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Dr. P. K. Santhakumari, the Founder of Matha Ayurvedic 
Eye Hospital, gives practical suggestions to prevent  Eye Diseases
and their  treatment through traditional Ayurveda. The tips
are useful to protect our eyes from new generation visual problems.
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Eating Disorders -the upcoming serious mental illness affecting 
teenagers due to faulty maintainance of body shape and figure to boost
self confidence. Alwin Santoshkumar describes the various types and the
factors causing  fatal effects on General health and intellectual abilities. 
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\ap¡v

{]nb kplr¯p¡sf,
1993 amÀ¨p amkw 22 apXÂ bp.F³.P\dÂ Akw»nbpsS \nÀt±i{]Imcw temI PeZn\ 
ambn  BNcn¨p hcp¶p. C¯hWs¯ Xow, shÅhpw ImemhØm hyXnbm\hpambn 
F§s\ tImÀ¯nW¡s¸«ncn¡p¶p F¶XmWv. PeZuÀe`yw C¶v FÃmtaJebnepw 
Hcpt]mse _m[n¨ncn¡p¶p. ImemhØm hyXnbm\w CXns\ IqSpXÂ hjfm¡p¶p. 
ip²Pe e`yX, P\§fpsS ipNnXzw, PohnXamÀ¤§fpsSbpw, {]IrXnbnse PohPme 
§fpsSbpw \ne\nÂ¸v, `qanbpsS kwXpe\mhØ, a\pjycminbpsS hfÀ¨ FÃmw 
Pekwc£W¯nÂ A[njvTnXamWv. \½psS \m«nÂ hnIk\¯nsâ t]cnÂ CÃmXm 
¡pIbpw, aen\s¸Sp¯pIbpw sN¿p¶ {]IrXnZ¯ Pet{kmXÊpIÄ, IrjnbnS§Ä 
FÃmw CcpfSª `mhnbnte¡mWv hncÂ Nqïp¶Xv. IpSn¡m\pw, Ipfn¡m\pw, 
DÃkn¡m\pw D]tbmKn¨ncp¶ kzm`mhnI Ipf§fpw, tXmSpIfpw, ip²Pe XSmI§fpw 
kwc£n¡s¸SmsX \in¸n¡s¸«p. Pet{kmXÊpIÄ¡p, ]Icw kwhn[m\§Ä 
ImWmsX aen\Pew ip²oIcn¨p Ip¸nbnepw Sm¦pIfnepambn hnÂ¸\ \S¯p¶Xv IqSn 
hcp¶p.
 PeZuÀe`yw \Kc§fnÂ C¶v Øncw {]iv\amWv. {Kma§fnÂ C¶pw ]m{X§ 
fpambn shÅw tiJcn¡m³ Iyq \nÂ¡p¶ kv{XoIfpsS \oï\nc  ImWmw. aen\Pew 
Sm¦pIfnÂ sImïph¶p henbhnebv¡p \ÂIp¶ _nkn\kv hym]IamWv. Pew {][m\ 
LSIamb h³InS hyhkmbØm]\§Ä hÀj¯nÂ Bdp amkhpw ISp¯ Pe£maw 
aqew _p²nap«p¶p. aXnbmb ip²oIcWw \S¯msX, Hm^okpIfnepw aäpw  PmdpIfnÂ 
IpSnshÅw \ÂIp¶Xp Øncw ImgvNbmWv. an¡ PeP\y tcmK§fpw ]Icp¶Xv  
C¯cw ]mt¡PvUv  {Un¦nMv hm«À kss¹ hgnbmWv. hm«À ]yqcn^bÀ hnev]\ Hcp henb 
hyhkmbambn amdnbncn¡p¶p.
 \nÀPeoIcWw aqew sIm¨pIp«nIÄ {Kma§fnepw ]«W§fnepw Hcp t]mse 
Xfcp¶p. ]e tcmK§fpsSbpw ImcWw aXnbmb Pemwiw icoc¯nÂ CÃm¯XmWv. 
`£Wt¯msSm¸w shÅw IpSn¡Â Ipdbp¶XmWv hbänepïmIp¶ ]e A\mtcmKy 
¯n\pw ImcWw. _n.]n., AÄkÀ, AknUnän, aq{Xmib tcmK§Ä, IcÄ tcmK§Ä, 
InUv\n tÌm¬ XpS§n ]e B[p\nI tcmK§fpw Pemwi¯nsâ Ipdhpaqew 
DïmIp¶XmWv. 2010 apXemWv bp.F³. \Ã shÅw In«pIsb¶Xv  P\§fpsS Ah 
Imiambn {]Jym]n¡p¶Xv. shdpw ZmlaS¡p¶, BtcmKyw kwc£n¡p¶ Hcp 
AhiyhkvXp F¶Xn\p]cn FÃm hn`mKw P\§fpsSbpw kmaqly km¼¯nI 
kpc£sb _m[n¡p¶ Hcp hkvXp IqSnbmWv Pew.
 ]mcnØnXnIamb amä§Ä Pee`yXsb kmcambn _m[n¨ncn¡p¶p.`qanbnse 
At´hmknIÄ Xs¶bmWv {]IrXn \ioIcW¯n\pw C¶s¯ ISp¯ Pe£ma¯n\pw 
ImcWw.]Icw hbv¡m\nÃm¯, Pe¯nsâ aqeyw,  hcpw Ime§fnÂ PohPme§Ä 
apgph³ a\Ênem¡pw.Bkvt{Senb³ ImSpIfnÂ ]SÀ¶ Xo \½psS C¶s¯ \nÊlmbm 
hØbpsS  {]Xn^e\amWv. hyàhpw iàhpamb Hcp Pe\bw \S¸nÂ hcp¯n  
a\pjycminsb h³ Zpc´¯nÂ \n¶pw c£n¡m³ \mtamtcmcp¯cpw A[nImc 
tI{µ§fnÂ k½À±w sNep¯Ww. temI PeZn\w BNcn¡pt¼mÄ `mhnsb kpc£n 
Xam¡m³ ip²hpw kpc£nXhpamb Pew e`n¡pIsb¶ AhImihpw, ]cnØnXnsb 
kwc£n¡pIsb¶ ISabpw a\Ênem¡n apt¶dmw. a\pjycminbpsS \ne\nÂ¸n\p 
{]IrXnbpw Pehpw Hcpan¨p kwc£n¡m³ \ap¡v Hs¯mcpan¨p {]hÀ¯n¡mw.
   kvt\l]qÀÆw
    Fw.BÀ.{]Zo]v (FUnäÀ)
    dn«.sU]yq«n {UKv --kv I¬t{SmfÀ
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P.K.Santhakumari, is part of a great 
Ayurvedic tradition in NETHRA 
CHIKILSA started by her father, 

Late Sri. P. T. Kunjan Vaidyar (1916- 
1990) who was a blessed 

Ayurvedic Physician  from Thrissur District in 
Kerala. The name Matha is her highest tribute to 
the Motherhood. By following the traditional 

system of pure Ayurveda, the Hospital has 
emerged as a dependable centre for treating all our 
eye problems in a systematic way, with a success 
rate of over 75%.

Dr.P.K.Santhakumari is sharing her views on  
traditional AyurvedicTreatment in Ophthalmology 
to Pharmafirst.

Dr.



preventive measures to the eye. For most other organs, 
we are giving its own protective methods. Brushing the 
teeth, body massage, face packs etc. are examples. But, 
nothing for the eyes. Third point is usage of the eye in 
wrong way. Most often, watching TV, using laptop, 
mobile phone, etc. are not in a scientific way. The 
position of the screen, distance from the screen etc. 
should be scientifically correct. Another important point 
is food habit. Fruits and vegetables will support the 
smooth functioning of eyes because they provide 
necessary vitamins and minerals. Now a days, Junk 
foods and packed tin foods are used more. This leads to 
a chance for deficiency of vitamins and minerals. So, the 
system will be weak and disease will be caught up easily. 
So, it is necessary to add variety of fruits and vegetables 
in our daily menu. 

4.Can you please share the various methods adopted in 
treating eye diseases in Ayurveda. Please mention the 
contributions from the Family traditions, especially 
from your father.

 In general, we are following classical methods. 
Administration of medicine is by three routes. a) internal 
medicines b) extra ocular treatment procedures. e.g. 
nasyam, sirodhara, sirovasthi etc. c) specific ocular 
treatment procedures. This is the asset of Ayurvedic 
Ophthalmology. There are highly modified medication 
procedures for application of medicine in the eys  to suit 
the anatomical peculiarities of the organ. E.g. 
netrasekam, aschotanam, anjanam, netratharpanam, 
putapakam, vitalakam etc. Sometimes, we will modify 
the procedures to suit the age  &  clinical condition of the 
patient, etc. without deviating from the theory. 

 The knowledge and experience gained from my 
father has benefitted me to a great extent. I learned how 
to prepare medicines from my father who never 
compromised the quality of medicine. He used to 
prepare new and rare combinations and was ready to 
take any risk for the same. This was really an inspiration 
for me and actually I enjoyed the same in my childhood. 
Later, in my clinical practice, availability of medicines 
was not a major problem for me.

5.What are the major types of eye diseases treated in this 
hospital? Can you mention the Statistics?

 Generally, we handle all types of eye diseases other 
than those indicated for surgeries. But mainly we 
concentrate on different types of retinal degenerative 
conditions. There are many retinal disorders causing 
blindness. Macular degeneration, retinitis pigmentosa, 
degenerative myopia, later stage of diabetic retinopathy 

etc. are examples. By careful Ayurvedic management, 
we can protect their vision and prevent them from being 
blind. Another group of diseases that we concentrate is 
eye problems of young generation. CVS (Computer 
vision syndrome), dry eye, floaters, keratoconus etc. are 
among them. I am really happy and satisfied to say that 
we can offer good results to these patients. Now, we give 
much importance to children’s vision problem also, 
because this problem is increasing in such a way that it 
affects their studies and later their career also. We have 
developed a line of treatment to tackle this problem. It is 
giving very good result. In most cases, children can 
remove their glasses or at least decrease power of glass 
after a perfect treatment. 

6. It is observed that the third generation of your 
tradition in NETHRA CHIKILSA is controlling the 
Hospital now. Please give the changes seen in the 
treatment methods during these periods.

 Yes, now the third generation is also fully involved 
in the running of hospital. My father was actually 
focusing on medicine manufacturing. I started IP level 
hospital. Now our next generation is also into 
management and expansion of this organization.Our 
medicine manufacturing unit is now GMP certified and 
our hospital is now NABH Accredited. We also have a 
separate division for preventive ophthalmology. 

7.Please give an overview of the facilities provided in 
Matha Ayurvedic Eye Hospital?

 Our Prime focus is on treatment. All facilities for 
scientific ayurvedic treatment procedures and 
diagnostics are there in our hospital. Sterile rooms for 
special ophthalmic medications, separate treatment 
rooms for each procedure for male and female, all 
necessary diagnostic equipmental care also are present. 
We have fully furnished inpatient rooms in separate 
categories such as single room, AC room and deluxe 
room. A Kitchen to provide diet as per the doctor’s 
advice is also available. We have tie up with NABH 
accredited multi-specialty modern hospital for handling 
any emergency or higher referral (of non-ophthalmic) 
complaints. Our hospital also has a Panchakarma 
department headed by very experienced senior doctor to 
manage other non-ophthalmic problems. 

8.Madam,how will you correlate the modern techniques 
of Diagnosis of diseases with the traditional way of 
treatment? Any specific reason for staying away from 
research in this system.

 We embrace all diagnostic techniques and any 
scientific advancement that helps in assessing the 

1. Matha Hospital is the first Ayurvedic Eye hospital in 
South Kerala following Traditional methods in 
treatment. Can you Please narrate the initial hurdles in 
establishing the firm and the reasons for selecting this 
complicated Specialty as the Career.

 Actually, there was no initial hurdles, as we started 
the hospital  in a very small way, with 4 inpatient beds 
only we were ready to obey all legal and statutory 
regulations, and so did not face any problems. Over the 
last two decades, the attitude of both Central as well as 
State Government in supporting the Ayurvedic Industry 
has always kept on improving. This has helped us to 

establish 2 inpatient hospitals and a medicine 
manufacturing unit in Trivandrum.
 
 From the very childhood itself I was highly 
attracted by the beauty of eye. Always “VISION” was a 
mystery for me, even now. See, when we open our eyes, 
the whole beauty of creation is in our front. When we 
close the eyes, everything is gone.  What a mystery! So, 
I decided to study something about eyes and it  was a 
passion and thrill for me. When I completed my degree 
in Ayurveda, realized the fact that common people are 
quite unaware of the specialties in Ayurveda,theyhave 
only heard about “vata-pita-kapha” and “Panchakarma”. 
But the scientific world is moving towards specialties. 
So, I decided to be an expert in any specialty branch and 
finally selected Eye diseases.

2.Kindly give a comparison of the treatment regimes 
followed in Modern Medicine and traditional Ayurveda 
in Ophthalmology.?

 A true comparison is very difficult, almost 
impossible. I have seen, in many conditions, especially 
trauma, causalities etc., Allopathy is better than 
Ayurveda. Likewise, in many situations, Ayurveda is 
also better than Allopathy. Retinal degenerative 
conditions, Macular degeneration, Degenerative 
myopia, etc. are such examples. The basic principles of 
treatment are entirely different in both systems. 
Generally speaking, in Allopathy,  the treatment is the 
correction on the spot. Most often there will be 
anatomical changes in connection with the treatment 
such as burning, scrapping, cutting, surgery, laser etc. 
These corrections made as part of treatment are 
irreversible. In our hospital, we are not making any 
anatomical or structural changes to the visual system but  
trying to bring back to the normal as far as possible 
through ayurvedic medicinal approach. There is much 
advantage in this method. All structures are intact. So, 
there will not be any restrictions or roadblocks for any 
other treatment procedures for any other disease in 
future. 

3. Madam,in your opinion, what are the major causes of 
the drastic increase in eye diseases in this generation and 
what are the suggestions to reduce it?

 It is true that there is a drastic increase in eye 
diseases in this generation. There are many reasons for 
this. The main reason is over work load to the eye. The 
various visual media, advanced communication 
technologies, etc. are taking advantage of  functioning of 
the eye. At present, more than 90% the knowledge we 
gain is through the eyes. In short, there is no rest to the 
eye. Secondly, people are not giving any protective/ 
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clinical stage of a patient and result of treatment. 
However, all treatments are done strictly on scientific 
ayurvedic basis. Research is currently not a focus at our 
hospital because we provide only proven and 
evidence-based medicines and treatments to our 
patients. 

9. In your opinion what are the major challenges faced 
by traditional Ayurveda for its existence?

a) Awareness of the people. They are not aware of the 
specialties of ayurvedic system

b) There is a wide spread mis-conception that any 
treatment other than allopathy is ineffective. This is a 
serious threat to scientific ayurvedic sector. 

10.It is seen that you are manufacturing the medicines as 
fresh in the Hospital and are not selling outside. Why 
these drugs are not marketed all over India for Common 
eye diseases?

 The only intention of running our own 
manufacturing unit is to prepare medicines with utmost 
care exclusively for patients of our hospital. Hence there 
is no element of marketing in that unit. 

11. As the Founder & Chief Physician of Matha 
Ayurvedic Eye Hospital, could you please explain the 
magic behind this great success?

 There is NO magic. Our team members are always 
dedicated to service. We very well understand the 
physical, mental and social pain endured when a vision 
problem strikes a family. So, we give equal importance 
to CARE AND CURE. This approach has been very well 
accepted by patients. So, they gain both result for 
treatment as well as a relaxed mindset.

12.What are the future plans of the Hospital in 
containing the emerging new generation eye diseases?

 We are well aware of the new generation eye 
diseases such as dry eye, floaters, CVS, macular edema 
etc. We analyze each condition on the basis of ayurvedic 
principles. Then it becomes easy to chart out the 
treatment plan by following this protocol. Modern 
diagnostic methods are very informative nowadays. 
Ayurveda has lot of scope in preventing such conditions. 
So, we are focusing on that aspect also. Such preventive 
treatments for eye diseases are gaining much popularity 
among the new generation and giving extremely good 
results. 

13.Kindly share the range of Ayurvedic medicines 
issued from the Hospital and the facilities made to 
ensure their Potency, Safety, Stability & Quality.

 All medicines used at Matha Ayurvedic Hospital 
are from our GMP certified manufacturing unit. This 
ensures That their potency, safety, stability and quality 
meet international standards.

14. Madam, as a Senior Physician in traditional 
Ayurveda, in treating complicated eye diseases, please 
share your advice to the new generation Physicians and 
young Patients?

 My advice to new generation physicians is: Before 
starting treatment, analyze the condition on ayurvedic 
principles (tridosha theory). Then it is very easy to chart 
out a line of treatment. 

 My advice to young patients: Dears, eyes are your 
most valuable organ. It is the greatest gift by God. More 
than 90% of knowledge we gain and work  we do is 
through our eyes. Hence treat the disease at the earliest. 
Give more importance to preventive measures also. 
Please find time for that and enjoy the beauty of 
creation. 



preventive measures to the eye. For most other organs, 
we are giving its own protective methods. Brushing the 
teeth, body massage, face packs etc. are examples. But, 
nothing for the eyes. Third point is usage of the eye in 
wrong way. Most often, watching TV, using laptop, 
mobile phone, etc. are not in a scientific way. The 
position of the screen, distance from the screen etc. 
should be scientifically correct. Another important point 
is food habit. Fruits and vegetables will support the 
smooth functioning of eyes because they provide 
necessary vitamins and minerals. Now a days, Junk 
foods and packed tin foods are used more. This leads to 
a chance for deficiency of vitamins and minerals. So, the 
system will be weak and disease will be caught up easily. 
So, it is necessary to add variety of fruits and vegetables 
in our daily menu. 

4.Can you please share the various methods adopted in 
treating eye diseases in Ayurveda. Please mention the 
contributions from the Family traditions, especially 
from your father.

 In general, we are following classical methods. 
Administration of medicine is by three routes. a) internal 
medicines b) extra ocular treatment procedures. e.g. 
nasyam, sirodhara, sirovasthi etc. c) specific ocular 
treatment procedures. This is the asset of Ayurvedic 
Ophthalmology. There are highly modified medication 
procedures for application of medicine in the eys  to suit 
the anatomical peculiarities of the organ. E.g. 
netrasekam, aschotanam, anjanam, netratharpanam, 
putapakam, vitalakam etc. Sometimes, we will modify 
the procedures to suit the age  &  clinical condition of the 
patient, etc. without deviating from the theory. 

 The knowledge and experience gained from my 
father has benefitted me to a great extent. I learned how 
to prepare medicines from my father who never 
compromised the quality of medicine. He used to 
prepare new and rare combinations and was ready to 
take any risk for the same. This was really an inspiration 
for me and actually I enjoyed the same in my childhood. 
Later, in my clinical practice, availability of medicines 
was not a major problem for me.

5.What are the major types of eye diseases treated in this 
hospital? Can you mention the Statistics?

 Generally, we handle all types of eye diseases other 
than those indicated for surgeries. But mainly we 
concentrate on different types of retinal degenerative 
conditions. There are many retinal disorders causing 
blindness. Macular degeneration, retinitis pigmentosa, 
degenerative myopia, later stage of diabetic retinopathy 

etc. are examples. By careful Ayurvedic management, 
we can protect their vision and prevent them from being 
blind. Another group of diseases that we concentrate is 
eye problems of young generation. CVS (Computer 
vision syndrome), dry eye, floaters, keratoconus etc. are 
among them. I am really happy and satisfied to say that 
we can offer good results to these patients. Now, we give 
much importance to children’s vision problem also, 
because this problem is increasing in such a way that it 
affects their studies and later their career also. We have 
developed a line of treatment to tackle this problem. It is 
giving very good result. In most cases, children can 
remove their glasses or at least decrease power of glass 
after a perfect treatment. 

6. It is observed that the third generation of your 
tradition in NETHRA CHIKILSA is controlling the 
Hospital now. Please give the changes seen in the 
treatment methods during these periods.

 Yes, now the third generation is also fully involved 
in the running of hospital. My father was actually 
focusing on medicine manufacturing. I started IP level 
hospital. Now our next generation is also into 
management and expansion of this organization.Our 
medicine manufacturing unit is now GMP certified and 
our hospital is now NABH Accredited. We also have a 
separate division for preventive ophthalmology. 

7.Please give an overview of the facilities provided in 
Matha Ayurvedic Eye Hospital?

 Our Prime focus is on treatment. All facilities for 
scientific ayurvedic treatment procedures and 
diagnostics are there in our hospital. Sterile rooms for 
special ophthalmic medications, separate treatment 
rooms for each procedure for male and female, all 
necessary diagnostic equipmental care also are present. 
We have fully furnished inpatient rooms in separate 
categories such as single room, AC room and deluxe 
room. A Kitchen to provide diet as per the doctor’s 
advice is also available. We have tie up with NABH 
accredited multi-specialty modern hospital for handling 
any emergency or higher referral (of non-ophthalmic) 
complaints. Our hospital also has a Panchakarma 
department headed by very experienced senior doctor to 
manage other non-ophthalmic problems. 

8.Madam,how will you correlate the modern techniques 
of Diagnosis of diseases with the traditional way of 
treatment? Any specific reason for staying away from 
research in this system.

 We embrace all diagnostic techniques and any 
scientific advancement that helps in assessing the 

1. Matha Hospital is the first Ayurvedic Eye hospital in 
South Kerala following Traditional methods in 
treatment. Can you Please narrate the initial hurdles in 
establishing the firm and the reasons for selecting this 
complicated Specialty as the Career.

 Actually, there was no initial hurdles, as we started 
the hospital  in a very small way, with 4 inpatient beds 
only we were ready to obey all legal and statutory 
regulations, and so did not face any problems. Over the 
last two decades, the attitude of both Central as well as 
State Government in supporting the Ayurvedic Industry 
has always kept on improving. This has helped us to 

establish 2 inpatient hospitals and a medicine 
manufacturing unit in Trivandrum.
 
 From the very childhood itself I was highly 
attracted by the beauty of eye. Always “VISION” was a 
mystery for me, even now. See, when we open our eyes, 
the whole beauty of creation is in our front. When we 
close the eyes, everything is gone.  What a mystery! So, 
I decided to study something about eyes and it  was a 
passion and thrill for me. When I completed my degree 
in Ayurveda, realized the fact that common people are 
quite unaware of the specialties in Ayurveda,theyhave 
only heard about “vata-pita-kapha” and “Panchakarma”. 
But the scientific world is moving towards specialties. 
So, I decided to be an expert in any specialty branch and 
finally selected Eye diseases.

2.Kindly give a comparison of the treatment regimes 
followed in Modern Medicine and traditional Ayurveda 
in Ophthalmology.?

 A true comparison is very difficult, almost 
impossible. I have seen, in many conditions, especially 
trauma, causalities etc., Allopathy is better than 
Ayurveda. Likewise, in many situations, Ayurveda is 
also better than Allopathy. Retinal degenerative 
conditions, Macular degeneration, Degenerative 
myopia, etc. are such examples. The basic principles of 
treatment are entirely different in both systems. 
Generally speaking, in Allopathy,  the treatment is the 
correction on the spot. Most often there will be 
anatomical changes in connection with the treatment 
such as burning, scrapping, cutting, surgery, laser etc. 
These corrections made as part of treatment are 
irreversible. In our hospital, we are not making any 
anatomical or structural changes to the visual system but  
trying to bring back to the normal as far as possible 
through ayurvedic medicinal approach. There is much 
advantage in this method. All structures are intact. So, 
there will not be any restrictions or roadblocks for any 
other treatment procedures for any other disease in 
future. 

3. Madam,in your opinion, what are the major causes of 
the drastic increase in eye diseases in this generation and 
what are the suggestions to reduce it?

 It is true that there is a drastic increase in eye 
diseases in this generation. There are many reasons for 
this. The main reason is over work load to the eye. The 
various visual media, advanced communication 
technologies, etc. are taking advantage of  functioning of 
the eye. At present, more than 90% the knowledge we 
gain is through the eyes. In short, there is no rest to the 
eye. Secondly, people are not giving any protective/ 

clinical stage of a patient and result of treatment. 
However, all treatments are done strictly on scientific 
ayurvedic basis. Research is currently not a focus at our 
hospital because we provide only proven and 
evidence-based medicines and treatments to our 
patients. 

9. In your opinion what are the major challenges faced 
by traditional Ayurveda for its existence?

a) Awareness of the people. They are not aware of the 
specialties of ayurvedic system

b) There is a wide spread mis-conception that any 
treatment other than allopathy is ineffective. This is a 
serious threat to scientific ayurvedic sector. 

10.It is seen that you are manufacturing the medicines as 
fresh in the Hospital and are not selling outside. Why 
these drugs are not marketed all over India for Common 
eye diseases?

 The only intention of running our own 
manufacturing unit is to prepare medicines with utmost 
care exclusively for patients of our hospital. Hence there 
is no element of marketing in that unit. 

11. As the Founder & Chief Physician of Matha 
Ayurvedic Eye Hospital, could you please explain the 
magic behind this great success?

 There is NO magic. Our team members are always 
dedicated to service. We very well understand the 
physical, mental and social pain endured when a vision 
problem strikes a family. So, we give equal importance 
to CARE AND CURE. This approach has been very well 
accepted by patients. So, they gain both result for 
treatment as well as a relaxed mindset.

12.What are the future plans of the Hospital in 
containing the emerging new generation eye diseases?

 We are well aware of the new generation eye 
diseases such as dry eye, floaters, CVS, macular edema 
etc. We analyze each condition on the basis of ayurvedic 
principles. Then it becomes easy to chart out the 
treatment plan by following this protocol. Modern 
diagnostic methods are very informative nowadays. 
Ayurveda has lot of scope in preventing such conditions. 
So, we are focusing on that aspect also. Such preventive 
treatments for eye diseases are gaining much popularity 
among the new generation and giving extremely good 
results. 

13.Kindly share the range of Ayurvedic medicines 
issued from the Hospital and the facilities made to 
ensure their Potency, Safety, Stability & Quality.

 All medicines used at Matha Ayurvedic Hospital 
are from our GMP certified manufacturing unit. This 
ensures That their potency, safety, stability and quality 
meet international standards.

14. Madam, as a Senior Physician in traditional 
Ayurveda, in treating complicated eye diseases, please 
share your advice to the new generation Physicians and 
young Patients?

 My advice to new generation physicians is: Before 
starting treatment, analyze the condition on ayurvedic 
principles (tridosha theory). Then it is very easy to chart 
out a line of treatment. 

 My advice to young patients: Dears, eyes are your 
most valuable organ. It is the greatest gift by God. More 
than 90% of knowledge we gain and work  we do is 
through our eyes. Hence treat the disease at the earliest. 
Give more importance to preventive measures also. 
Please find time for that and enjoy the beauty of 
creation. 
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1960þÂ Iïp]nSn¨ sImtdmW sshdkv a\pjysc 
bpw arK§sfbpw Hcpt]mse _m[n¡p¶p. 2019 
Ahkm\w ]pXphÀj¯n\v `ojWnbmbn h¶p tNÀ 
¶ ]pXnb temI¯nsâ shÃphnfnbmb sImtdmW 
sshdkv tcmK_m[, Ipdª kabw sImïv [mcmfw  
hnes¸« Poh\pIÄ IhÀs¶Sp¯p. sImtdmW 
sshdkv, t{]m«o³ IW§fmÂ Npäs¸«, IncoS¯n 
\p kam\amb P\nXIhkvXp¡fpsS Hcp Iq«amWv. 
temImtcmKy kwLS\, Cu tcmKw s]mXp 
P\mtcmKy¯n\v lm\nIcambXn\mÂ, A´mcm{ã 
BtcmKyþASnb´ncmhØ Bhiyamb tcmKam¡n 
{]Jym]n¨p. Ccp]¯naq¶p cmPy§fnÂ CXv F¯n 
¡gnªp.

 tIcf¯nepw AXv, ssN\bnÂ¸Tn¨ saUn¡Â 
hnZymÀ°nIfnÂ {]thin¨v, F¯n¡gnªp. ssN\ 
bnÂ k©mcnIfmbpw, hym]mcnIfmbpw bm{X 
sNbvXhÀ \nco£W¯nemWv. AhnSps¯ {]i 
kvXamb sXcphv `£Ww, hr¯nlo\amb A´co 
£¯nÂ cpNn¨hÀ¡pw Cu tcmKkm[yX hftc 
tbsdbpïv. hyànipNnXzamWv Gähpw {][m\ 
{]Xntcm[ amÀ¤w.  

 tImtdmWsshdkv (CoV) km[mcW ]\n apXÂ 
amcI tcmK§fmb saÀkv (Middle East Respiratory 
Syndrome (MERS-CoV)), kmÀkv (Severe Acute Respiratory 
Syndrome (SARS-CoV) XpS§nbh hsc Dïm¡p¶ 
Hcp henb hn`mKw tcmKmWp¡fmWv.
 
2019þnCoV  F¶v WHO \maIcWw  sNbvX  Cu 
sImtdmW sshdkv izmktImis¯bmWv BZyw 
_m[n¡p¶Xv. XpSÀ¶v \yptamWnbbmbn amdn 
tcmKnbpsS {]Xntcm[iàn CÃmbva sNbvXp KpcpX 
cmhØbnse¯n¡p¶p. arK§fpsS ]¨amwkhp 
ambn k¼À¡w Hgnhm¡pI, ]IpXn thhn¨ awkm 
lmc§Ä D]tbmKn¡mXncn¡pI, IqSmsX arK§fp 
sS ]mÂ, amwkw XpS§nb Blmc]ZmÀ°§Ä 
icnbmb coXnbnÂ ]mNIw sNbvXv thWw D]tbm 
Kn¡phm³. 

 MERS, SARS, 2019-nCoV. XpS§nb sshdkv 
a\pjycnepw arK§fnepw _m[n¡pw. H«Iw, I¶p 
ImenIÄ, ]q¨, hÆmÂ XpS§nbhbnÂ \n¶pw CXv 
a\pjycnte¡v ]Scm³ km[yXbpïv. F¶mepw 
a\pjycnÂ \n¶pw a\pjycnte¡mWv CXv IqSpXÂ 

sImtdmW sshdkv
tcmK þ e£W§Ä 

ImcW§Ä
ap³IcpXepIÄ

  

³Ime§sf At]£n¨p C¶v a\pjy 
PohnX¯n\v lm\nIcamIp¶Xv sshdkv 

tcmK§fmWv. _mÎocnb, ^wKkv XpS§nb 
kq£vamWp¡fpsS B{IaW¯nÂ \n¶pw 
c£t\Sm³ ^e{]Zamb NnInÕbpïv. sshdkv 
tcmK§Ä Hcp {]tZiw apgph³ hfscs¸s«¶p 
_m[n¨p Iq«t¯msS a\pjysc \in¸n¡p¶p. 
kmÀkv, saÀkv, Ft_mf, \n¸  XpS§nbh 
t]mse amcIamb t\mhÂ 2019 sImtdmW 
(2019-nCoV) sshdkv ssN\bnÂ hplm³ F¶ 
Øe¯p \n¶pw temIsa¼mSpw ]ScpIbmWn 
t¸mÄ. 



]Scp¶Xv. AXn\mbn thWw ap³IcpXepIÄ 
kzoIcnt¡ïXv. 

 

$ ssIIÄ 60% BÂ¡tlmÄ tNÀ¶ AWp\min\n/ 
tkm¸vþshÅw D]tbmKn¨v IqsS¡qsS hr¯nbm 
¡pI. AXphgn sshdkns\ \in¸n¡m\mhpw. 
$ Npabpw Xp½epw hcpt¼mÄ aäpÅhÀ¡v ]ScmXn 
cn¡phm³ hmbpw aq¡pw amk-vIv sImïv ASbv¡pI. 
AXphgn tcmKmWp¡Ä ]Scp¶Xv XSbpI.
$ Npabpw Xp½epapÅhcnÂ \n¶pw aq¶Sn hsc 
sb¦nepw AIew ]men¡pI. kv]Àiw/izmkw  aqew 
sshdÂ ]\n ]ScmXncn¡phm³ {i²n¡pI.
$ I®pIÄ, aq¡v, hmb F¶nhnS§fnÂ kv]Àin 
¡cpXv. tcmKmWphnapàaÃm¯ ssIIÄ CXphgn 
tcmKw ]c¯pw. 
$ ]\n, Npa, izmkwap«Â F¶nh XpSÀ¨bmbn 
DïmbmÂ DSs\ tUmÎsd¡ïp, ASnb´nc 
NnInÕ tXSpI. 
$ ssN\bnÂ Cu tcmKw s]m«n¸pds¸« Øe¯p 
ASp¯Ime¯p bm{X sNbvXn«psï¦nÂ/ bm{X 
sNbvXhcpambn k¼À¡w sNbvXn«psï¦nÂ B 
hnhcw tUmÎsd Adnbn¡pI.

 
 tcmKØncoIcW¯n\mbn cà]cntim[\m Inäp 
IÄ hnhn[ Øm]\§Ä ]pd¯nd¡nbn«pïv. 
sshtdmfPn¡Â ÌUokv \S¯p¶ Øm]\§Ä  
\nÝnX  kab¯n\pÅnÂ Cu tcmKw ØncoI 
cn¡pw.
 ssN\bnÂ WUHAN F¶ Øe¯p hym]n¨ 
nCoV F¶ ]pXnb sImtdmW sshdkv \nb{´Ww 
A©£c§fmÂ tcJs¸Sp¯nbncn¡p¶p.

• W -Wash Hands 
• U -Use mask properly 
• H -Have Temperature checked regularly 
• A -Avoid Large crowds 
• N -Never Touch your  face with unclean  hands.

 

$ sImtdmW sshdkv tcmKmWp¡Ä ssN\bnÂ 
\n¶pw hcp¶ ]mt¡PpIfnÂ \n¶pw ]Scp¶Xmb 
Hcp hnhchpw \mfnXphsc dnt¸mÀ«v  sNbvXn«nÃ.
$ sshdÂ tcmK¯n\v ^e{]Zamb NnInÕbpw 
hmI-vkn\panÃ. AXn\mÂ taÂ¸dª ap³IcpXep 
IÄ kzoIcn¡Ww.
$ sImtdmW sshdkv tcmKw \nb{´n¡p¶Xn\v 
km[mcW t]mse ho«p acp¶pIsfm¶pw ^e{]Z 
aÃ. tcmK¯nsâ e£W§Ä IïmÂ Ah \nb{´n 
¨p \nÀ¯m³ acp¶v Ign¡pIbpw, hn{ian¡pIbpw, 
ipNnXzw ]men¡pIbpw, aqÀÑn¨mÂ Bip]{XnbnÂ 
hnZKv[ NnInÕ tXSpIbpw thWw. 
$ kzbw NnInÕ, slÀ_Â So, sshäan³ kn, Bân 
_tbm«n¡pIÄ H¶pw ]mSnÃ.
$ tcmKe£W§Ä IïmÂ DS³ tUmÎsd¡ïp 
]cntim[\ \S¯n, {][m\ Ahbh§fpsS {]hÀ 
¯\w tamiamhmsX kq£n¡Ww. AhbpsS 
AhØ ]cntim[n¨p ap³IcpXepIsfSp¡Ww. 
km[mcW cïpapXÂ ]Xn\mep Znhk¯n\Iw 
sImtdmW sshdkv tcmKw ØncoIcn¡m\mIpw.
$ sImtdmW sshdkv \nehnÂ _m[n¡p¶Xp AXv 
DÛhn¨ ssN\bnÂ t]mbhÀ¡pw Xmakn¨hÀ¡pw 
B {]tZis¯ BÄ¡mcpambn \nc´cw k¼À¡w 
]peÀ¯nbncp¶hÀ¡pamWv. AXpt]mse {]mbamb 
hÀ¡pw Ubs_änkv, lrt{ZmKw, hr¡tcmKw XpS 
§nb tcmK§Ä aqew AhiX A\p`hn¡p¶hÀ 
¡pw Cu tcmKw _m[n¡phm³ km[yX GsdbmWv. 
{]Xntcm[tijnbnÃm¯hÀ¡p s]s«¶v Cu tcmKw 
_m[n¡pw.

 `mhntemI¯n\p `ojWnbmbn ]Scp¶ sshdÂ 
tcmK§Ä {]Xntcm[n¡phm\pw ]ScmsX kq£n¡p 
hm\pw Bhiyamb NnInÕ  kabmkabw kzoIcn 
¡phm\pw {]mbambhcpsSbpw tcmKnIfpsSbpw 
BtcmKyw kwc£n¡phm\pw \ap¡v IgnbWw. 



1960þÂ Iïp]nSn¨ sImtdmW sshdkv a\pjysc 
bpw arK§sfbpw Hcpt]mse _m[n¡p¶p. 2019 
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icnbmb coXnbnÂ ]mNIw sNbvXv thWw D]tbm 
Kn¡phm³. 

 MERS, SARS, 2019-nCoV. XpS§nb sshdkv 
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a\pjycnÂ \n¶pw a\pjycnte¡mWv CXv IqSpXÂ 

]Scp¶Xv. AXn\mbn thWw ap³IcpXepIÄ 
kzoIcnt¡ïXv. 

 
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DÛhn¨ ssN\bnÂ t]mbhÀ¡pw Xmakn¨hÀ¡pw 
B {]tZis¯ BÄ¡mcpambn \nc´cw k¼À¡w 
]peÀ¯nbncp¶hÀ¡pamWv. AXpt]mse {]mbamb 
hÀ¡pw Ubs_änkv, lrt{ZmKw, hr¡tcmKw XpS 
§nb tcmK§Ä aqew AhiX A\p`hn¡p¶hÀ 
¡pw Cu tcmKw _m[n¡phm³ km[yX GsdbmWv. 
{]Xntcm[tijnbnÃm¯hÀ¡p s]s«¶v Cu tcmKw 
_m[n¡pw.
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BtcmKyw kwc£n¡phm\pw \ap¡v IgnbWw. 



t is a fact that Kerala is ranked 6th in India, as a 
consumer State of  Drugs and allied products like 
other essential commodities produced from other 

states. The number of Hospitals, Pharmacies and 
Medical Practitioners in the State are increasing day 
by day in tune with the patients. The new generation 
diseases/lifestyle diseases also are in the ascending 
way. Many new drugs (indigenous and imported) and 
products are coming for its first use in Kerala & the 
Doctors here are confident enough to try new 
treatment methodologies with the consent of our 
Patients. So, it is high time to give utmost importance 
to empower the manufacturing and research activities 
of Drugs and allied products.
 The availability & credibility of indigenous 
technology in  healthcare is proven by our 
Professionals through their internationally approved 
products. Many medical devices and natural products 
were patented by Keralites through their innovations.

SUCCESS STORIES FROM KERALA
 We have many examples on the success stories 
of Manufacturing of Allopathic, Ayurvedic and 
Homoeopathic drugs in Public sector. KSDP Limited, 
in between Homco at  Alappuzha, Oushadhi Thrissur, 
HLL Life care etc are still working well. Other Units 
in Private Sectors known globally include Sance 
Laboratories, Agappe Diagnostics, Dynamic 
Orthomedicals, CML Biotech, Careon Disposables, 
etc gives us confidence to start new units in Kerala.
The Ayurvedic Pharma Industry also is well accepted 
due to their quality,effectiveness and affordable price. 
Kottakkal Aryavaidyasala, Pankajakasthuri herbal Ltd, 
Vaidyarathnam, Nagarjuna, KAPL, Kandankulathy, 
Dhathri, Bipha etc  are some of the Global brands from 
Kerala. The Cosmetics from Kerala are also well 
accepted in the international Market.

GOVERNMENT INTERVENTIONS
● The Government must intervene actively for the 
Development and expansion of Pharmaceutical 
Industry in the State in view of  the success stories of 
the units in the global market. 
● A Highpower committee containing experts in the 
field of Drugs research, Development and Production  
is to be constituted to support the upcoming units in 
the State. 
● The licensing procedures are to be simplified. 
Clusters of Pharmaceuticals ,Nutraceuticals 
,Cosmetics ,Medical devices and Allied products are 
to be formed to promote their growth.
● Kerala Products must be given priority in 
Government purposes and the EMD ,GST etc for their 
purchase may be exempted/reduced as a promotional 
step. 
● The procedures for exports of the products are to be 
simplified to speed up marketing. Government 
subsidies/ funding may be given to the Start ups in the 
sector and for the commercial production of novel 
products. 
● The technology transfer process, patenting,  
licensing etc of the new products must be given top 
priority. 
● A Professional man power registry of experts even 
from abroad with  adequate knowledge and experience 
in various fields is to be prepared and their service has 
to be utilized for successful implementation of new 
projects. 
● A list of funding agencies including NRI 
businessmen is to be prepared and Government must 
take care of the effective and profitable utilisation of 
their funds by ensuring easy marketing domestically 
and internationally.
● Adequate funds may be allotted in the budget for 
development of Pharmaceutical Industry in the State 
with a vision to promote exports.
● The mutual cooperation of Government 
Departments like Health, Ayush, Industry, Local Self 
Government, Excise, Science & Technology, Planning 
and Finance are to be ensured for the smooth 
development of the Pharmaceutical Industry in the 
State, apart from an wholehearted support from the 
Political leaderships.

I

M.R.Pradeep.M.Pharm.
Pharmaceutical
Industry -Scope in Kerala Part 6

Suggestions for
empowerment



35

Name the Active
Pharmaceutical Ingredient
 in Vitamin C ?

Give the Chemical category 
in which the antibiotic 
Streptomycin belong ?

Which herbal extract is 
recommended to treat 
Dengue fever ?

Give the name of the drug
specifically used to treat
Swine flu ?

Specify the method of
treatment used to 
conquer T.B ?

Name the diagnostic test
prescribed to test and
confirm HIV ?

Name the Vaccine used
to treat bladder cancer ?

What are the antigens 
contained in Penta valent
vaccine ?

which is the Primary test
to detect lung cancer ?

Name a drug used to
treat Hepatitis C ?



CADMIUM POISONING
 Cadmium is used for many items, including 
electroplating, storage batteries, vapor lamps and in some 
solders. The onset of symptoms may be delayed for two 
to four hours after exposure. Overexposure may cause 
fatigue, headaches, nausea, vomiting, abdominal cramps, 
diarrhea, and fever. In addition, progressive loss of lung 
function (emphysema), abnormal buildup of fluid within 
the lungs (pulmonary edema), and breathlessness 
(dyspnea) may also be present. In some cases, affected 
individuals may exhibit increased salivation; yellowing 
of the teeth; an unusually rapid heartbeat (tachycardia); 
low levels of iron within the red blood cells (anemia); 
bluish discoloration (cyanosis) of the skin and mucous 
membranes due to insufficient oxygen supply to these 
tissues; and/or an impaired sense of smell (anosmia). 
Individuals with cadmium poisoning may also 
experience improper functioning of the canals with the 
kidney (renal tubular dysfunction) characterized by 
excretion of abnormally high levels of protein in the urine 
(proteinuria),changes in liver function, and/or softening 
of certain bones (osteomalacia).

CHROMIUM POISONING
 Chromium is used in the manufacture of cars, glass, 
pottery and linoleum. Prolonged and chronic exposure to 
chromium may cause lung and respiratory tract cancer as 
well as kidney diseases. In addition, overexposure to 
chromium may also cause gastrointestinal symptoms, 
such as diarrhea and vomiting, often with blood. 
Symptoms may lead to severe water-electrolyte 
disorders, increased mild acidity of blood and body 
tissues (acidosis), and/or inadequate blood flow to its 
tissues resulting in shock. Lesions on the kidneys, liver, 
and muscular layer of the heart (myocardium) may also 
develop.

COBALT POISONING
 Cobalt exposure may cause nausea, vomiting, lack of 
appetite (anorexia), ear ringing (tinnitus), nerve damage, 
respiratory diseases, an unusually large thyroid gland 
(goiter), and/or heart and/or kidney damage.

LEAD POISONING
Lead production workers, battery plant workers, welders 
and solders may be overexposed to lead if proper 
precautions are not taken. Lead is stored in the bone but 
may affect any organ system. The effects of lead 
poisoning vary depending on the age of the individual 
and the amount of exposure.
In children, symptoms vary depending upon the degree of 
exposure to lead. Symptoms usually develop over a three 
to six week time period. Lead overexposure may cause 
children to be less playful, clumsier, irritable, and 
sluggish (lethargic). In some cases, symptoms include 
headaches, vomiting, abdominal pain, lack of appetite 
(anorexia), constipation, slurred speech (dysarthria), 
changes in kidney function, unusually high amounts of 
protein in the blood (hyperproteinemia), and unusually 
pale skin (pallor) resulting from a low level of iron in the 
red blood cells (anemia). Neurological symptoms 
associated with lead overexposure include an impaired 
ability to coordinate voluntary movements (ataxia), brain 
damage (encephalopathy), seizures, convulsions, 
swelling of the optic nerve (papilledema), and/or 
impaired consciousness.  Children may experience 
learning or behavioral problems such as mental 
retardation and selective deficits in language, cognitive 
function, balance, behavior, and school performance. 

 In adults, overexposure to lead may cause high blood 
pressure and damage to the reproductive organs. 
Additional symptoms may include fever, headaches, 
fatigue, sluggishness (letheragy), vomiting, loss of 
appetite (anorexia), abdominal pain, constipation, joint 
pain, loss of recently acquired skills, incoordination, 
listlessness, difficulty sleeping (insomnia), irritability, 
altered consciousness, hallucinations, and/or seizures. In 
addition, affected individuals may experience low levels 
of iron in the red blood cells (anemia), peripheral 
neuropathy, brain damage (encephalopathy). Some 
affected individuals experience decreased muscle 
strength and endurance; kidney disease; wrist drop; and 
behavioral changes such as hostility, depression, and/or 
anxiety.
 Lead is excreted in urine and feces. However, it may 
also appear in hair, nails, sweat, saliva, and breast milk.

Dr.Shan Sasidharan
Director, R&D Division,
M/s Pankajakasthuri Herbals (P) Ltd.

HEAVY METAL
POISONING

PART 3

Chronic and acute,
its common etiology, symptoms,
complications, management
and prevention

To be continued
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IqÄ hn«v CXnse Uk³ IW¡n\p 

Ip«nIÄ t]mIpw. PnPn tPmk^n\p 

am{Xw tX³.... a\Ênembn...!'

  tPmk^nsâ aIfmWp PnPn. Bdmw ¢mÊnÂ 

]Tn¡p¶p. R§Ä X½nÂ ckt¡Snsâ Hcp \oï 

Ncn{Xapïv. AhÄ Fsâ I¿nÂ\n¶pw sImïn«pÅ 

ASn¡p IW¡nÃ. Imcyan§s\sbÃmamsW¦nepw 

Fs¶ AhÄ AKm[ambn t{]an¡p¶psï¶mWv 

tPmk^v XoÀ¯p]dbp¶Xv !

PnPn Bdmw ¢mknte¡p Ibdnb kab¯v HcpZnhkw 

tPmk^v Ahsfbpw Iq«n Fsâ apdnbnÂ h¶v 

Ft¶mSp ]dªp

""ChÄ¡p IW¡dnbnÃ....''

"F\n¡pw IW¡dnbnÃ.' þ Rm³ ]dªp.

"A§ns\ ]dbcpXv. ChÄ IW¡n\v Pbn¨ Ncn{XanÃ. 

hÃXpw ]dªpsImSp¯v H¶p c£s]Sp¯n 

FSp¡Ww.'

 lpw! Fs´mcp `hyX! sXm«Xn\pw ]nSn¨Xn 

\psams¡ \nbahpw N«hpw ]dªp Fs¶ `ojWn 

s¸Sp¯p¶ Øew t\XmhmWv. F¶n«nt¸m Imcyw 

ImWm³ thïn IÅ \{kmWn sI«p¶ thjw Itïm!

   ""Rm³ hÃS¯pw kam[m\ambncp¶p \me£cw 

hmbn¡pItbm teiw A¼¯mdp Ifn¡pItbm sN¿p 

¶Xp X\n¡p kln¡p¶nÃ AtÃ? At¸m Cu 

aïns¸®ns\ Fsâ  apXpI¯p sh¨p sI«Ww !''

 Hcp Xocpam\amImsXbmWv R§Ä ]ncnªXv. 

]t£, ]ntä¶v AtXkab¯v ]pkvXIhpw _p¡pw Hcp 

hSnbpambn PnPn Ibdn h¶p. hSn Fsâ ap¶nÂ 

tai¸pd¯ph¨n«v I«nenÂ Ibdn Ccp¶p.

                                           

    A§ns\ XpS§nbXmWv R§Ä X½nepÅ bp²w. 

F¶memhp¶t]msesbms¡ Rm³ ]Tn¸n¡m³ t\m¡pw. 

AhfpsS XebnÂ IbdnÃ. F\n¡p £a sISpw. ]ns¶ 

kwkmcn¡pI hSnbmWv. AsXmSnbp¶XmWv IW¡v. 

AhÄ IcbnÃ. k¦Sw sImïp  XpSp¯ apJhpambn 

ISn¨p ]nSn¨§ns\  Ccn¡pw.

Nnet¸mÄ t]mIms\Woäv hmXnÂ¡se¯nbn«v AhÄ 

Xncnªp \nÂ¡pw. ASnsImïp \odp¶ ssIshÅbnÂ 

]Xps¡ DuXns¡mïv  KZvKZt¯msS ]dbpw

""Rm\n\n hcp¶nÃ.......''
        ""thï. C\n CXn\I¯p \o Ibdnt¸mIcpXv. 

aïn¡gpX....!''

Ahfnd§nt¸mIpw. Fsâ a\Êp thZ\n¡pw. ]mhw 

Ip«n! Fs¶ Cu hnja¯nÂ s]Sp¯nb tPmk^n 

t\mSp \ockw tXm¶pw. ]t£ ]ntä¶v IrXykab¯v 

H¶pw kw`hn¡m¯Xpt]mse AhÄ Ibdnhcpw.                 

H¶pw kw`hn¡m¯Xpt]mse Rm³ ]Tņ n¡m³ XpS§pw.

 ]mhw Ipªv. AXns\ XÃmsX  kvt\lt¯msS ]mT 

§Ä ]dªp sImSp¯p ]Tn¸n¡Ww; Rm³ hnNmcn 

¡pw. ]t£  Imcy§Ä ]ptcmKan¡pt¼mÄ A¶pw hSn 

sbmSnbpw.

 Znhk§Ä C§s\b§pt]mbn. ]t£ B 

hÀjs¯ HmW¸co£¡v A¼XnÂ \mÂ¸s¯m¶p 

amÀ¡p hm§n PnPn tPmk^v kIeam\t]scbpw 

sR«n¨p! Ieiembn sR«nbXp Rm\mWv. Rm³ 

]dªpsImSp¡p¶sXm¶pw AhÄ¡p a\ÊnemIp¶ 

Xmbn tXm¶nbncp¶nÃ. C«psImSp¡p¶ IW¡pIÄ 

IrXyambn sXän¡pIbpw sN¿pw. A§s\ henb 

kt´mjt¯msS D¯c ¡Semkpambn Hcp kq£va 

]cntim[\¡ncp¶p. 

F´p]dbm\mWv!

 AXpw Ahkm\w hg¡nepw _lf¯nepamWv 

Iemin¨Xv. \ãs¸« H¼Xp amÀ¡nsâ ]n¶mse Rm³ 

t]mbXmWv ImcWw.
XpScpw.

 



Binge-eating disorder
In binge-eating disorder, a person regularly eats too much 
food and has a lack of control over his/her eating. 
Individuals may eat quickly or eat more food than 
intended, even when they are not hungry. Although the 
individual feels guilty, disgusted or ashamed by this 
eating disorder,no amount of exercise or purging can 
compensate for this behavior. 

Rumination disorder
Rumination disorder is repeatedly and persistently 
regurgitating food after eating. Food is brought back up 
into the mouth without feeling nauseous and ischewed 
and swallowed again. Sometimes the food brought back 

up is spat out as well.The occurrence of rumination 
disorder may be more common in infants or in people who 
have an intellectual disability.

Avoidant/restrictive food intake disorder
In Avoidant/ Restrictive food intake disorder, food is not 
avoided because of fear of gaining weight but mainly due 
to lack of interest in eating or due tocertain food 
characteristics such as color, texture, smell or taste.  For 
some individuals, it is the fear of choking on food that 
prevents them from eating. This disorder can result in 
significant weight loss or failure to gain weight in which 
then causes nutritional deficiencies and other health 
problems. 

e may have come across many types of 
disorders affecting daily routine of an 

individual.Nowadays, it is common for our 
children to skip their breakfast or a meal in 

order to maintain their body shape and figure to boost 
their self-confidence. This abnormal eating behavior is a 
serious,usually neglected and fatal mental illness  and is 
generally termed as EATING DISORDER.

 Eating disorders negatively affect the health, 
emotions and ability to function in important areas of life. 
Most eating disorders focus too much on the weight, body 
shape and food, causing dangerous health issues. These 
behaviors affect the body's ability to get appropriate 
nutrition. Lack of proper nutrition can harm the heart, 
digestive system, bones, teeth and mouth, and can cause 
other serious diseases. Eating disorder is often seen in 
teen and young adult girls than boys or men. 

Types of Eating Disorders

 • Anorexia nervosa
 • Bulimia nervosa
 • Binge-eating disorder
 •  Rumination disorder 
 • Avoidant/Restrictive food intake disorder.

Anorexia Nervosa
Individuals who aim for an abnormally low body weight 
or have an intense fear of gaining weight try to control 
their weight and shape by obsessively controlling their 
calorie intake, excessive exercising, induce vomiting after 
eating or even use laxatives to maintain their weight. This 
eating disorder is known as Anorexia Nervosa which 
significantly interferes with their health and life activities.

Bulimia Nervosa
Bulimia Nervosa is a life-threatening eating disorder seen 
in individuals who restrict their eating during the day but 
then will have several episodes of binge eating and 
purging.This invokesa feeling of lack of control over 
eating and then tries to get rid of the extra calories in an 
unhealthy way by exercising too much or by using other 
methods such as laxatives, to get rid of the 
calories.Individuals with such disorder are preoccupied 
with their weight and body shape and overly criticize 
themselves for their self-perceived flaw.
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teen and young adult girls than boys or men. 
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 • Avoidant/Restrictive food intake disorder.

Anorexia Nervosa
Individuals who aim for an abnormally low body weight 
or have an intense fear of gaining weight try to control 
their weight and shape by obsessively controlling their 
calorie intake, excessive exercising, induce vomiting after 
eating or even use laxatives to maintain their weight. This 
eating disorder is known as Anorexia Nervosa which 
significantly interferes with their health and life activities.

Bulimia Nervosa
Bulimia Nervosa is a life-threatening eating disorder seen 
in individuals who restrict their eating during the day but 
then will have several episodes of binge eating and 
purging.This invokesa feeling of lack of control over 
eating and then tries to get rid of the extra calories in an 
unhealthy way by exercising too much or by using other 
methods such as laxatives, to get rid of the 
calories.Individuals with such disorder are preoccupied 
with their weight and body shape and overly criticize 
themselves for their self-perceived flaw.

Diagnosis Causes

Genetics Controlled family 
studies have established that 
there has been increased rates 
of eating disorders in relatives 
of women with Anorexia 
Nervosa and Bulimia Nervosa. 
Molecular genetic studies also 
support substantial genetic 
influences on disordered 
eating.

Socio- Cultural influences 
Cultural attitudes toward 
thinness have relevance to the 
psychopathology of eating 
disorders.

  Psychological factors 
Individuals who have high 
level of perfectionism, 
obsessive-compulsive 
personality traits, feeling 
limited control in life and 
low self-esteem, a tendency 
towards depression and 
anxiety are more prone to 
having eating disorders.

     Behavioral Changes 
Preoccupation with weight, 
food, calories, carbohydra- 
tes etc. Refusal to eat certain 
foods, progressing to 
restrictions against whole 
categories of food. Skipping 
meals. Extreme Mood 
Swings. Appears 
uncomfortable eating 
around others.

Changes Weight Fluctuations. 
Menstrual irregularities. 
Swelling around area of 
salivary glands.Poor wound 
healing. Dizziness upon 
standing. Muscle weakness.

Prevention Programs:Prevention programs 
are systems and trainings developed in order 
to prevent eating disorder onset in a 
population.The aim is to prevent the 
development of eating disorders in large 
groups with varying degrees of risk.. 
Prevention programs vary based on the size 
and nature of the group for whom the 
programming is intended.

Seek Medical advice   Doctors can identify 
early indicators of eating disorders. They can 
enquire eating habits and satisfaction with 
their appearance during medical appointments 
for checking height and weight percentiles 
and body mass index leading to significant 
changes. The doctor can prescribe medicine to 
treat binge eating, anxiety, depression, or 
other mental health concerns.

     Research & Self awareness: Genuine 
awareness will help you avoid judgmental or 
mistaken attitudes about food, weight, body 
shape and eating disorders.
   Get rid of the notion that a particular diet, 
weight or body size will automatically lead to 
happiness and fulfillment.
     Avoid categorizing foods as “good/safe” vs. 
“bad/dangerous.” Remember that we all need 
to eat a balanced variety of foods.

Physical Health Hazards: 
Serious health hazards 
such as low Blood 
pressure, slow heartbeats, 
irregular periods, weak 
bones, constipation, slow 
growth and puberty, 
diabetes, fatty liver.

Mental Health Hazards: 
Depression and anxiety,   
Suicidal tendencies or 
behavior.

   Substance abuse             
Addictive drug and 
Alcohol abuse.

Results Prevention



Q.1 BbpÀthZ acp¶pIfnÂ GsXÃmw Xc¯n 
epÅ slhn saäepIÄ AS§nbncn¡p¶p? Ah 
F§s\ \½psS Ahbh§sf _m[n¡p¶p?

_m_p,F³. sImXhd ,ssh¡w.

Ans. Nne BbpÀthZ acp¶pIfnÂ {][m\ambn 
ImWp¶ tZmjIcamb slhn saäepIÄ seUv, 
Bgvsk\nIv, saÀ¡pdn F¶nhbmWv. Ch \½psS 
B´cmhbh§fpsS {]hÀ¯\§sf kmcambn 
_m[n¡pw. IcÄ, hr¡IÄ, ]m³{Inbmkv,lrZbw, 
Xet¨mÀ  F¶nhsb  XIcmdnem¡n   {]talw, 
CKD, kntdmknkv, kvt{Sm¡v, Im³kÀ XpS§nb 
hbv¡p CSbm¡pw.

Q.2 acp¶pIÄ kq£n¡p¶Xn\v apdn FbÀ Iïo 
j³ sN¿Wsa¶ \n_Ô\ FÃm sam¯hym]mcn 
IÄ¡pw _m[IamtWm? ^Ìv t]mbnâ v skÃÀamÀ 
I¼\nIfnÂ \n¶pw t\cn«v hm§p¶ acp¶pIÄ 
am{Xw F.kn apdnbnÂ kq£n¨mÂt¸mtc?

hn .inhcma³,aem¸d¼,tImgnt¡mSv.
 

Ans. \nehnÂ ^Ìv t]mbnâ v skÃÀamcmb sam¯ 
hym]mcnIÄ am{Xw A¯cw acp¶pIÄ kq£n¡p¶ 
Øew  FbÀ Iïoj³ sNbvXmÂ aXn. ioXoIcW 
kwhn[m\w BhiyapÅ FÃm acp¶pIfpw 
AhbpsS te_enÂ¸dbp¶ coXnbnÂ acp¶pIÄ 
kq£n¡Ww.

Q.3 C³kpen³ t]mepÅ Nne Ahiyacp¶pIÄ 
hm§pt¼mÄ  ]e acp¶pIS¡mcpw _nÃv XcmdnÃ. 
tUmÎdpsS {]nkv{In]vj³ IqSmsXbmWv CXv 
hm§p¶Xv. ]et¸mgpw hnebpw ]eXmbncn¡pw. 
C¡mcy¯nÂ Fs´¦nepw ]cnlmcaptïm?

tPmkv tPmÀPv, I«¸\, CSp¡n.

Ans. C³kpen³ Hcp Poh³c£macp¶mWv. {]tXy 
I DujvamhnÂ kq£nt¡ï Cu acp¶v hm§p 
t¼mÄ _nÃv tNmZn¨p hm§pI. acp¶p ]m¡nepÅ 
hnetb¡mÄ IqSpXÂ hne Bcpw hm§nÃ. ]e 
IS¡mcpw Cu acp¶n\p hneIpd¨mWv FSp¡p 
¶Xv. IqSpXÂ hnehm§p¶psï¦nÂ CSp¡n 
{UKvkv C³kvs]ÎÀ¡p ]cmXn \ÂImw.

Q.4 ]e BbpÀthZ acp¶pIfpw ChnsS hml\ 
§fnÂ sImïv h¶p ssa¡v h v̈ hnfn¨p ]dªp 
hnÂ¸\ \S¯p¶p. ChÀs¡ms¡  acp¶pIÄ 
\nÀ½n¡m\pw hnÂ¡m\papÅ ssek³kptïm 
F¶v F§s\ Adnbpw? 

AÐpÂ \mkÀ.sI. apï¡bw, tIm«bw.

Ans. BbpÀthZ acp¶pIÄ \nÀ½n¡m³ am{XamWv 
ssek³kv \nÀºÔam¡nbn«pÅXv. AhÀ hnÂ 
¡p¶ acp¶pIÄ ssek³kpÅ Øm]\¯nÂ 
\nÀ½n¨XmtWm F¶v te_Â t\m¡nbmÂ 
Adnbm³ ]äpw. te_enÂ A¯cw hnhc§Ä 
CÃm¯ ]£w ASp¯pÅ {UKvkv C³kvs] 
ÎdpsS Hm^oknÂ hml\ \¼À klnXw ]cmXn 
\ÂInbmÂ \S]SnbpïmIpw.

 
Q.5 hn]WnbnepÅ Nne Dt¯PI BbpÀthZ 
acp¶pIfnÂ Atem¸Xn acp¶pIÄ tNÀ¯v 
s]s«¶v dnkÄ«v DïmIm³ hnÂ¸\ \S¯p 
¶Xmbn kwibapïv. FhnsSbmWv ]cmXn 
\ÂtIïXv? Ipäw sXfnªmepÅ in£ 
F´mWv?

tPmkv sk_mÌy³, InfnsImÃqÀ, sImÃw 

Ans. BbpÀthZ acp¶pIfnÂ Atem¸Xn acp¶v 
tNÀ¯v hnÂ¡p¶Xv  XShv in£ DÄs¸sSbpÅ 
\S]SnIÄ¡p CSbm¡pw. sImÃw {UKvkv C³kv 
s]ÎÀ (BbpÀtÆZw) ]cmXn \ÂInbmÂ acp¶v 
]cntim[\ \S¯n XpSÀ \S]SnIÄ kzoIcn¡pw.



tIcf¯nse Huj[ \nÀ½mW
Øm]\§sf AdnbpI

Â  Mr. P.J Kunjachan, Dr. Benny Antony F¶nhÀ 

tNÀ¶v Øm]n¨ AÀÖp\ \m¨pdÂ 

FI-vkv{SmÎvkv F¶ Cu Øm]\w Nutraceutical Products 
\nÀ½mW taJebnÂ H¶mw Øm\¡mcmWv.

 aq¶p]Xnämïmbn A´mcm{ã hn]WnbnÂ 

apt¶dp¶ Hcp Øm]\amWv Arjuna Natural Extracts. 
C´ybnse H¶mwInS s_m«mWn¡Â FI-vkv{SmÎv 

\nÀ½mXmhpw IbäpaXn hym]mcnbpamWv Cu I¼\n. 

C´ybnse hnhn[ Pharmaceutical, Nutraceutical \nÀ½m 

Xm¡Ä¡pw 50 cmPy§Ä¡pw Cu Øm]\w hnhn[Xcw 

FI-vkv{SmÎpIÄ \nÀ½n¨v \ÂIp¶p. Cu Øm]\ 

¯nse  AXym[p\nI kwhn[m\t¯mSv IqSnbpÅ i 

àamb KthjWhn`mKw Bkvt{Senb, P¸m³, bp.Fkv. 

F¶nhnS§fnse kÀÆIemimeIfpambn tNÀ¶pw 

KthjWw \S¯p¶p. Phytochemistry, Pharmacokinetics, 
Formulation Development and Pre-clinical studies XpS§nb 

taJeIfnÂ ChnsS KthjW kwhn[m\apïv. tIcfþ 

tI{µ kÀ¡mÀ AwKoIrXamb ChnSps¯ ]cntim[\m 

et_md«dnbnÂ Bhiyamb B[p\nI D]IcW§fpw 

]pkvXI§fpw KthjIÀ¡v e`n¡p¶p.

    \mev e£w kv--IzbÀ ^oäv Gcnb hcp¶ 

AXym[p\nI \nÀ½mWimebnÂ slÀ_Â FI-vkv{Sm 

ÎpIÄ \nÀ½n¡p¶Xn\pÅ FÃm A´mcm{ã am\ZÞ 

§fpw ]men¡p¶p.  ISO-22000, GMP certified, SAP driven 
I¼\nbmb CXn\p  Star K Kosher & Halal certification 
F¶nhbpapïv. C´ybnÂ aos\®bnÂ \n¶pw 

concentrated Omega-3 fatty acid  \nÀ½n¡p¶ Htc Hcp 

\nÀ½mXmhmWv AÀÖp\. AÀÖp\bpsS Turmeric 
Extract \nÀ½mW ^mÎdn kutcmÀÖap]tbmKn¨mWv 

{]hÀ¯\w \S¯p¶Xv. \nehnÂ 39 t]äâpIÄ DÅ 

XnÂ 25 F®hpw A´mcm{ã hn]WnbnemWv.

 Materials procurement & logistics, manufacturing, 
packaging, marketing, product design  distribution, customer 

care,  after sales XpS§n FÃm taJebnepw {i² 

]Xn¸n¡p¶Xv hgn \Ã s{]m^jWÂ amt\Pvsaâ v 

kwhn[m\amWv Cu Øm]\¯nsâ iàn. Huj[ 

KpWapÅ ]cnip²amb kky§fpsS k¯v KpWta· 

sImïv Dt±in¨ ^ew Xcp¶p. Xt±iob kmt¦XnI 

hnZy D]tbmKn¨v ChnsS \nÀ½n¨ Omega 3 fatty acids 
tZiob AhmÀUn\v Cu I¼\nsb AÀlcm¡n. aq¶p 

sX¡³ kwØm\§fnembn A©p bqWnäpIfpw 300 

kmt¦XnI Poh\¡mcpw DÅ Cu Øm]\¯nÂ  40 

imkv{XÚÀ KthjWw \S¯p¶p.

 FSSAI bnÂ \n¶pw NUTRACEUTICALS Bbn 

ssek³kv FSp¯n«pÅ hnhn[ Sms»äpIfpw Iym]v 

kyqfpIfpw IqSmsX \m¨pdÂ FI-vkv{SmÎpIfpw `£y 

hkvXp¡Ä¡pÅ FÃm Akwk-vIrX hkvXp¡fpw  

kpKÔ{Zhy§fpw kzm`mhnI \ndw \ÂIp¶ ssPh 

IfdpIfpw ChnsS \nÀ½n¡p¶p. AXym[p\nI kmt¦ 

XnI hnZybnÂ KpWta·bv¡p tIm«w X«msX X¿mÀ 

sN¿p¶ ChbnÂ ]eXpw BbpÀthZ acp¶pIfnepw 

Atem¸Xn  acp¶pIfnepw Akwk-vIrX hkvXp¡fmbn 

D]tbmKn¡p¶p. IfatÈcn CSbmdpÅ hyhkmb 

taJebnÂ {]hÀ¯n¡p¶ AXym[p\nI ^mÎdnbpw 

KthjW hn`mKhpw 30 hÀjw ]n¶n«p Ignªp. 

kwØm\¯p \n¶v kw`cn¡p¶ aªfpw, PmXn¡m 

bpw, C©nbpw, s\Ãn¡bpw,  Aap¡pchpw, {_Ònbpw 

hmf³]pfnbpsaÃmw A´mcm{ã hn]WnbnÂ {]kn² 

am¡nb AÀÖp\m \m¨pdÂ FI-vkv{SmÎvkv F¶ Øm 

]\w Dbc§Ä IogS¡n apt¶dpIbmWv.

Contact Address
  ARJUNA NATURAL PVT LTD
 Bank Road, Alwaye -683 101, Kerala, India
 Tel: +91 484 4080400, Fax:+91 484 2622612
 Email: mail@arjunanatural.com
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NEWS IN BRIEF,
From The World Of Drugs

1. Deadly 'superbug bacteria were' destroyed by 
molecular drills Motorized molecules, activated by 
light, target and drill through highly antibiotic 
resistant bacteria and kill them within minutes. This 
strategy can be applied to bacterial infections or 
diseases on the skin, in the lungs or in the 
gastrointestinal tract.

2. Researchers tested drug compounds on human 
cancer cell lines and found some previously 
unrecognized anti-cancer activity. These drugs have 
been used to treat conditions such as Diabetes, 
Inflammation, Alcoholism, and even Arthritis in 
dogs. The findings can accelerate the development of 
new cancer drugs or repurpose existing drugs to treat 
cancer.

3. A team of Physicists  has developed a process to 
modify red blood cells so that they can be used to 
distribute drugs throughout the body, which could 
specifically target infections or treat catastrophic 
diseases such as cancer or Alzheimer's.

4. Scientists discover medicinal cannabis 
substitute for treating Parkinson's disease The 
drug, HU-308, lessens involuntary movements 
called dyskinesias, a side effect from years of 
treatment for Parkinson's disease.

5. The Methicillin-resistant Staphylococcus aureus 
(MRSA) is the source of severe and persistent 
infections. Some strains are even resistant to 
multiple antibiotics. The researchers chemically 
modified the active ingredient Sorafenib, a cancer 
drug that is effective against MRSA, to achieve a 
stronger antibiotic effect. This led to the 
development of PK150, a molecule ten times more 
effective against MRSA than the original substance. 

6. Investigators designed a capsule that can be used 
once a month, reside in the stomach and release a 
drug to prevent pregnancy. They have designed a 
drug-delivery vehicle that consists of six arms joined 
by an elastic-coated core. The arms were loaded with 
the oral contraceptive drug Levonorgestrel and 
folded up into a capsule that can be swallowed. Once 
in the stomach, the arms unfold and have a span that 
is larger than the opening of the human pylorus, 
helping the system stay in the stomach where it can 
release the drug over time.

7.The U.S.FDA approved Tepezza (Teprotumumab) 
for the treatment of adults with thyroid eye disease, a 
rare condition where the muscles and fatty tissues 
behind the eye become inflamed, causing the eyes to 
be pushed forward and bulge outwards (proptosis). 
This is first drug approved for the treatment of 
thyroid eye disease. 

8.New research  showed for the first time that 
women's blood vessels - including both large and 
small arteries - age at a faster rate than men's. The 
findings, could help to explain why women tend to 
develop different types of cardiovascular disease and 
with different timing than men.

9.The U.S. FDA approved Ubrelvy (Ubrogepant) 
tablets for acute treatment of migraine with or 
without aura (a sensory phenomenon or visual 
disturbance) in adults. It is the first drug in the class 
of oral Calcitonin gene-related peptide receptor 
antagonists approved for the acute treatment of 
migraine.

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.
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Balan C.S. Rtd. Asso. Prof. of Pharmacy

Àakn Un{Kn tImgvkn\v tijw  amt\Pvsa 

ânÂ Hcp _ncpZm\´c Unt¹ma tImgvkv 

Ipdª kabw sImïv amt\PvsaânÂ sshZKv[yw 

t\Sm³ klmbn¡p¶p. PGDM C³ ^mÀakyq«n¡Â 

kb³kkv F¶ ]n.Pn Un{Kn Hcp hÀjw sImïv 

Xocp¶ ^pÄ ssSw tImgvkmWv. skaÌÀ coXnbnÂ 

\S¯p¶ Cu tImgvkv amt\Pvsaâ v sshZKv[yw {]IS 

am¡m\pÅ Hcp ^mÀaknÌnsâ Ignhns\ ]pãns¸ 

Sp¯m³ D]Icn¡pw. ^mÀaknbnÂ Un{Kn DÅhÀ¡v 

am{XamWv Cu tImgvknÂ {]thi\w e`n¡pI. _n.^mw 

]co£bnÂ e`n¨ amÀ¡nsâbpw  AXmXp tImtfPpIÄ 

\S¯p¶ {]thi\ ]co£bnse amÀ¡nsâbpw ASn 

Øm\¯nemWv {]thi\w. CXpIqSmsX XncsªSp 

¡p¶ hnZymÀ°nIfpambn apJmapJw\S¯n Adnhpw 

Ignhpw hnebncp¯nb tijhpw tImtfPpIÄ {]th 

i\w \ÂIp¶p.

  

 _n.^mw/ Fw.^mw/ ]n.F¨v.Un C³ ^mÀakn 

IgnªhÀ¡pw Ahkm\ ]co£ Ignªp dnkÄ«v 

Im¯ncn¡p¶hÀ¡pw At]£n¡mw. ^mÀakyq«n¡Â 

C³Ukv{SnbnÂ tPment\m¡nb ]cnNbhpw amÀ¡än 

§nepw skbnÂknepw DÅ ]cnNbhpw A`nImayw. 

Nne tPmen¡msc I¼\nNnehnÂ  amt\PvsaânÂ 

sshZKv[y¯n\mbn Cu tImgvkn\v hnSmdpïv.

 ]nPn Unt¹ma {][m\ambpw acp¶pIfpsS Kth 

jWw, \nÀ½mWw, D]tbmKw, hnÂ¸\, XpS§nb 

hnhn[ taJeIfnÂ {]mhoWyw e`yam¡p¶p. AhnS 

§fnÂ amt\PocnbÂ hn`mK¯nemWv tPmen e`n¡pI. 

acp¶v \nÀ½mW¯n\pw KthjW¯n\pw KpW\nehmc 

]cntim[\bv¡pw FÃmw Cu D¶X]T\w D]Icn¡pw. 

Xmsg hnhcn¡p¶ taJeIfnemWv Adnhpw ]cnioe 

\hpw In«pI.

 k-vInÂ  s{Sbn\nwKv C³  s{]mU£³ ¹m\nwKv, 

Hm¸tdj³  Hm^v  amt\Pvsaâ v sSIv\nI-vkv, I¬kÄ« 

³kn,  amt\Pvsaâ vvþdnteäUv t{]ms»wkv  tkmÄhnMv.  

amt\Pvsaâ v eoUÀjn]v, AUzm³kvUv _nkn\kv  

tIm¬sk]vävkv, sSIvt\mfPn amt\Pvsa³dv, AUzm³kvUv  

^mÀakyq«n¡Â amt\Pvsa³dv F¶nh . Hcp hÀjs¯ 

tImgvknsâ ^okv icmicn 75000 cq] hcpw. XpS¡ 

i¼fw hÀj¯nÂ 12 e£w apXÂ 25 e£w hscbpw. 

       


• National Institute Of Pharmaceutical Education And Research,  
 Mohali, Punjab.
• University Institute Of Pharmaceutical Sciences, Chandigarh.
• Institute Of Chemical Technology Mumbai, Maharashtra.
• Manipal CollegeOf Pharmaceutical Sciences,Manipal, Karnataka
• Bombay College Of Pharmacy, Mumbai, Maharashtra 
• Jss College Of Pharmacy,the Nilgiris, Tamil Nadu 
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 an¡ amt\Pvsaâ v ]T\ tI{µ§fnÂ \n¶pw 

Iym¼kv dn{Iq«vsaâ v hgn Xmev]cyapÅ tPmenbnte¡v 

t\cn«v \nba\w \S¯mdpïv. C´ybnse aÄ«n \mjW 

Â acp¶v I¼\nIÄ bphm¡sf t\cn«v tImtfPnÂ 

\n¶pw sXcsªSp¡p¶p. A[nIw _p²nap«msX ASn 

Øm\ ̂ mÀakn tbmKyXbpÅhÀ¡v amt\PÀ XkvXnI 

bnÂ tPmen In«m³ Cu tImgvkv klmbIcamWv.





{Xn^eNqÀ®w þ Hcp hniIe\w
cmWnI Imew apXÂ D]tbmKn¨v hcp¶ hfsc 

KpW{]Zamb Hcp BbpÀthZ Huj[Iq«mWv 

{Xn^e NqÀ®wþ aq¶v ^e§fpsS imkv{Xob k¦e\w.

 \½psS icoc¯nse Zl\kw_Ônbmb FÃm 

{]iv\§Ä¡pw, hmPoIcW NnInÕbv¡pw Cu acp¶v 

^e{]ZamWv. ISp¡, s\Ãn¡, Xm¶n¡ F¶nhbpsS 
Emblica officinalis (Amalaki), Terminalia bellerica (Bibhitaki),  
Terminalia chebula (Haritaki) - AÛpX kwbpàw.

          ae_Ô¯n\pÅ {]IrXnZ¯ ]cnlmcamb, 

{Xn^e, hni¸nÃmbvabv¡pw, ssl¸À AknUnän, \ocv 

ho¡w, {]talw, càip²oIcWw, AÀ_pZ{]Xntcm[w, 

]ÃpIfpsSbpw hmbpsSbpw tcmK§Ä F¶nhbv¡pw ^e 

{]ZamWv. {Xn^ebnepÅ t]mfns^t\mÄ Zl\hyql 

¯nepÅ KpWIcamb _mÎocnbIÄ,  emtÎm_mknevkv 

F¶nhsb hfÀ¯pIbpw A\mhiy _mÎocnbIÄ 

\in¸n¡pIbpw sN¿pw. CXv Cu acp¶nsâ Bâo 

_mIväocnbÂ {]hÀ¯\¯n\v Dt¯P\w \ÂIpw.

 BbpÀthZ sshZyimJbnÂ {XntZmj ckmb\ 

§fpsS KW¯nÂ DÄs¸Sp¯nb Cu acp¶v {]mb, 

BtcmKy t`Zsat\y ZoÀLmbpÊpw Dt¯P\hpw 

\ÂIp¶p.

 1000 hÀj§fmbn {XntZmj \nhmcW¯n\p]tbm 

Kn¡p¶ Cu acp¶ns\¡pdn¨p NcIkwlnX, kp{ipX 

kwlnX XpS§nb B[nImcnI BbpÀtÆZ {KÙ§fnÂ 

]cmaÀin¡p¶pïv. Bân HmI-vknUâpIfpsS Iehdbm 

Wv {Xn^e. \½psS tcmK{]Xntcm[tijn hÀ²n¸n¨p 

sshdÂ, _mIväocnbÂ tcmK§fnÂ \n¶pw c£t\Sm³ 

CXv klmbn¡p¶p. \yptamWnb, Im³kÀ, FbvUv--kv 

XpS§nb AkpJ§Ä {]Xntcm[n¡m³ {Xn^ebv¡p 

km[n¡psa¶v sXfnªn«pïv.

 {Xn^e km[mcWbmbn NqÀ®cq]¯nemWv e`n 

¡p¶Xv. CXv IqSmsX knd¸v, KpfnI F¶o cq]¯nepw 

In«pw. Bhiya\pkcn¨p tUmknÂ amäw hcp¯n D]tbm 

Kn¡mw. Znhtk\ InS¡m³ t\cw Hcp ¥mkv NqSv shÅ 

¯nÂ ebn¸n¨p Hcp kv]q¬ NqÀ®w Ign¡p¶Xv DZc 

kw_Ôamb AkpJ§Ä¡v ia\w \ÂIpw. {Xn^e 

s]mSn au¯p hmjv Bbn D]tbmKn¨v tamWþZ´ 

tcmK§Ä {]Xntcm[n¡mw. Cu acp¶nsâ ISp¯ cpNn 

aqew Ign¡m³ _p²nap«pÅhÀ¡v tX³ AsÃ¦nÂ 

sNdp\mc§m\ocv  F¶nh tNÀ¯p]tbmKn¡mw.

 KÀ`nWnIÄ, apebq«p¶ A½amÀ, Ip«nIÄ, 

hr² P\§Ä F¶nhÀ Øncambn CXp]tbmKn¡cpXv. 

IqSpXÂ Ign¨mÂ hbdnf¡w hcm\pw km²yXbpïv.

 Ct¸mgs¯ {][m\ {]iv\w BbpÀthZ ]¨ 

acp¶pIfnepÅ L\ teml§fpsS km¶n²yamWv. 

seUv, saÀ¡pdn, Bgvsk\nIv XpS§nb teml§Ä Cu 

acp¶nÂ IeÀ¶v B´cnImhbh§Ä¡p £Xw hcp 

¯p¶Xmbn ]co£W§fnÂ \n¶pw sXfnªn«pïv. 

AXn\mÂ CXnÂ D]tbmKn¡p¶ ISp¡, s\Ãn¡, 

Xm¶n¡ apXemb ^e§Ä KpWta· DÅhbmbn 

cn¡Ww.

 CXn\p ]pdsa ]e slÀ_Â acp¶pIfpw 

{Xn^ebpambn {]Xn{]hÀ¯n¡p¶Xmbn Iïn«pïv. 

km[mcW D]tbmKn¡p¶ Nne Atem¸Xn acp¶pIfpw 

Cu acp¶pambn tNcpt¼mÄ KpWw Ipdbp¶hbmIm 

dpïvþ Nonsteroidal anti-inflammatory drugs, blood clotting 
drugs, anti-anxiety medications F¶nh.

 {Xn^ebnÂ aq¶p ^e§fpw Hcpan¨p {]hÀ 

¯n¨p, {XntZmj§fmb hmXþ]n¯þI^§Ä kwXpe 

\w sNbvXp HcmÄ¡v Pcm\cIÄ _m[n¡msX tcmK 

{]Xntcm[hpw, tcmKNnInÕbpw Dd¸p hcp¯p¶p. 

\½psS icoc¯nse A\mhiy hnjhkvXp¡Ä 

hbänÂ \n¶pw Hgn¸n¨p Ifªp ip²n sNbvXp 

B´cnI iàn {]Zm\w sN¿p¶p. I®pIfpsS tcmK 

§sfbpw, {]talm\p_Ô tcmK§sfbpw, Xnancw 

t]mepÅ {]iv\§sfbpw, hmbnse tcmK§sfbpw Hcp 

t]mse ]cnlcn¡p¶ asämcp ̂ ew thsdbnÃ, AXmWv 

{Xn^ebpsS iàn.

]u



23Pharma first

hen there is sneezing or running nose 
associated with Fever, we usually go to the 

nearby Medical stores and purchase some 
Tablets  with  brand name Avil or Zeet which is  an 
antihistamine that reduces the effects of histamine in 
the body.  

 Chlorpheniramine is the active ingredient 
present in the tablet which is used to treat running 
nose, sneezing, itching, and watery eyes caused by 
allergies, the common cold, or the flu., caused by the 
chemical Histamine. Chlorphenamine was patented 
in 1948 and came into medical use in 1949. It is 
available as a generic medication and over the 
counter. The salt Chlor pheniramine Maleate /CPM 
is usually present in the tablets and syrups as the 
Active Pharmaceutical Ingredient. Chlorphenamine 
acts primarily as a potent H1antihistamine. It is 
specifically a potent inverse agonist of the histamine 
H1 receptor.It is a first-generation antihistamine and 
works by blocking the H1 receptor.

 Though there are lot of useful effects ,its 
usage is restricted in many conditions.The drug 
should not be used when there is fast or uneven heart 
rate; mood changes; tremor, seizure (convulsions); 
easy bruising or bleeding, unusual weakness; feeling 
short of breath; or little or no urinating. Its Common 
side effects may include: dizziness, drowsiness; dry 
mouth, nose, or throat;constipation;blurred vision; 

or feeling nervous or restless. One should not drive 
vehicles or operate dangerous machineries after 
taking this antihistamine.It is observed during a 
study that there is development of Alzheimer's 
disease and other forms of dementia  due to the 
anticholinergic properties of Chlorpheniramine. 

Dosage forms 
Chlorpheniramine comes as a tablet, a capsule, an 
extended-release (long-acting) tablet and capsule, a 
chewable tablet, and a liquid to take by mouth.

Dosage 
Tablets or syrup  : 4 mg orally every 4 to 6 hours. 
Sustained-release: 8 to 16 mg orally every 8 to 12 
hours as needed or 16 mg orally once a day as 
needed

 The regular capsules and tablets, chewable 
tablets, and liquid are usually taken every 4 to 6 
hours as needed. The extended-release (long-acting) 
tablets and capsules are usually taken twice a day in 
the morning and evening as needed.

 Keep this medication in the container, tightly 
closed, and out of reach of children.

Store it at room temperature and away from excess 
heat and moisture.

Chlorpheniramine

W



tUm. kzmXn {]Zo]v

½psS \m«nÂ hÀ²n¨p hcp¶ acp¶p]tbmKhpw, 

tcmKnIfpsS F®hpw tcmK§fpsS sshhn[y 

hpw tUmÎÀamcpsS {]tXyI {_m³Unt\mSpÅ 

B`napJyhpw Hcp saUn¡Â tÌmdnsâ hnPbIcamb 

\S¯n v̧ k¦oÀWam¡p¶p. Ahiyacp¶pIfpsS P\dnIv 

\maw am{Xw acp¶v Ipdn¡m³ D]tbmKn¡pIbmsW¦nÂ 

Bbnc¯nÂ Xmsg acp¶pIÄ aXn Hcp Øm]\w 

\S¯m³. C¶pÅ e£¡W¡n\v {_m³UpIÄ saUn 

¡Â tÌmdnse Øehpw tPmen`mchpw Iq«n s{]m^j 

WÂ kao]\hpw icnbmb hnÂ¸\ coXnbpw XInSw 

adn¡p¶p. kÀ¡mÀ Xe¯nÂ kwØm\¯n\v am{X 

ambn Hcp {UKv t^mÀapedn Dïm¡n hnhn[ {_m³UpI 

Ä¡p imkv{Xobamb coXnbnÂ AwKoImcw \ÂIpIbm 

sW¦nÂ am{Xta Cu AhØbv¡v ]cnlmcamhq. 

hn]Wnbnse InS aÕchpw s{]m^jWÂ AÃm¯ 

hnev]\m coXnIfpw \nbaewL\§fpw Hcp ]cn[n hsc 

\nb{´n¡m³ AXv hgn km[n¡pw.

 kÀ¡mÀ \nb{´W§Ä¡p]cnbmbn Hcp {]tZi 

s¯ acp¶v IS¡mÀ X½nÂ BtcmKyIcamb _Ôw 

\ne\nÂ¡pIbmsW¦nÂ AhnsS km[mcW D]tbmKn 

¡p¶, tUmÎÀamscgpXp¶ {_m³UpIÄ sXcsªSp 

¯p tÌm¡v sNbvXp hnÂ¸\ \S¯nbmÂ tÌm¡nsâ  

AanX`mcw Ipdbv¡mw. P\dnIv acp¶pIÄ sXcsª 

Sp¯p tÌm¡v sN¿p¶Xpw {_m³UpIÄ Bhiy¯n\v 

am{Xw tÌm¡v sN¿p¶Xpw Hcp ]pXnb hnev]\m 

k{¼Zmbw B taJebnÂ sImïv hcm³ CShcp¯pw. 

Hcp kzX{´ GP³knsbs¡mïp tUmÎÀamcpsS ASp 

¯p \n¶pw km[mcW FgpXp¶ {_m³UpIÄ tNmZn¨p 

hm§n I¼\nIsf \nPs¸Sp¯n {]mtZinIamb Hcp 

\nb{´W kwhn[m\w GÀs¸Sp¯m³ km[n¡Ww. 

]pXnb s{]mUÎpIfpw I¼\nIfpw A\nhmcyamsW¦nÂ 

am{Xw hnÂ¸\bv¡mbn A\phZn¡mw AXn\p FÃm 

hÀ¡pw kzoImcyamb am\ZÞ§Ä GÀs¸Sp¯mhp 

¶XmWv. Aimkv{Xob tNcphIfpw hne \nb{´W 

anÃm¯ acp¶pIfpw Hgnhm¡n Ahiy acp¶pIfpsS 

enÌnÂs]Sp¶h am{Xw AwKoIcn¡m³ km[n¡Ww.

 \n£v]£amb Hcp \nco£W kwhn[m\w B 

Øe¯p cq]oIcn¨p I¼yq«À kwhn[m\¯neqsS 

AhnSps¯ acp¶pIfpsS {_m³UpIÄ \nb{´n¡Ww. 

Hcp s]mXphmb hnev]\þtkm^vävshbÀ D]tbmKn¨mÂ 

AXnsâ hnebnepw KpWta·bnepw \nb{´Ww GÀs¸ 

Sp¯m\mhpw. GsX¦nepw HcmfpsS I¼yq«À tkm^väv 

shbÀ D]tbmKn¨v s]mXphmb amä§Ä hcp¯m³þ 

hnebnepÅ hyXymk§Ä, \ntcm[nXþKpWta·bnÃm 

¯þhymP acp¶pIfpsS hnhc§Ä, t^mÀape amä§Ä 

XpS§nbh km[n¨mÂ Hcp henb t\«ambncn¡pw. 

hym]mcnIÄ X½nÂ {]mtZinIamb InS aÕc§Ä 

Ahkm\n¸n¨p s]mXphnÂ kzoImcyhpw KpWIchp 

amb Hcp hnev]\mcoXn Ahew_n¡pIbmsW¦nÂ Hcp 

{]tZis¯¦nepw FÃm acp¶pISIfpw em`Icambn 

{]hÀ¯n¸n¡m³ km[n¡pw.

 ]pXnb Øm]\§Ä  XpS§p¶hÀ¡pw \nehnÂ 

hfsc _p²nap«n ap³t]m«p t]mIp¶hÀ¡pw imkv{Xo 

bamb coXnbnÂ acp¶pIfpsS tÌm¡v \nb{´n¡p¶Xv 

KpWIcamIpw. P\§Ä¡v \Ã tkh\w \ÂIphm\pw 

icnbmbn A¨S¡t¯msS Bhiyamb tPmen¡msc 

D]tbmKn¨v \nbam\pkrXw kam[m\t¯msS Hcp 

Øm]\w \S¯ns¡mïp t]mIphm³ Cu kwhn[m\w 

D]Imcs¸Spw. kab ¢n]vXXtbmsS {]hÀ¯n¡m³ 

km[n¨mÂ kaql¯nÂ \n¶pw AI¶p Pohnt¡ïn 

hcp¶ AhØbnÂ \n¶pw Hcp saUn¡Â tÌmÀ 

DSabv¡p tamN\hpamIpw. \Ã tkh\w \ÂIp¶XnÂ 

aÕcn¡p¶Xv Cu taJebnÂ P\§Ä¡v IqSpXÂ 

hnizmkhpw A\mhiyamb InSaÕc§fnÂ \n¶pw 

tamN\hpw Dd¸p hcp¯pw.

acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä Pharmacist, Emerald Chemist,

NSW, Australia


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-The Drugs & Cosmetics Act 1940 – Major Sections 10

After Section 26 of the Act, some important 
provisions in the Law including the punishments 

awarded for the Offences are coming for initiating 
legal actions against the offenders.

26A & 26 B. Power of Central Government to prohibit 
manufacture, etc., of Drugs and Cosmetics in public 
interest.
 Without prejudice to any other provision contained in 
this Chapter, if the Central Government is satisfied, that the 
use of any drug or cosmetic is likely to involve any risk to 
human beings or animals or that any drug does not have the 
therapeutic value claimed or purported to be claimed for it or 
contains ingredients and in such quantity for which there is 
no therapeutic justification/ a drug is essential to meet the 
requirements of an emergency arising due to epidemic or 
natural calamities, and that in the public interest it is 
necessary or expedient so to do, then, that Government may, 
by notification in the Official Gazette,[regulate, restrict or 
prohibit] the manufacture, sale or distribution of such drug or 
cosmetic.
27. Penalty for manufacture, sale, etc., of drugs in 
contravention of this Chapter.
(a) any drug deemed to be adulterated under section 17A or 
spurious under section [17B and which] when used by any 
person for or in the diagnosis, treatment, mitigation, or 
prevention of any disease or disorder is likely to cause his 
death or is likely to cause such harm on his body as would
amount to grievous hurt within the meaning of section 320 of 
the Indian Penal Code (45 of 1860), solely on account of 
such drug being adulterated or spurious or not of standard 
quality, as the case may be, shall be punishable with 
imprisonment for a term which shall not be less than ten 
years but which may extend to a term of life and with fine 
which shall not be less than ten lakh rupees or three times 
value of the drugs confiscated, whichever is more. Provided 
that the fine imposed on and released from, the person 
convicted under this clause shall be paid, by way of 
compensation, to the person who had used the adulterated or 
spurious drugs referred to in this clause.
 Provided further that where the use of the adulterated or 
spurious drugs referred to in this clause has caused the death 

of a person who used such drugs, the fine imposed on and 
realised from, the person convicted under this clause, shall 
be paid to the relative of the person who had died due to the 
use of the adulterated or spurious drugs referred to in this 
clause.
 (b) any drug—
(i) deemed to be adulterated under section 17A, but not being 
a drug referred to in clause (a), or
(ii) without a valid licence as required under clause (c) of 
section 18,
shall be punishable with imprisonment for a term which shall 
not be less than three year but which may extend to five years 
and with fine which shall not be less than one lakh rupees or 
three times the value of the drugs confiscated, whichever is 
more. Provided that the Court may, for any adequate and 
special reasons to be recorded in the judgment,
impose a sentence of imprisonment for a term of less than 
three years and of fine of Rs less than one lakh.

(c) any drug deemed to be spurious under section 17B, but 
not being a drug referred to in clause (a) shall be punishable 
with imprisonment for a term which shall not be less than 
seven years but which may extend to imprisonment for life 
and with fine which shall not be less than three lakh rupees 
or three times the value of the drugs confiscated, whichever 
is more.
 Provided that the Court may, for any adequate and 
special reasons, to be recorded in the judgment, impose a 
sentence of imprisonment for a term of less than seven years 
but not less than three years and of fine of less than one lakh 
rupees
(d) any drug, other than a drug referred to in clause (a) or 
clause (b) or clause (c), in contravention of any other 
provision of this Chapter or any rule made there under, shall 
be punishable with imprisonment for a term which shall not 
be less than one year but which may extend to two years and
with fine which shall not be less than twenty thousand 
rupees.
Provided that the Court may, for any adequate and special 
reasons, to be recorded in the judgment impose a sentence of 
imprisonment for a term of less than one year.

Adv. BIPIN. J.

A

To be continued



[p\nI sshZyimkv{X¯nÂ C¶p]tbmKn¡p 
¶ ]eacp¶pIfpsSbpw Isï¯epambn 
_Ôs¸«v ckIcamb \nch[n IYIfpïv. 

]s£, hÀj§fmbn \½Ä D]tbmKn¡p¶ ChbpsS 
Iïp]nSp¯¯n\p _etaIp¶ B[nImcnI sXfnhpIÄ 
e`yaÃ. Hcp KthjIsâ AsÃ¦nÂ `njKzcsâ PohnX 
km^eyamWv  AbmÄ Isï¯m³ {ian¡p¶ Hmtcm 
acp¶pw. B e£y km£mÂ¡mc¯n\mbn Nnet¸mÄ Xsâ 
Poh³ Xs¶ tlmant¡ïnhcp¶p. Xsâ acp¶v kzbw 
D]tbmKn¨v ]co£Ww \S¯n acWw hcn¨ At\Iw 
imkv{XÚ·mÀ \ap¡pïv. acp¶v ]co£W§fnÂ 
hnPbn¨hÀ \maam{Xw, AhÀam{Xw Xncn¨dnbs¸Sp¶p. 
_lp`qcn]£w imkv{XÚ·mcpw Ncn{X¯mfpIfnÂ t]m 
epw CSwt\Sm\mhmsX Imebh\nIbv¡pÅnÂ adbs¸Sp¶p. 
hcpw Xeapdbv¡pthïn PohnXw tlman¨ FÃmhscbpw, 
hninjym imkv{XÚ·msc HmÀ¡mXncn¡p¶Xv A£´ 
hyamb A]cm[amWv. \mw C¶pw D]tbmKn¡p¶ Nne 
acp¶pIfpsS Isï¯en\p ]n¶nepÅ bmZrÝnIXbnte 
bv¡v Hcp F¯nt\m«w \S¯m³ {ian¨t¸mÄ Dïmb 
{][m\shÃphnfn hnizk\obamb sXfnhpIfpsS A`mham 
bncp¶p. AXpsImïpXs¶ Ncn{XtcJIfpsS hnizk\o 
bX Hcfhphsc Dd¸phcp¯nbn«p acp¶pIÄ XncsªSp 
t¡ïnh¶Xv Cu teJ\¯nsâ Hcp ]cnanXnbmWv.


    
  
temI¯nse BZys¯ Bân_ntbm«n¡nsâ Iïp]nSp¯w 
t]mepw XnI¨pw bmZrÝnIamWv. _mÎocnbIfpsS kz`mh 
coXnIÄ ]Tn¡p¶ ]co£W§fpsS CSbnÂ skâvtacokv 
tlmkv]näenÂ \n¶v AeI-vkmïÀ ^vsfanMn\v Hcp ASnb 
´nc CSthf FSpt¡ïnh¶p. Hcp hn{iakt¦X¯ntebv 
¡v [rXnbnÂ Ah[n BtLmj¯n\mbn bm{X Xncn¨ At± 
l¯n\v Xm³ AXphsc D]tbmKn¨p sImïncp¶ s]{SnUnjv 
AS¡apÅ et_md«dn D]IcW§Ä hr¯nbm¡m³ 
kabw In«nbnÃ. Ah kn¦ntebv¡v Iq«nbntSïn h¶p. 

 Hcp amks¯ CSthfbv¡p tijw XncnsIsb¯nb 
At±lw IïXv B s]{SnUnjnÂ HcnSw Hgn¨v FÃm Øe 
¯pw _mÎocnbIfpsS (staphylococcus aureus) Iq«w kPoh 
ambncn¡p¶XmWv. Hcn\w ^wKÂ _m[bmÂ aen\s¸« 
s]{SnUnjnsâ HcnS¯p am{Xw _mÎocnbIfpsS Iq«w CÃ. 
s]³knenbw s\mt«äw (penicillium notatum), B `mKs¯ 
_mÎocnbIsf Iq«ambn sIm¶XmsW¶ bmYmÀYyw a\Ên 
em¡m³ At±l¯n\v A[nIw Xmaknt¡ïn h¶nÃ. Cu 
AdnhmWv s]³knen³ Iïp]nSp¯¯n\v \mµnbmbXv.  

 temIs¯ amän adn¨ Iïp]nSn¯w....
 e£¡W¡n\v BfpIfpsS Poh³ c£n¨ Iïp]nSp¯w..

\qämïnse Gähpw {it²bamb kw`mh\ F¶p temIw 
hnebncp¯nb Cu Iïp]nSp¯w a\pjysâ icmicn 
BbpÊp t]mepw hÀ[n¡p¶Xn\p klmbIcambn.
 cïmw temI almbp²kab¯v apdnthä Ht«sd ]«mf 
¡mcpsS Poh³ c£n¨Xv s]³knen\mbncp¶p. A¶v Bfp 
IÄ Gsd `bs¸«ncp¶Xv {]IrXn Zpc´§sftbm, bp²§ 
sftbm AÃmbncp¶p; almamcnIsfbmbncp¶p. Hcp km[mc 
W _mIväocnbÂ AWp_m[ (C³s^£³) t]mepw acW 
tlXphmbncp¶ B ImeL«¯nÂ Bacterial endocarditis, 
Bacterial meningitis, Pneumococcal pneumonia F¶nh 
A£cmÀ°¯nÂ sImebmfnIfmbncp¶p. ssewKnI tcmK 
amb kn^nenkv (STD), IÀ®¯nse tcmK_m[ (Ear 
infection) F¶nh AS¡w Ht«sd C³s^£\v s]³knen³ 
Znhyuj[ambn. 

 1955þÂ CltemIhmkw shSnª ^vsfanMns\ temIw 
DÅnSt¯mfw Imew kvacn¡pw. 1945þÂ Hmkvt{Senbbnepw 
XpSÀ¶v AtXhÀjw USA bnepw s]³knen³ temI¯nse 
tImSm\ptImSn P\§Ä¡v kaÀ¸n¡p¶Xp hsc 22 hÀjw 
Cu AÛpX acp¶v kpjp]vXnbnemïXpw asämcp bmZrÝn 
IX. 1945þÂ Ernst Chain, Howard Florey F¶nhÀ 
^vsfanMnsâ s]³knen³ temI¯n\p kaÀ¸n¨p. AtX 
hÀjw aq¶pt]À¡pw sshZyimkv{X¯nÂ t\m_Â 
k½m\w \ÂIn temIw BZcn¨p. C¶v s]³knent\m 
s]³knensâ ]p¯³Xeapd acp¶pItfm CÃm¯ temIw 
\½psS k¦Â¸§Ä¡v A¸pdamWv...

XpScpw.




 

  

{io Pn.cm[mIrjvW³\mbÀ 
      



tIcf¯nse
Adnbs¸Sp¶
BXpcmeb§Ä

SAT tlmkv]näÂ
Xncph\´]pcw

Â Øm]nXamb tIcf¯nse BZys¯ kÀ 

¡mÀ saUn¡Â tImtfPv Bb Xncph\´ 

]pcw saUn¡Â tImtfPnsâ kao]¯p kv{XoIÄ¡pw 

Ip«nIÄ¡pw thïn Bcw`n¨ Bip]{XnbmWv {io 

Ahn«w Xncp\mÄ Bip]{Xn F¶ SAT Bip]{Xn. 

saUn¡Â tImtfPv Bip]{Xn tdmUnÂ Øm]n¨n«pÅ 

A½bpsSbpw Ipªnsâbpw {]XnabmWv SAT Bip] 

{XnbpsS apJ ap{Z. saUn¡Â tImtfPnÂ kv{XoIÄ¡pw 

Ip«nIÄ¡pw AXym[p\nI kwhn[m\§tfmsSbpÅ 

Hcmip]{Xn XncphnXmwIqÀ cmPmhnsâ \mat[b¯nÂ 

Bcw`n¨Xn\v cmPIpSpw_¯nsâ klmblkvXhpapïv.

 1952 emWv  Sri. Avittom Thirunal Hospital (SATH) 
tI{µa{´n cmPIpamcn AarXv IuÀ \mSn\p kaÀ¸n¨Xv. 

saUnkn³ ]T\w kpKaam¡m³ Bcw`n¨ Cu Øm]\w 

C¶v sX¡³ tIcf¯n\v apgph³ Bizmkambn amdn 

bncn¡p¶p.

 Rheumatic heart disease F¶ A¶s¯ amcI 

tcmKw _m[n¨p F«mw hbÊnÂ \mSp\o§nb Xncphn 

XmwIqdnse cmPIpamc\mb {io Ahn«w Xncp\mÄ 

_mecma hÀ½bpsS HmÀ½bv¡mbn cmPIpSpw_w 

\nÀ½n¨v \ÂInbXmWv Cu Øm]\w. ChnsS {][m\ 

ambpw Obstetrics & Gynecology, Pediatrics F¶o hIp¸pI 

fmWpÅXv.  OB-GYN Dept., the Postpartum, Family-welfare 
counseling, Infertility, Tropho blastic, Adolescent and 
Vesicular-mole clinics, WHO and Indian Council of Medical 
Research Collaborative study center F¶n§s\bpÅ 

taJeIfnÂ {i² tI{µoIcn¨ncn¡p¶p.

 CXv IqSmsX Pediatric care in Cardiology, 
Neurology, Nephrology, Genetics, Surgery, Psychiatry, 
XpS§nb kvs]jymenän hn`mK§fpw ChnsS {]hÀ¯n 

¡p¶p. tIcf¯nÂ Gähpw IqSpXÂ {]khw \S¡p¶ 

Bip]{XnbmWnXv. BZyw Ip«nIÄ¡mbn am{XamWv 

Bip]{Xn XpS§nbsX¦nepw ]n¶oSv kv{XotcmK§Ä 

¡pw IqSn ChnsS NnInÕmkuIcyw GÀs¸Sp¯pI 

bmbncp¶p. {]tXyI Bip]{XnbmsW¦nepw saUn¡Â 

tImtfPv {]n³kn¸ensâ IognÂ {]hÀ¯n¡p¶ ChnsS 

kq{]ïmbpw BÀ.Fw.Hm Bbpw tUmÎÀamsc {]tXyIw 

\nban¨n«pïv. Bip]{XnbnepÅ Huj[ _m¦nÂ 

hn]Wn hnetb¡mÄ hfsc Ipdª \nc¡nÂ FÃm 

hn[ acp¶pIfpw \ÂIp¶p.

 \nehnÂ 12 hbÊphsc {]mbapÅ Ip«nIÄ 

¡mWv ChnsS NnInÕ \ÂIp¶Xv. Ip«nIÄ¡pÅ  

kq¸À kvs]jymenän NnInÕ, ImÀUntbmfPn,  \yqtdm 

fPn, s\t{^mfPn, kÀPdn, at\mtcmKw F¶o taJeI 

fnemWpÅXv. 1998 apXepÅ ]oUnbm{SnIv ImÀUntbm 

fPn hn`mKw kzImcy taJetb¡mÄ hnZKv[amb 

NnInÕ Dd¸p hcp¯p¶p.

 IqSmsX Ccp]Xp s_ÍpIfpÅ ]oUnbm{SnIv  

Csâ³kohv sIbÀ bqWnäv, \yqtdmfPnþs\t{^mfPn 

kÀPn¡Â bqWnävkv, Ip«nIÄ¡pÅ IfnØew F¶nh 

bpw kÖoIcn¨ncn¡p¶p. tIcf¯n\v apgph³ A`nam 

\n¡mhp¶ kv{XoIfpsSbpw Ip«nIfpsSbpw Gähpw 

henb kÀ¡mÀ sd^dÂ Bip]{Xnbmbn SAT Bip] 

{Xn C¶v amdnbncn¡p¶p.

Address:
 Sree Avittam Thirunal Hospital
 Medical College, Ulloor Akkulam Rd, 
 Medical College Campus,
 Thiruvananthapuram, Kerala 695011.



tUm. hn. hn. N{µ³



 
 IpSpw_¯nÂ BÀs¡¦nepw ap³]v ept¡anb tcmKw 

Dïmbn«psï¦nÂ, AML tcmK¯n\v ImcWamIp¶ 

hn[w ]pIhen¡p¶ ioeapsï¦nÂ, sUu¬ kn³t{Umw 

t]mepÅ P\nXI tcmKapsï¦nÂ, Preleukemia F¶ 

dnbs¸Sp¶ cà¯IcmÀ Dsï¦nÂ, ap³]v tdUntb 

j³, IotamsXdm¸n NnInÕ sNbvXn«psï¦nÂ, IqSp 

XÂ kabw tdUntbj³ icoc¯nÂ ]Xn¡p¶psï 

¦nÂ, s_³ko³ t]mepÅ cmkhkvXp¡Ä GÂ¡p 

¶psï¦nÂ Cu tcmKkm²yX hfsc IqSpXemWv.

    
•  Acute  Myelogenous Leukemia (AML)
•  Acute Lymphocytic Leukemia (ALL)
•  Chronic Myelogenous Leukemia (CML)
•  Chronic Lymphocytic Leukemia (CLL)

 Acute Myelogenous leukemia (AML) Gädzpw IqSpXÂ 

dnt¸mÀ«v sN¿p¶ Cu tcmKw km[mcWbmbn Ip«nI 

fnepw apXnÀ¶hcnepw Hcpt]mse ImWp¶p. Acute 
Lymphocytic Leukemia (ALL) Ip«nIfnemWv Iïphcp¶ 

Xv. Chronic Myelogenous Leukemia (CML) apXnÀ¶hcnÂ 

ImWp¶ Im³kdmWv. Chronic Lymphocytic Leukemia 
(CLL)  55 hbÊn\p apIfnÂ {]mbapÅhcnemWv ImWp 

¶Xv. Ip«nIÄ¡v _m[n¡mdnÃ.                                                                             


 cm{XnbnepïmIp¶ AanXamb hnbÀ¡Â, thï{X 

hn{ian¨mepw amdm¯ AanXamb £oWhpw XfÀ¨bpw, 

icoc`mcw IpdbÂ, FÃpIfpsS thZ\, Igp¯nepw 

ap«pIfnepapÅ thZ\clnX \ocpho¡w, IcÄ ho¡w, 

sXmenbnepÅ Nph¶ ]mSpIÄ, s]s«¶v càwt]mIÂ, 

Øncamb ]\nbpw, \oÀho¡hpw XpS§n tcmK{]Xn 

tcm[tijn \in¨p GXp tcmKhpw s]s«¶v ]nSns]Sp¶ 

AhØ. cà¯n\p ]pdsa izmktImiw, lrZbw, 

hr¡IÄ, hrjW§Ä, Zlt\{µnbw F¶nhbnte 

bv¡pw Cu tcmKw ]Scpw. 

  
• tcmKe£W§fneqsSbpw IpSpw_ Ncn{X¯neqsSbpw 

icoc ]cntim[\bneqsSbpw Hcp tUmÎÀ Cu tcmKw 

\nÀ®bn¡pw. XpSÀ¶v cà]cntim[\, _tbm]vkn, 

CtaPnMv sSÌpIÄ hgn ØncoIcn¡pw. 

• km[mcW cà]cntim[\ \S¯n RBC, WBC,  Platelets 
Iuïpw, AhbpsS Akm[mcW cq]hpw a\Ênem¡n 

tcmKw a\Ênem¡mw. XpSÀ¶v aÖ, IcÄ, ¹ol XpS§n 

bhbnÂ \n¶pw `mK§sfSp¯p _tbm]vkn \S¯n 

]cntim[n¨ tijw NnInÕ Bcw`n¡mw. 

• Flow Cytometry hgn Im³kÀ tImi§fpsS  DNA ]cn 

tim[n¨p AhbpsS hfÀ¨ \nÀ®bn¡mw. 

• Liver Function Tests \S¯n Icfns\ _m[n¨n«ptïm 

F¶v a\Ênem¡mw. 

• Lumbar Puncture \S¯n Spinal Fluid  tiJcn¨p Central 
Nervous System tebv¡pÅ tcmKhfÀ¨ \nÝbn¡mw. 

• X-rays, Ultrasounds, CT scans XpS§nb sSÌpIÄ \S 

¯n aäp Øe§fnte¡pÅ tcmKhym]\w Isï¯mw. 


• NnInÕ \nÝbn¡p¶Xv tcmK¯nsâ hn`mKhpw L«  

 hpw a\Ênem¡nbtijamWv. Nne Xcw ept¡anb h  

 fsc ]Xps¡bmWv  hfÀ¶p hcp¶Xv. AX\pkcn¨p   

 acp¶v Xocpam\n¡p¶p. Ht¶m AXnÂ IqSpXtem

 Chemotherapy acp¶p]tbmKn¨p Im³kÀ tImi§Ä  

 \in¸n¡p¶p.

• Radiation therapy D]tbmKn¨v icoc¯nse Leukemia  
 cells IÄ \in¸n¨p AhbpsS hfÀ¨ XSbp¶p. 

• Stem Cell Transplantation hgn tcmK_m[nX aÖ amän  

 hbv¡p¶p. (Autologous / Allologous transplantation). 
• Biological or Immune Therapy D]tbmKn¨v tcmK{]Xntcm  

 [tijn hÀ²n¸n¨p tImi§sf kwc£n¡p¶p. 

• Targeted therapy D]tbmKn¨v CML t]mepÅ tcmKs¯  

 {]Xntcm[n¡mw. 

 XpS¡¯nÂ Xs¶ Iïp]nSn¨p icnbmb NnInÕ 

kab_ÔnXambn sNbvXmÂ Cu tcmKw 65 iXam\w 

t]À¡pw {]mbt`Zsat\y t`Zam¡m³ km[n¡psa¶m 

Wv IW¡pIÄ ]dbp¶Xv.

 
  


 

tUm.\o\p AJnÂ MD

À_pZ Aht_m[ Zn\ambn s^{_phcn 

\memw XobXn temIsa¼mSpw BNcn 

¨phtÃm? Cu kµÀ`¯nÂ sIm¨pIp«nIsf 

t¸mepw _m[n¡p¶ amcIamb càmÀ_p 

Z¯nsâ ImcW§fpw e£W§fpw NnInÕm 

coXnIfpw Adnªncn¡p¶Xv \¶mbncn¡pw. 

shfp¯càmWp¡sf _m[n¡p¶ AÀ_pZam 

Wv ept¡anb. RBC, WBC, PLATELETS XpS 

§nb càtImi§fnÂ shfp¯càmWp¡Ä 

AYhm WBC BWv tcmK{]Xntcm[iàn hÀ 

²n¸n¨p icocs¯ _mÎocnb, sshdkv, 

^wKkvv, aäp tcmKmWp¡Ä F¶nhbnÂ \n¶pw 

kwc£n¡p¶Xv. ept¡anb _m[n¡pt¼mÄ 

tcmK{]Xntcm[tijn \ãs¸«p WBC bpsS 

kzm`mhnIX \in¨p sam¯w icocw ZpÀ_e 

amIp¶p.





½psS CSbnÂ Ct¸mÄ ImWp¶ hfsc thZ\m 

P\Ihpw t]Sns¸Sp¯p¶Xpamb AhØbmWv 

{]nbs¸«hcpsS Ipgªp hoWpÅ acWw. {]mbt`Z 

sat\y \½psS kplr¯p¡fpw _Ôp¡fpw s]s«¶p  

\s½ hn«p]ncnbpt¼mÄ A\p`hn¡p¶ thZ\bv¡v DS³ 

]cnlmcw ImWm\mhm¯ ØnXnbmWv. C¯cw Btcm 

KymhØbv¡pÅ ImcW§fpw Ah Hgnhm¡m\pÅ 

{]mtbmKnI amÀ¤§fpw ]cntim[n¡p¶Xv \¶mbncn¡pw.

 SYNCOPE F¶ t]cnÂ BtcmKy{]hÀ¯IÀ hnfn 

¡p¶ At_m[mhØ XmÂ¡menIambn DïmIp¶ 

Hcp AhØbmWv. Xet¨mdntebv¡pÅ càtbm«w 

XmÂ¡menIambn XSÊs¸Sp¶ AhØbnÂ \n¶mWv 

C¯cw At_m[mhØbnse¯p¶Xv. {]mbambhcnÂ 

s]s«¶pïmIp¶ XeNpäÂ, Hcp ]s£ ap³]pïmbn 

cp¶ Hcp tcmK¯nsâ XpSÀ¨bmbpïmIp¶Xmhmw. 

AXv hgn XfÀ¨bpw ]£mLmXhpw DïmImw. a[y 

hbk-vIcnÂ IqSn hcp¶ C¯cw XfÀ¨bpw Ipgªp 

hogepw acW¯nÂ Iemin¡pt¼mÄ AXn\pÅ Imc 

W§Ä Isï¯n ap³IcpXepIÄ ASnb´ncambn 

kzoIcnt¡ïnbncn¡p¶p. IqSpXepw lrZbanSn¸nep 

ïmIp¶ Xmf¸ngIfpw, càk½À±hpw, Adnbs¸SmsX 

InS¡p¶ lrZbtcmK§fpamWv ImcWambn ImWp¶Xv. 

km[mcWbmbn càk½À±w hÃmsX Xmgv¶p Xe 

t¨mdnte¡v Bhiy¯n\v HmI-vknP³ ]¼v sN¿m³ 

lrZb¯n\p km[n¡msX h¶mWv HcmÄ Ipgªp 

hogp¶Xv. AÃm¯t¸mÄ lrZbXmf¯n\v {Iaw sXäp 

¶Xv hgn lrZbmLmXw Dïmbn acWw kw`hn¡mw.

 HcmÄ s]s«¶v Ipgªp hogp¶Xn¶v ap³]v 

{][m\ambpw kw`hn¡p¶ amä§ÄþXebpsS `mcw 

IpdbÂ, a\w]pc«Â, hnbÀ¡Â, icoc XfÀ¨, 

XeId¡w, ImgvNa§Â, tIÄhn¡pdhv, XpSÀ¶pÅ 

HmÀ½ \ãhpw A]kvamce£W§fpw. BI¸msS 

Ipd¨p kabta CXn\p thïq. DWÀ¶mÂ F´p 

kw`hn¨psh¶dnbm³ km[n¡nÃ.

 XpSÀ¶v \S¯p¶  ECG, SCAN, BP, TMT, Pulse, Blood 
Test  F¶o ]cntim[\IfnÂ\n¶pw Ipgªp hogvN 

bpsS ImcWw lrZbmLmXamtWm, càk½À±amtWm 

AtXm hnfÀ¨bmtWm F¶v Isï¯mw. Vasovagal 

syncope BWv Ipgªp hogm³ {][m\ ImcWambn 

ImWp¶Xv. icoc¯nepÅ Adrenaline, Acetylcholine 
F¶o cmkhkvXp¡fpsS kwXpenXmhØ \ãs¸«p 

Ipgªp hogmw. Adrenaline BWv càk½À±w Iq«n 

lrZbanSn¸v \nb{´n¡p¶Xpw icocs¯ Dt¯Pn¸n 

¡p¶Xpw. Acetylcholine t\sc hn]coXhpw. Vagus nerve 
s\ Dt¯Pn¸n¡pt¼mÄ IqSpXÂ Acetylcholine DïmIp 

Ibpw  lrZbanSn¸v XmgpIbpw sN¿p¶p. cà[a\nIÄ 

hnIkn¨p HmI-vknPsâ Ipdhv A\p`hs¸Sp¶p. A§ 

s\ XmÂ¡menIambpïmIp¶ càw ]¼v sN¿m³ 

]äm¯ AhØ HcmÄ¡v XfÀ¨bpïm¡p¶p. CXv 

IqSmsX NneÀ¡v càw ImWpt¼mÄ XfÀ¨bpïmIpw, 

NneÀ C³sP£³ FSp¡pt¼mÄ Xfcp¶p, Hm¸tdj³ 

XotbädnÂ Xfcp¶ Poh\¡mcpw \½psS CSbnÂ Dïv. 

ISp¯thZ\bpw, am\knIk½À±§Ä, aq{Xsamgn¡m 

\pÅ hnjaw, ISp¯ Npa, hbÀkvXw`\w, thïs¸« 

hcpsS s]s«¶pÅ hntbmKw, \nÀÖeoIcWw, {]mbm 

[nIyw F¶nh aqehpw HcmÄ  XfÀ¶p hogmw. AanX 

hymbmaw aqew Nne ImbnIXmc§Ä Ipgªp hoWp 

acn¡p¶  ØnXnbpapïmbn«pïv.

 lmÀ«v hmÂhnsâ XIcmdpIÄþ A\nb{´nXamb 

Npcp§Â, tNmÀ¨, lrZb t]inIÄ¡p tISv, \ocv 

F¶nh hgnbpw lrZbmLmXw Dïmbn Ipgªp hogmw. 

]pIhen, {]talw, DbÀ¶ càk½À±w, sImsfÌ 

tdmÄ, {]mbm[nIyw F¶nh aqew lrZb [a\nIÄ 

ZpÀ_eamIpt¼mÄ Xet¨mdnte¡pÅ càtbm«w \ne 

¨p XfÀ¶p hogmw. NnekµÀ`§fnÂ tlmÀtamWpIfp 

sSbpw, ehW§fpsSbpw AfhnepïmIp¶ hyXnbm\w 

aqehpw, Nne thZ\mkwlmcnIfpsSbpw, càk½À±w 

Ipdbv¡p¶ acp¶pIfpsSbpw, am\knImkzmØy¯n\p 

Å acp¶pIfpsSbpw D]tbmKw, BÂ¡tlmÄ, ab¡p 

acp¶pIÄ F¶nhbpsS AantXm]tbmKw F¶nh aqe 

hpw HcmÄ Ipgªp hogpw. 

 
• hÀj¯nÂ ctïm aqt¶m {]mhiyw hniZamb 

 saUn¡Â sN¡¸v \S¯n lrZbw, Xet¨mÀ, IcÄ, 

 hr¡, izmktImiw F¶nhbpsS {]hÀ¯\w a\Ên 

 em¡Ww. AX\pkcn¨p thï ap³IcpXepIÄ 

 kzoIcn¡Ww. kvs]jyenÌns\ ImWmsX Xs¶ 

 sNdnb ]cntim[\IÄ sImïv Cu ap³IcpXepIÄ 

 FSp¡mw. Blood Pressure, PULSE, BMI, CBC, LFT, LIPID 
 PROFILE, THYROID TEST, BLOOD SUGAR  F¶o 

 sSÌpIÄ¡mbn Bbncw cq] Nnehm¡nbmÂ `mhn 

 bnse henb hn]¯pIÄ Hgnhm¡mw. 

• CPR t]mse ASnb´nc {]Ya ip{iqj sN¿m³ ho«n   

 epÅhÀ ]Tn¡pI. 

• \nÀÖeoIcWw hcmsX IqSpXÂ shÅw IpSn¡pI.

• ho«nÂ Xs¶ BP, Sugar F¶nh sN¡v sN¿m³ kuI 

 cyapïm¡pI, ASnb´nc NnInÕbv¡pÅ acp¶pIÄ 

 IcpXpI, ASp¯pÅ tUmÎdpsS klmbw tXSpI 

 XpS§nb ap³IcpXepIÄ ssIs¡mïp PohnX¯n 

 tebv¡v Xncn¨p hcm\pÅ km²yX \ãs¸Sp¯mXn

 cn¡pI.



                

 

 



s_À¡ptemknkv  (TB) DïmIp¶Xp  ssat¡m 

_mIväocnbw Syqs_À¡ptemknkv F¶ _mÎo 

cnb aqeamWv.  temI¯p cïmbnc¯n]Xns\ 

«nÂ   1.5 aney¬ BÄ¡mcmWv TB AYhm £btcmKw 

_m[n¨p acn¨Xv. F¨v.sF.hn. tcmKmWp¡Ä Hgn¨v 

\nÀ¯nbmÂ temI¯p Gähpw IqSpXÂ BÄ¡msc 

sImÃp¶ amcItcmKmWphmWv Syqs_À¡pekv _mIväo 

cnb. 5.7 aney¬ ]pcpj·mcpw, 3.2 aney¬ kv{XoIfpw 1.1 

million Ip«nIfpw Cu tcmKw aqew Iãs¸Sp¶p. GI 

Bizmkw CXn\p ^e{]Zamb NnInÕ \nehnepsï 

¶pÅXv am{XamWv. 2,05000 Ip«nIÄ 2018 hÀjw acW 

aSªp. 87% ]pXnb tcmKnIfpw temI¯nse F«p cmPy 

§fnemWv Isï¯nbXv þ C´y, ssN\, Ct´mt\jy, 

^nenss¸³kv, ]m¡nØm³, ss\Pocnb, _w¥mtZiv, 

ku¯v  B{^n¡ F¶nhnS§fnÂ. TB hmbphnÂ¡qSn 

]Icp¶ tcmKamWv. izmktImi £bw DÅ HcmÄ 

Npabv¡pt¼mtgm, Xp½pt¼mtgm, Xp¸pt¼mtgm tcmKm 

Wp hmbphnse¯n asämcmfnte¡v {]thin¨p tcmKw 

]c¯p¶p. tcmK{]Xntcm[tijnbnÃm¯ Hcmfntebv¡v 

hfscs¸s«¶p CXv _m[n¡pw.

 £b tcmKnIfpambn Øncambn ASp¯p 

{]hÀ¯n¡pt¼mÄ tcmKmWp¡Ä izkn¡p¶ hmbp 

hgn asämcmfnÂ {]thin¨p tcmKapïm¡pw. F¨v.sF.hn 

_m[nXÀ, AanX aZy]m\nIÄ, ]pIhen¡mÀ, {]tal 

tcmKnIÄ, t]mjImlmc¡pdhpÅhÀ, tcmK{]Xntcm[ 

tijnbnÃm¯hÀ XpS§nbhÀ¡mWv hfscs¸s«¶p 

Cu tcmKw ]Icp¶Xv. XpS¡¯nÂ¯s¶bpÅ  tcmK 

\nÀ®bhpw Nn«bmb NnInÕbpw sImïv Cu tcmK 

s¯ amämw. XpS¡¯nÂ hn«pamdm¯ Npa, s\©p 

thZ\, ]\n, icoc`mc¡pdhv, cm{XnbnepÅ hnbÀ¸v 

XpS§nb e£W§fmWv DïmhpI. AXv a\Ênem¡n 

càþI^  ]cntim[\, FI-vkvsd sN¡¸v F¶nh \S 

¯n tcmKØncoIcWw sNbvXp NnInÕ Bcw`n¡mw. 

CXv IqSmsX ]pXnb tcmK\nÀ®bamÀ¤§Ä (Rapid Test 
Xpert MTB/ RIF) temImtcmKy kwLS\bpsS amÀ¤ 

\nÀt±i§f\pkcn¨p Ahew_n¡p¶p. AXn\pÅ 

kwhn[m\w hnhn[ ss{]adn slÂ¯v skâdpIfnÂ 

Dïv. {]mbt`Zsat\y FÃmhÀ¡pw tcmK_m[bp 

ïmImw. HIV  tcmK_m[nXcnÂ 19 Cc«nbmWv aäpÅ 

hsc At]£n¨p tcmK_m[m km[yXbpÅXv. kv]q«w 

kvanbÀ ssat{ImkvtIm¸nbmWv km[mcW tcmK\nÀW 

b¯n\p]tbmKn¡p¶Xv.

 kab¯p NnInÕ FSp¡m¯hÀ¡p izmktIm 

i £bw FÃpIÄ¡pw, Xet¨mdn\pw (Meningitis), IcÄ, 

hr¡, lrZbw XpS§nbhbntebv¡pw _m[n¡pw. tcmK 

e£W§Ä Iïp XpS§pt¼mÄ Xs¶ Hcp tUmÎsd 

kao]n¨p ]cntim[\IÄ sN¿Ww. sÌXkvtIm¸v 

D]tbmKn¨v izmktImi`mK¯p ]cntim[n¨pw  enw^v 

t\mUpIfpsS ho¡w t\m¡nbpw saUn¡Â lnÌdn 

hniZambn t\m¡nbpw Sn._n tcmKw \nÀ®bn¡mw. XpSÀ 

¶v ssI¯ïbnÂ  Hcp  ]cntim[\, PPD tuberculin, (TB 
_mIväocnbw FI-vkv{SmÎv)þ Ip¯nhbv¸v  \S¯n {]mYan 

Iambn tcmKw ØncoIcn¡pw. IqSmsX cà, I^,  

X-ray sSÌpIfpw \S¯pw.

 aÄ«n {UKv sXdm¸n MDT F¶ acp¶pIfpsS 

k´penX D]tbmKw Bdp amkw apXepÅ Imebf 

hnÂ tUmÎdpsS \nÀt±i{]Imcw kzoIcn¨p £b 

tcmK{]Xntcm[¯n\v XpS¡w Ipdn¡mw. kvs{S]vtäm 

ssakn³, cn^m¼nkn³, sF.F³.F¨v AYhm 

sFtkmWnbmknZv, GXmw_qt«mÄ XpS§nb Bân 

_tbm«n¡pIfpw BânC³s^Înhv Dw Bb acp¶pIfm 

Wp]tbmKn¡p¶Xv. tcmKnbpsS {]mbw, BtcmKym 

hØ, aäp k¦oÀ®  tcmK§Ä, \nehnÂ Øncambn 

D]tbmKn¡p¶ acp¶pIÄ,  ioe§Ä, t]mjW¡pdhv, 

tPmenbpsS {]tXyIX XpS§nbh t\m¡n acp¶v 

\ÂIpw.  CXnse an¡ acp¶pIfpw icoc¯nse {][m\ 

Ahbh§Ä¡v `ojWnbmbXn\mÂ adp acp¶pIfpw 

D]tbmKnt¡ïn hcpw. IcÄ tcmK§Ä, hr¡þlrZb 

tcmK§Ä aqÀÑn¡m\nSbmIpw. _n.hnäman\pIÄ \ÂtI 

ïXpamWv.

 icnbmb kab¯p tcmK\nÀ®bw sNbvXp 

F{Xbpw s]s«¶v NnInÕ XpS§n Nn«bmb PohnX 

t¯msS £b tcmKs¯ \ap¡v IogS¡mw.

tUm. sI. kXojv IpamÀ

- 
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ollege of Pharmaceutical Sciences, Government 
Medical College, Kozhikode was established in 1967 
in Government sector imparting D.Pharm, B.Pharm 

and M.Pharm Courses in Pharmaceutical sciences. The 
institution is under the Control of the Principal, Medical 
College, Kozhikode affiliated to Kerala University of Health 
sciences,Thrissur.

Courses offered
Diploma in pharmacy (D Pharm)
 The D pharm course was first started in Kerala in 
the year 1967 in College of Pharmaceutical Sciences, 
Govt. Medical College, Kozhikode. It is a two year course 
under Directorate of Medical Education, Kerala approved 
by Pharmacy Council of India imparting quality 
pharmacy education. 
 The admission is offered for 50 students per year. 
The qualification for admission is plus two in science or 
mathematics stream.

Bachelor of Pharmacy (B Pharm)
It is 4 year Bachelor’s Degree course in Pharmacy 
established in the year 2000 and is affiliated to Kerala 
University of Health Sciences approved by Pharmacy 
Council of India and AICTE. The course is presently 
under semester system with 8 semesters. The admission 
process is through KEAM entrance conducted by 
Government of Kerala. 
 In this course the students study about the Drugs 
and Medicines, Manufacturing of drugs, Pharmaceutical 
analysis, Pharmacology, Phytochemistry, Medicinal 
Chemistry etc. 
 This course provides a large no.of job 
opportunities in both the public and private sector 
including Drugs control, Government Drug testing 
laboratories, Pharmaceutical industries, Research 
laboratories, Clinical research organisations etc.

Master of Pharmacy (M Pharm)
 The M Pharm course was started in the year 2008, 
offering Post Graduate programmes in two specialties 
(Pharmaceutics and Pharmacy practice). It is having an 
intake of 10 students per year under each specialties. The 

course is presently under semester system having 4 
semesters. 
 The admission process is through All India GPAT 
examination. The M Pharm Pharmaceutics course mainly 
focus on drug research and formulation development. 
The M Pharm Pharmacy practice department focus on 
patient counseling, clinical and hospital pharmacy 
services.
Following facilities are offered under the department
Drug testing laboratory
 Quality control unit functioning under College of 
Pharmaceutical sciences provides in-house random 
testing of Pharmaceutical products  to ensure the quality 
of medicines distributed in Government Medical College, 
Kozhikode.

Powder Dilution Unit
 It provides service to pediatric population by 
converting adult dose (marketed products) in to pediatric 
dose under aseptic conditions
Formulation, Development and Research facility: 
 The formulation development unit offers 
pharmaceutical product development for various 
departments and colleges. The novel formulations are 
developed as per the need of patients and doctors. The 
research facility is equipped with modern facilities 
providing a platform for in-house drug development.

Patient Counseling Centre
 The Patient Counseling Centre in Medical 
College Hospital, Kozhikode provides information to 
patients regarding diseases, drug and drug related matters 
by Post graduate students of this institution.
 The institution adheres to all quality measures in 
terms of imparting education to its students. Many of the 
students of College of Pharmaceutical Sciences get GPAT 
scholarships with top ranks for pursuing higher education.

Contact Details
Professor and Head, College of Pharmaceutical Sciences
Govt. Medical College, Kozhikode-673008
Email: copsclt@gmail.com
Mob:9447136312

College of Pharmaceutical Sciences,
Medical College, Kozhikode
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Åw shÅw kÀh{X, XpÅn IpSn¡m 

\nÃs{X F¶v ]dªp \S¶ Ime 

¯nÂ \n¶pw Bhiy¯n\v shÅw 

IpSn¡msX BtcmKyw \ãs¸Sp¯p¶ Hcp ImeamWv 

C¶pÅXv. IpSnbv¡m\pÅ shÅw ssIbnÂ sImïp 

\S¡m³ ]äp¶ Cu bpK¯nepw B shÅ¯nsâ 

BtcmKy KpW§Ä a\Ênem¡msX tcmKw £Wn¨p 

hcp¯p¶ ØnXnbmWpÅXv.

     
    
 Hcp Ip«n P\n¡pt¼mÄ icoc`mc¯nsâ 80%hpw 

shÅamWpÅXv. XpSÀ¶v hfcpw tXmdpw shÅ¯nsâ 

Afhv Ipdªp 60%¯nse¯pw. {]tXyIn¨v t]mjI 

KpW§tfm DuÀÖZmbI hkvXp¡tfm CÃm¯ shÅ 

amWv a\pjyPoh³ \ne\nÀ¯p¶Xv. icoc¯nÂ 

HmI-vknP³ \ndbv¡p¶Xpw AXv hln¡p¶Xpw icoc 

Du£vamhv \nb{´n¡p¶Xpw t]inIÄ¡v Bhiy¯n\v 

Abhp\ÂIp¶Xpw Zlt\{µnb§fpsS {]hÀ¯\w 

{Ias¸Sp¯p¶Xpw XpS§n icoc¯nÂ Pohsâ XpSn 

¸n\v ImcWw PeamWv.

 icoc¯nÂ hnhn[ Ahbh§fnepÅ Pemwi 

¯nsâ Afhv Xmsg hnhcn¡p¶p. lrZb¯nepw Xe 

t¨mdnepw 73%, izmktImiwþ 83%, Xz¡v 64%, t]inIfn 

epw hr¡Ifnepw 79%, FÃpIfnÂ 31%. {]mb]qÀ¯nbm 

b kv{Xo¡v 55%, ]pcpj\v 60% F¶n§s\ icoc¯nÂ 

Pemwiapïv.

    
 ]\nbpfft¸mÄ, OÀ±n, hbdnf¡w, AXnITn\ 

amb NqSpÅ A´co£¯nÂ, imcocnI A[zm\w 

IqSpXepÅt¸mÄ, ITn\ambn hnbÀ¡pt¼mÄ, FÃmw 

IqSpXÂ shÅwIpSn¡Ww. AtXmsSm¸w Bhiy¯n\v 

tkmUnbw, IqSpXÂ t{]m«o³þ\mcpIÄ AS§nb `£ 

Ww IqSn Ign¡Ww. CtXmsSm¸w BtcmKyIcamb 

Zl\w Dd¸phcp¯m\pw, icoc¯nse hnj hkvXp¡Ä 

aq{X¯neqsSbpw hnbÀ¸neqsS]pdw XÅm\pw Pe¯n\v 

Ignbpw.

 HmI-vknPsâbpw t]mjW§fpsSbpw kpKaam 

b Ne\w Dd¸phcp¯p¶tXmsSm¸w, càk½À±w, 

lrZbXmfw, F³sskapIfpsS DÂ¸mZ\w, izmktImi 

¯nsebpw hmbnsebpw tÇjva]Se¯nse Pemwiw, 

icoc¯nse Cet{Îmsseänsâ kwXpe\w XpS§nbh 

{IaoIcn¡phm\pw  Pew BhiyamWv.

 shÅw IpSn¡p¶Xnsâ BhiyIX Hcp tcmKw 

h¶p Bip]{Xn¡nS¡bnÂ InS¶p {Un¸v FSp¡pt¼m 

gmWv ]eÀ¡pw a\Ênemhp¶Xv. \nÀPeoIcWw aqew 

k-vIqÄ Ip«nIÄ apXÂ tImtfPv hnZymÀYnIÄ hsc 

XfÀ¶p hoWp AXymlnX hn`mK¯nse¯p¶Xv Ct¸m 

Ä Hcp Øncw kw`hamWv. IqSns¡mïncn¡p¶ A´co 

£ Du£vamhpw ImemhØm hyXnbm\§fpw Blmc 

coXnbnse amä§fpw FÃmw icoc¯nse PeZuÀe`yw 

Iq«n Ahbh§fpsS {]hÀ¯\tijn aµo`hn¸n¡p¶p.

AXncmhnse Dd¡apWÀ¶mepSs\ Nmbbv¡pw Im¸n 

bv¡pw ]Icw cïp¥mÊv \Ã ip² Pew IpSn¨mÂ ]e 

BtcmKy {]iv\§fpw Hgnhm¡mw. hbänse AknUnän, 

hnjhkvXp¡fpsS ]pdwXÅÂ, kpKaamb aetim[\, 

Zl\ hyhØbpsS Dt¯P\w, icoc¯n\v BsI Hcp 

D³tajw, {]`mX `£Ww Ign¡m\pÅ XmÂ¸cyw, 

a\Ênsâ kt´mjw FÃmw Cu Pe]m\w \ap¡v 

Xcp¶p. icoc¯nse sImsfÌtdmÄ Ipdbv¡m\pw, 

tZmjImcnIfmb _mÎocnbIsf \in¸n¡m\pw, lrZb 

¯nsâbpw Xet¨mdnsâbpw {]hÀ¯\§Ä Dt¯Pn¸n 

¡m\pw {]`mX¯nse Cu cïp¥mÊv NqSpshÅ¯n\p 

Ignbpw. \Ã icoc NÀ½¯n\pw kuµcy¯n\pw, 

hnjmwiw \o¡n tcmK{]Xntcm[ tijn Iq«m\pw, cà 

¯nsâ DXv]mZ\w Iq«m\pw, IpSev ip²oIcn¨v, A]Nb 

{]{Inb hÀ²n¸n¡pI hgn XSn Ipdbv¡m\pw klmbn 

¡pw. Hcp kabw \qdpanÃn shÅw hoXamWv IpSnt¡ 

ïXv. icoc¯nse aq¶nÂ cïp `mKhpw shÅamb 

Xn\mÂ Hcp {]mb]qÀ¯nbmb hyàn Znhkhpw Ipd 

ªXv \mepenäÀ shÅw IpSn¡Ww. Hcp henb 

`£Ww Ign¨ tijw IqSpXÂ shÅw IpSn¡p¶Xv 

KpWt¯¡mtfsd tZmjw sN¿pw. BbpÀtÆZ hnZKv²À 

A`n{]mbs¸Sp¶Xv `£Ww Ign¨bpS³ shÅw 

IpSn¡msX Ipsd kabw Ignªp Ign¡p¶XmWv 

\ÃsX¶mWv. Zl\ {]{Inbbv¡p AXmWv klmb 

Icsa¶pw ]dbp¶p. acp¶v Ign¡m\mbn NqSv shÅw 

Xs¶bmWv D¯asa¶pw ImWp¶p.

 

  


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Dr. Akbar Khan M.D (Ayu).

bpÀtÆZ acp¶pIÄ \Ã ssewKnImtcmKy 

¯n\v D]tbmKn¨v hcp¶Xv ]ucmWnI 

Imew apXÂ {]Nmc¯nepïv. ]eXc¯n 

epw sshhn²yamÀ¶ D]tbmKapÅ acp¶pIfnÂ \n¶pw 

Cu {]iv\¯n\v hyàamb D]tbmKapÅ Nne \m«p 

acp¶pIsf \ap¡v ]cnNbs¸Sp¯mw. AXnÂ kv{XoI 

Ä¡pw ]pcpj·mÀ¡pw Hcpt]mse kwXr]vXnbpÅ 

Zm¼XyPohnXw Dd¸phcp¯p¶ [mcmfw BbpÀthZ 

Dt¯PI acp¶pIfpïv.

  A¯cw cïv Huj[s¨SnIfmWv sRcnªnÂ, 

iXmhcn F¶nh. Cu e¡w Ahsb¡pdn¨dnbmw . 

 
 {Sn_pekv sSdkv{Snkv F¶ imkv{Xob \ma¯nÂ 

Adnbs¸Sp¶ Cu Huj[w, ssewKnI{]iv\§Ä¡v 

AXyp¯aamWv. ssewKnI kwXr]vXnbv¡p FXncmbn 

\nÂ¡p¶ LSI§sf \nb{´n¨p Z¼XnIÄ¡v bYm 

À° kpJw {]Zm\w sN¿phm³ Cu acp¶v klmbn 

¡p¶p. D²mcWtijn¡pdhn\pw, hncànbv¡pw, ssewKnI 

XmÂ¸cyw DWÀ¯p¶Xn\pw, Xr]vXnIcamb ssewKnI 

Xbv¡pw hÔyXbv¡pw D]Imcs¸Sp¶p. 3 amks¯ 

XpSÀ¨bmb sRcnªnÂ D]tbmKw sImïv hfsc \Ã 

ssewKnI kwXr]vXn Dïm¡m³ Ignbpw. ED. F¶ 

]pcpj·mÀ¡pÅ {][m\ ssewKnI tijn¡pdhv ]cnl 

cn¨p, ip¢ hÀ²\hv, _oP¯nsâ Ne\w, km{µX 

F¶nh {Ias¸Sp¯p¶p.

 sStÌmÌntdm¬ F¶ ]pcpj ssewKnI tlmÀtamWn 

sâ Afhv IpdªpïmIp¶ ssewKnI tijn¡pdhn\p 

Cu acp¶v ^e{]ZamWv. {_u¬ BÂK, Nntämkm³ 

F¶nhbpw sRcnªnepw tNÀ¯pÅ kwbpàw aq¶p 

amkw D]tbmKn¨mÂ an¡hmdpw ]pcpj·mcnse ssew 

KnImtcmKy {]iv\§Ä¡p ]cnlmcamIpw. D²mcW 

kabw Iq«p¶Xn\v sRcnªneS§nb hnhn[ acp¶p 

IÄ hn]Wnbnepïv.

 kv{XoIfpsS sat\mt]mkpambn _Ôs¸« BtcmKy 

{]iv\§Ä¡pw sRcnªnÂ ^e{]ZamWv. sRcnªn 

Â tNÀ¶ Huj[w Znhkhpw cïp t\cw Ign¨mÂ am\ 

knI k½À±w, £oWw, tijn¡pdhv XpS§nbh Ipdbp 

¶p.kv{XotlmÀtam¬ XIcmdpaqew DïmIp¶ PCOS  
Poly Cystic Ovary Syndrome F¶ tcmK¯n\pw sRcnªn 

Â D¯aamWv. KÀ`mib¯nepïmIp¶ XIcmdpIÄ 

]cnlcn¨p BÀ¯hImew {Ias¸Sp¯m\pw icoc`mcw 

Ipd¨p IqSpXÂ kwXr]vXamb _Ôw Dd¸p hcp¯m 

\pw, KÀ`w [cn¡m\pÅ km[yX hÀ²n¸n¡m\pw  Cu 

acp¶n\p Ignbp¶p.

 A§s\ ]pcpj\pw kv{Xobv¡pw Hcpt]mse 

kwXr]vXnbpw kpJhpw \evIm³ {]m]vXamb Hcp 

Huj[amWv sRcnªnÂ.

 
 Asparagus racemosus F¶ imkv{Xob \ma¯nÂ 

Adnbp¶ Cu acp¶nsâ thcmWv Huj[KpWapÅXv. 

kv{XoIfnse Pre Menstrual Syndrome (PMS) F¶ 

BtcmKy{]iv\¯n\pw ssewKnIhncànbv¡pw D¯a 

]cnlmcamWv Cu acp¶v. kv{XoIfpsS {]XypÂ¸mZ\ 

{]{InbbnÂ hfsc {][m\s¸« Hcp Øm\apÅ acp¶m 

Wv iXmhcn. {]khc£bv¡pw IqSpXÂ ape¸mÂ DÂ 

¸mZ\¯n\pw CXv klmbn¡p¶p. sat\mt]mkpambn 

_Ôs¸« _p²nap«pIfpw CXv ]cnlcn¡p¶p. am\kn 

ImtcmKyw, tlmÀtamWpIfpsS kwXpe\mhØ, AanX 

amb DÂ¡WvT F¶nh XSbp¶p. Izo³ Hm^v 

slÀ_vkv F¶v BbpÀthZ¯nÂ Adnbs¸Sp¶ iXm 

hcn NcIkwlnXbnepw AãmwKlrZb¯nepw Hct]m 

se {]IoÀ¯n¡p¶ Hcp kv{XotcmK kwlmcnbmWv

 iXmhcn F¶ hm¡nsâ AÀ°w \qdp `À¯m¡·m 

cpÅ Hcp kv{Xo F¶mWv. AXmbXv \qdpt]À¡p hsc 

Dt¯P\hpw kwXr]vXnbpw \evIm³ IgnhpÅ sshhn 

[yamÀ¶ KpW§fpÅ Huj[sa¶coXnbnÂ, kwXr 

]vX PohnXw {]Zm\w sN¿m³ km[n¡p¶ {]IrXnbpsS 

kw`mh\. kv{XoIfpsS ssewKnI BtcmKyt¯msSm¸w 

Xs¶ ]pcpj·mcpsS ssewKnI XrjvW hÀ²n¸n¡p¶ 

Xn\pw Cu Huj[w D]Imcs¸Spw. kv{XoIfpsS KÀ`[m 

cWw IpäaäXm¡m\pw KÀ`Ime am\knIþimcocnI 

AkzØXIÄ  {]Xntcm[n¡m\pw apebq«p¶ A½am 

cpsS am\knI BtcmKy¯n\pw iXmhcn KpW{]ZamWv. 

iXmhcnbpsS asämcp XcamWv \½Ä A¨mdpïm¡m³ 

D]tbmKn¡p¶Xv.AXn\p C¸dª Huj[KpW§fnÃ. 

iXmhcn aäp BbpÀthZ acp¶pIfmb AizKÔ, 

\mbv¡pcW XpS§nbhbpambn tNÀ¡pt¼mÄ ED t]m 

epÅ ]pcpj·mcpsS ssewKnImtcmKy {]iv\§Ä¡v 

]cnlmcw \ÂIp¶p. AhbS§nb hnhn[ BbpÀthZ 

acp¶pIÄ hn]WnbnÂ e`yamWv. A¯cw Iym]vkyq 

fpIÄ cmhnsebpw sshIn«pw Hmtcm¶v Ign¨mÂ sa¨ 

s¸« ssewKnI kwXr]vXnbpw BtcmKyhpw Dd¸p 

hcp¯m\mhpw.



         
  
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inbox
1. Gone through the Pages.Wonderful layout and Presentation. 
All the Best. Good luck.

Dr.P.V Majeed, Dr.M.Group of Companies, Karunagappally

Editor:
Thank you very much Sir for the blessings.

2. The contents of Pharmafirst are useful for both Professionals 
and Public .There must have a space  to inform the reported 
Adverse Drug Reactions and their possible precautions  to 
educate the Prescribers and Pharmacists. The Acts are to be 
presented in a simplified way helpful for common man.

Dr George Mathew , East Hill P O. Kozhikkode

Editor;
We appreciate the valuable suggestion and shall take steps to 
share ADRs in the coming issues. The Acts are given as in the 
Text and shall try to modify with simple language.

3. It is suggested to give details of new products launched by 
Drug manufacturers monthly and their brief description to help 
the Medical store staffs. The brand names and their substitutes/ 
related medicines also to be published with the labels. The 
magazine is overall appears good.

Mr. Saji K .S. Kalamassery, Ernakulam.

Editor:
It will be done in the coming editions, after the launch of new 
products by manufacturers.  Thank you.

4. Del¶m³.]n.Sn.amªqÀ ,tIm«bw 
BbpÀtÆZ acp¶pIsf¡pdn¨pÅ hnhc§Ä IqSpXÂ 
DÄs¸Sp¯Ww. \m«dnhpIÄ ]e amdmtcmK§Ä¡pw 
^e{]Zambn D]tbmKn¡m³ km[n¡pw. sshZy·mcpsS 
I¿nepÅ A\yamIp¶  HäaqenIfpw Adnbn¡phm\pÅ 
{iaw thWw.

]{Xm[n]À :
\m«psshZyw F¶ hn`mK¯nÂ hcp¶h icn¡pw Häaqen 
IÄ Xs¶bmWv. \½psS \m«nÂ BbpÀtÆZ acp¶pIÄ 
In«m¯ Imet¯bv¡mWv t]mIp¶Xv. hoSpIfnÂ 
AXymhiyw ]¨ acp¶pIÄ Irjn sN¿m³ {ian¨mÂ 
Xocmhp¶ ImcytabpÅp. I¯n\v \µn.

Write /  Mail to us:
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Pharma Quiz Answers
1. Ascorbic acid
2. Aminoglycosides
3. Papaya leaf extract
4. The Western blot –ELISA –test
5. Oseltamivir 
6. TMDT using 4 drugs Rifampicin, 
 INH,Pyrazinamide and Ethambutol/ 

 Streptomycin.
7. Antigens of Diphtheria, pertussis, 
 Tetanus, Hepatitis B and  
 HaemophilusInfluenzae Type B 
8. B C G  vaccine
9. Chest X ray 
10. Ribavirin 
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