M). MAilOS AIEYIM 53% GEOUIlB:udEs MVDRMY
20W)o 27% @RBYHUWBHE B0  ealelafleno  aflelon
M@3H)aN).

RCC &0y Multi-Disciplinary Tumour boards (MDTs)
afle0lajosm)  (aladomileoymo  (Medical Oncologists,
Radiation Oncologists, Surgical Oncologists , Oncopathologists
af)VIEEBOM). HROTO AR GIMNHNHBTNBHO). af) )O3
=l aeo allallw BIMEBSIEN88 H:0MAVE COINEEBRUBHHIWV.
©30a006Mo:

'A' Clinic (Haematological, Lymphoreticular, Bone & Soft Tissue
Sarcoma)

'B' Clinic (Head & Neck)

'C' Clinic (Breast & Central Nervous System)

'D' Clinic (Gynaec, Genitourinary & Others)

'E' Clinic (Chest & Gastrointestinal)

'F' Clinic (Paediatric Oncology)

'G' Clinic (Thyroid) etc.

GOO.af)0.dh atleMd MOWA @Y @RRY @AMV
WOOHRE. @REZOCNM aIG|U0BaNLIZOWIE DD MLNaI
Mo B0) AUYEGIMIo EMSIVD. TVOMLOOM ME AT @RWY
SHUMOY  qVAlEIloN)  MIM1  MUNORINOHOD  MIWATES)
M.

@YU I@@OS HAENIPOTVG TVMBAUBI2J0d8 alles]
OrWeeow] calnz allaiesBud eidlen)o.

Address
Regional Cancer Center, Medical College Campus,
Post Bag No.2417, Thiruvananthapuram, India 695011.
Phone +91-471-2442541 Fax : +91-471-2442539
E-mail Id : webmaster@rcctvm.gov.in
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TOP RATED
PHARMACY COLLEGES
IN SOUTH INDIA

e
J."'.

PART -1

Nazeer A.

COLLEGE OF PHARMACEUTICAL SCIENCES (COPS)

THIRUVANANTHAPURAM

———T
he College of Pharmaceutical Sciences
(COPS), Medical College Campus,

Thiruvananthapuram, started in 1967, is the
first Government Institution in Kerala to
provide B.Pharm course. It is also conducting D.Pharm,
M.Pharm and PhD courses now with an excellent record
among the reputed Colleges in India. The College is
affiliated to The Kerala University of Health & Allied
Sciences, (KUHAS), Pharmacy Council of India (PCI)&
The All India Council for Technical Education (AICTE).
The College is under the Administrative control of
The Principal, Medical College, Thiruvananthapuram and
is situated in the far Western end of the campus away from
the hustle and bustle of the crowded hospital blocks. The
faculty is under the Head of the Department of Pharmacy
with a group of dedicated and experienced Professionals
of Pharmaceutical Sciences in various disciplines. The
subjects include Pharmacology, Pharmaceutics, Pharma
-ceutical Chemistry, Pharmaceutical Microbiology,
Pharmacognosy, Toxicology lab etc. The College block
has two central courtyards for a Medicinal garden having
a fairly good array of medicinal herbs and trees. The
college also has a Manufacturing unit supplying
Morphine tablet for use in the nearby Regional Cancer
Centre, Trivandrum. Apart from imparting academic and
professional excellence, attention is paid to bring up
talents in Sports, Arts, Dance and Music by conducting

and participating in several arts and cultural festivals
which include the Annual ‘Pharmfest’ organized by the
KBSA of the college and Cultural Programmes in other
Medical Colleges & Pharmacy Colleges in the State.

The College with a tradition of more than 52 years
in Pharmaceutical education in India has got its alumni
found anywhere in the Globe either doing their higher
studies and research or working with Hospitals or
Pharmaceutical industries as Pharmacists, Research
Scientists, Technologists, Businessmen or even heading
some of the top Pharmaceutical Companies in the world.
While some others are striving to bring up the future
Pharma professionals by being part of the Faculty of
Pharmacy colleges and Research institutions in many
parts of the country. The major strength of the College is
its traditional values and the proud alumnis.

Admission to the Courses are managed through
Government Policies. The D.Pharm (Diploma In
Pharmacy) is a Two year course, B.Pharm (Bachelor of
Pharmacy) is Four Years and M.Pharm (Master Of
Pharmacy) is also a two year Course.

Contact Details

The Head of the Department

College Of Pharmaceutical Sciences

Medical College P O, Thiruvananthapuram-695011

Phone . 0471- 2528380

Website: www.copsmctvm.tripod.com
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Railmeewell coowass1ns 006mlwiw] ao0lwlal
HO)IMN (alEDaO0GOOWo DA af)eld alledo RMEEB
O8W)0-(al0W, Ailow), aleMBl®, alo0o, m(asg;;, mé}%

GRBODEMY NIOWIHNMM). o l0OMICYRIW] DEMBOB:)aN
(a162a0O®IM) a0on 29} RIAN® TVOR02I0L6BBUBLHMNVE]2))
Q)M ©9Sa] 2 (alG2a0 GOONATIMSBS B0} MEIY HO0EMo
@RQIWI@TIM)o  @RMOAUNIEDIIIMo MENUB HFHNAN  AOYIMH:
8lo, BHUIAUTIOEOBYDEM.  OSOAVIOL!  aleRITVLIOWOS
@RSVAI H)5)aN WI0IBo MOYIM)H-UY EPWIABEAIB, GREGEIA |,
G000l GO ¢e3AIEO® MBH ©10laydlwod &¥lw)o.
DAWYOS  aloBUIaNLIRIWIENBIGBIAN  (aIGRa0OO (DY)
AV WaMIGIAY ag)aMIEM al0W)IN.

@ROMOO  (alGRaO0 A  MIBOMEMIOUT MO0
©@OW)o AEeGaoPlo  TUAlEROW EOINDIMH)MDIW)0 B06MNYAN).
MO0V F1en0M EWIHB20E MIBEZUTIHNIM alel AN}
SB)o OBMOBIORI PIEHHNOTVIOM @RI H,)5] H6a0q|d HOYV]
0l 9MBIENMMOVT oSG  D6NS.  OBIAOEMAOW]
OHIOBIYEO0WB SOV BHOM)alEIUTEOAM  qVOGIM)&U,
@RIOATEMS8S U100V, AUTWIOTENSS  alflel
Ga00BEAEMHU,  OBMAVINABZOWIMI0, aOJGBONO,  &HOUI,
QBHCEINEEBUB, AUTWI®-GRAIMAIENO af)alaITEe)0 @MV
@ TLERAZOMIM)0,06L10Uild: (altdMEeBBUBEn)o Mudloo &$lee)mm
DO}IMBHUB, BRYWBCAIB alaO)MMHE)0, BQMLild:a)o, ailgoai
M08, MYYSaU6M@3 a0} MajSloaad)eud agarlai)o s
O@IE8 N)CHOOMIOG @ERBAT H)Fl (AICRAOEOINZEBISH)AN).
GALOROYDS QYA R0 (rﬂ@c*sguom”l%oom, MOl OB alo]
CUOWMBSEILO®, DO)MHUB  HFlENEMIB 80 alkilw
Qllalom) MMWEB  HOOWIBIHH)MHENSEMIAHNH.  KIailo
09welles  2OQOBIMMIVI®ROW]  PENBIGHIAN  BOOIGOIN
63BU3 aflelns:0S)Om) QIEEBIAN GRAITLOWIETIN. B0) EGWIB,;
0)S (ol (Blalaum @RMINVG]af) DalCWIUTlE)IM BOYIMYEU3
Galdelo afleiGaloud  (alGRaOTIM) HOMAIH0.

¢ saruoolomilavimyo MI1deHE9SIMIo DalEIUIlEn)aN BEYaN)
@03 CYCLOSPORINE

°  an®meednemImio Mo)a1$s1den) 0 @rRIdEHYHen)0 Oal
¢oUllae M quleoo@luwsud : HYDROCORTISONE,
DEXAMETHAZONE AND PREDNISOLONE

*  203806MO, MOMMVlE: MLEnAGEo, AEGMICVINEBUT BAIVES)
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alcwouwlesman CLOZAPINE, OLANZAPINE,
RISPERIDONE, AND QUETIAPINE.

e MM NN@IMOTIM)88 K0)aM&u3- I Pill

¢ 0e®IVMAZOWIMS8S n)aMHu3 ATENOLOL,
METOPROLOL, TIMOLOL, SOTALOL @)sesBl® snrlgo
GENISHAIY, Al HHCOINEBUENSS aflel WISV
afleomo MOYAM)&UB

* 9®0OBAVE00Ud WO®IHnIM qVIgIad allconomil@ieq]s)
an @) EUd

¢ eneld=lenss ADRENALINE

* ERM®ACOINSININBS AN BUB

* 2)6189)0)2000m)88 ISOTRETINOIN

* HIV/AIDS,Hepatitis C agyimlaiden)8s aflel aoyan)sxud.

*  @RAglnicwoglen)s:gow CIPROFLOXACIN, LEVOFLOXACIN,
GATIFLOXACIN p@enoal

*  Over The Counter ai$] al@d«eam eIl a)nd@ aSloasslea)m
DO)IMYBHUB.

°  allen)o, M)HnSaflNio RalewodTlenyam ailoajidgleno
nSleds)o 988 PSEUDOEPHEDRINE.

* aflgodl@ enil Vl@deq]syam NIACIN.

*  9a0ail 2genHud GRSEEIY aflel GRWIREAIR AU

° an)l MajEleamds af)am caldled alladenyam allgoslm)es)o,
£I1QIIMEEBSB)o @RSEEIY UM ®)EU3.

° 3Qmeilego0] Gramdlaflenam quleoowlan)H:ud @SEREIw
ala] DO)OM)EUB

* ONHIBNCHOIB GaldHLIV)BS loMTWEBUS,

° 2E an)W @RI 0)ail)o @eMane M0Ae AU LOTVO]S)
O ANGBEN)IN RAHULAUTI®)HOHUB
HOMOo AOYMIHUB DalCWOUTlEN)M® VA1V M@l

af), OSOOTITD  PIEHOIMIDY @RBAT  B)SIAMIEGENBO  af)aM)

alolGUwIWm QIS m1c3€93@’l:ﬁs)6mo. CAORHMOS MIBBERUD(alHO00

aldh00 QO)M)alGWIUIla]) BMIBHEMo. VLIWo alflaslory &¢lald

@96Mo. aldga Olrvuds ©mz0a10a3 overdose @Y  BHSle6

0)©). @RYAICOICTIM BO(@o AVYIMNaIEGWIUTEO) . @RFINICWO

Sl U8 aloeEMIGlenM  @R3aild3, &oeIwsailad, qVaW

MNaHOCWINS 106 .
€0V fleslon @RMIANEIE0WAITED) A0)M) &Gl lg),

alOGHU GREMINSOajo @OGIEMHENIWE DIOHAIVW B0} GOINO

alleides a106EB)aM @pAIMO B8$laneslew ©1o).



BrR3hen3 ME3MIB

-
Dr. Akbar Khan M.D (Ayw). -

(aI0WOMY0 alDOIEMId: &HILlo MDD @SAN AM

Q1eNSPIO S (@@06M @RYWABEAYG0. TIMOW]
80) (ale®y aileomo @ean, Vijakarna of)an Gald@l@d
0)at1d:012floyam). Vijakarna" or Virilification therapy @3
Aphrodisiacs for Erectile Dysfunction, causes of Infertility,
Spermatogenesis, Semenogenesis, Reproduction, methods of
correcting defective semen and sexual satisfaction agyam’
QilaeEBUd 9U3ee|S;EMIWI}aM).
e SEMOINN (e MIBRARISIOMIM (al(GIQ
(Mechanism involved in Aphrodisiac Potentials)

O6LlbWld: DEOMRMo  DENIIH)GMINUE O
&Slad Wla)o HOM(SIH; @RYIVIAW VMY a0Ha|S)aflee)o.
0D 1OV corpus cavernosum (spongy erectile tissue)oag
smooth muscle cells oM aLI®o Gl WAM]ESG3
(aleaidlaf) GC o ag@Booaudlom eomelalanyan,.
@o® nucleotide Guanosine Tri Phosphate (GTP) em Cyclic
GuanosineMono Phosphate (cGMP). @arp©l aogyam). c¢GMP
S (RO OalMIAVIM) 288 MOW]
MOM®HOB relax 9a21gla)) @O QAUSIMBS OBCEWIFo
aVYNARDBNAM). DD OH®o  alWIIVIGE  Gd:(Bld>@l2))
MNAROW  DERLOOEMO  MVoRANBHYIMN).  AlOBH, &)02))
M2QOTIMSSIG3 DERLOIVEMo  @RAITVLIMIBNAM). ERMIM)
®006mo  cGMP  eo® PENILE TISSUE ailenss
Phosphodiesterase type-5 enzyme (PDE-5) ag)am ag)a3ee)arvo,
mldaroy@oes] @a0g)am@oem. Aphrodisiac 20)0N)&»8)0S
waoloelo PDE-5 6@ aloyo &)0a)) cGMP oo PENILE
TISSUE ailed omleimldoman). @@ aIsl 0smeoso
TVN2ROBH]  ERLOVEM (A IBIVTWBE  OSTYDETRBOLHOOD
MORIAURHE], H5:)S)M@3 Moo MlaImld@m)an).

Mailoswosm) @PWIBEAIR AO)IMBHBOS VOS]

2 Moy RIailOomlad  eselowle: Rlalooawln)ss
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®)o (nIGWORMANO GBMBANAIS)IMND).  (aldTIBOMROW
@R)dcaB ?)eile:dud cGMP 6w geomelajla)) &)s)®©3
6Moo HaIWINI@ MRINIGES @RAIS] ORLOEM GUdH]
#9001 alGln0BlENMM).  DOIAMMIBOIBo BDaHW AVLTVLYEB3
B AURHOMAMIMIV] DalCWIUIIBNIHAM)  NEAIUEMO
2elo OS] V96 SISIENE. @AIIOS NIEM(AIBROW BIWNO
ODMOOEITMS)TM)  (alemyd 1DV Q0oL Wo6N)
O@IMOV] M@BYMND). ELOOEMEWAH] AIdELla{len) @]
GMOOSIqo al)0}aHO} DDALRIVIEIO®Wo HHaIMMYAN0
pcomelafla)) VMY BOMUIGI0 QO  QUOODIM0
DAUTE9) HFlwyIm).

(1B @IBOMRIW  M)E{lE:3S8S6EBIY  ala N0YAN)E>03
80) al)®V R1almaom) @G AUl M@BE)M®. KOGl
20® 2aQ) (UWMEBBlo MEMINSIalo  alBlaOBlEHOIM)o
OO0  MOYIMIBHUBHHON0.  aldBUDIaNLIEBUE MEIMSS
npeUIMg:Blo @MNR0AIlel. @GRERIG @] 20)IM)B:U3 B0}
alddH OalO5a anflo MGIBHIEGVWEN0 af)INOT GRAIW)
NBOSOM  aloBUdlnNAIEBRUE al)®I® GEOVEBUILE QIS
QITSEO)o. @RE®INSIajo WO(MW®H20@ 80) Rlalleacem)
MBS, 2O HF1ENM 80 (IO 1WIWIBAIOSHIO®
BAUNMNOMID G21B69)IM, MMES alGlall®20W TVYNAW
(BAEBWB OHoME 80) ALl® (AIWMOBIN  alGladdoo
BEEMBOMOMIVITI @D MOV B00UBHBH ROMAVl:
aljo 000101GHANROW TV)RI0 MTBIAMMD. MAN GRIHOD
MOS)M88  Qile:avle  Qile-quio 0RYEBBUE  BRWBGAIR
DO)AMHUWB ALl cMIMIGE ANRIB0M@TIM)0  COIW
(I@IGOOWEDIM)o  BEINWAMOTIM)o  DalEWIUTlHN)MM).
al)@1© 20)IMBHUBHHIWIBS NEAUHEMO B:)S)MENC @R)YW)
Bcad 20)IM)BHO8 BH(BIBHB12joem. oD OIS (@O
MBS (AlOWOMI0 HONMBOM] MMES  NIM(alBROSE)
DaleWIUB9)BHWoNM M GAIMBO).
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1. a00d2 anQY 0TSl MANIANAMYENE. BDoHW WG
QIE)M  20QEEBWE  H)Sl  ALAVOTVA®.  @RAIVIBHEMo.
a@GlO®OW] MM AlBaHo M@ AOYAMMIW]  GMOZleHeaN
210®  OAWIHHE  WIHHAUNS  oBOD®IOSHWINEMAT
@RS)O LlHdo @ROIENAERl0 ?

(001 .af) .BRA.af)aV.EREMOM ,@0)AIMDal0o.

al(@9Wlald :

MooleM  @EMYVa0EWIN) MMl  EPEBWIHS
MIdE3Wo  @RMIVAa) (WA @MW  EBHITendls:
0)B3IVI@3 AUEYIN @MOQEBBRUS WLNOTVAWO @RGIWISHAN@O6M.
@s@mmyo  aflelcdle  @REIRI0WEBWE  @ROIWIeNAGI0?
aI0IM BGBOT3 &)S] (AIGD IS Mas].

2. DOYAN)HSEHUY @IRYBIWBHONIBNOMW af)an qudloo GRlaIMo
QOO MEMMSF@IEM. MaYCHIGRIOS)AD  HAAIBHO3
GARIO)HWBEN)  Qaldd0(alBo. @I®M)catoerl ASK THE
MASTER agyan  ¢aloesdyoomoale. m1cload @@l &s
msom)MaIdes mloal allaoesud TVeHla)) aldesdo.
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B OB TVBIMMB ,2l0ODMAMAE OBHLo.
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Write / Mail to us: \

Muvattupuzha-686661.
\e—mailz editorial@pharmafirstconsulting.com

3. B06M3OHLIM NGNSl ®)SEBMGIOM  MIWANIVEBU3
ailvBE20SSV®IM) M3l GPM)CAIel (Uol. auedl GROTV)MO
88 DABAAL), IOMOOAUDLIEEHBHN) GBS GWO.
ORVM o)P)@I® GeIIMo B6B) MMMl @REIMBM
68303,

GROBE O.alDERIOMY, M0, CHIFICHNIS.
al(@®9Wlald:
@OBFOS MA] QOB HUBBE) M.

4. Pharmafirst is updating current issues in a professional way.
Happy that it is found useful for Pharmacy students and freshers
in Pharma business. The experience of the Editor in regulating
medical stores is reflected in most of the articles. Best wishes.
Continue the journey.

Dr. J.Philip. Kayamkulam.

Editor:

The magazine is a mix up of experience and current knowledge
given by our new generation Pharmacists. The articles of Dr.
Shan is based on his research works in Ayurveda and the stories
of Sri.P.A.Balachandran are from his own experiences in the
Health Services Department. Thank you.
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CML Biotech(PiLtd was established in
the year 2000 based at Karukutty, near Cochin,
to manufacture and market medical diagnostic
and laboratory consumables. In 2015 we
have shifted our manufacturing facility to
INKEL Business park, Angamaly South. Now
the company is engaged in manufacturing
Vacuum and Non vacuum Blood collection
tubes, vials, micro tubes, blood collection
accessories and other laboratory disposables
as per Drug manufacturing guidelines and is
certified.

We are equipped with fully automated
injection moulding machines, sophisticated
moulds, fully automatic robotic processing
machines, automated labeling, packing and
sealing machines etc. Our ultra modern quality
control facilities are managed by qualified and
experienced personnel.

We are certified by -

Apart from all India operation, our products
are exported to more than 50 countries in
Asia, Africa, Europe & South America. In CML
Biotech (P) Ltd, our mission is to produce and
market products which are superior in quality,
affordable in pricing and beneficial to users
& business associates.

#] CML Biotech (P) Ltd

an 150 9001-2015, 150 13485-2016 and GMP Cartified Comparny

Tower - 1 INKEL Industrial Complex, Angamaly South,
Ernakulam Dist Kerala, INDIA, Pin - 683573,
Ph: +91-484 245 3531, 4820, 6820, 7820
Email: infofmemlibiotech.com, export@cemibiotech.com
www.cmlbiotech.com
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Email: rahulf

All our firms will give same day
credit note for expiry and sales return.

HASSLE FREE SAME
DAY CREDIT NOTE
SETTLEMENT

MEDIGEN PHARMA MEDIGEN DRUGS

THODUPUZHA MEDIGEN
AZZJWELLNESS COCHIN PVT LTD

MEDIGEN MEDICAL
DISTRIBUTORS "_"E_DlGEN KOLLAM

THODUPUZHA DRUG HOUSE
GREEN ASSOCIATES PVT LTD

MPC PHARMA COCHIN MG MEDICALS

MPC PHARMA PVT LTD
CHENNAI BIO PHARMA PVT LTD

VS ENTERPRISES PVT LTD
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