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Cataract - the eye disease of the middle aged, is 
analysed in detail to make aware its symptoms, causes, 
types and treatment methods. This will help to manage 
the present day eye disease without much efforts.

The giants of Indian pharmaceutical industry and their 
contributions to the country are described in the new 
serial on Pharmaceutical giants of India.

The advantages and disadvantages of breast feeding 
and bottle feeding are discussed to mark the occasion of 
World breast feeding week from August 1st.
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Women select breast feeding and 
baby food alternatives, based 
on their comfort level, lifestyle, 
and specific medical situations, 

while breast milk is the best nutritional choice 
for infants,. Infant Formula foods provide 
babies with the nutrients they need to grow and 
thrive. The decision to breastfeed or formula 
feed the baby is a personal one.We can compare 
both methods for better understandings.

Breastfeeding
	 It provides an ideal nourishment for the 
baby and a special bonding experience for the 
mothers. Babies to be breastfed exclusively for 
the first 6 months. Beyond that, breastfeeding is 
encouraged until at least 12 months, and longer 
if both the mother and baby are willing.

Benefits
Fight  infections
	 Breastfed babies have fewer infections 
and hospitalizations than baby food -fed infants. 
During breastfeeding, antibodies and other 
germ-fighting factors pass from the mother to 
the baby and strengthen the immune system. 
This helps lower a baby’s chances of getting 
many infections, including ear infections, 
diarrhea, respiratory infections,meningitis. It 
also protect babies against: allergies, asthma, 
diabetes, obesity, sudden infant death syndrome 
(SIDS) etc. Breastfeeding is more beneficial for 
premature babies.

Comparison Of 
Breastfeeding
& Nutritious Baby Food
Formula Feeding

DR.ANUPAMA P.K.

 
Nutrition and ease of digestion.
 	 The components of breast milk ( lactose, 
protein (whey and casein) and fat )are easily 
digested by infants. Breastfed infants have 
less difficulty with digestion than do baby 
food-fed infants. Breast milk tends to be more 
easily digested so that breastfed babies have 
fewer bouts of diarrhea or constipation. Breast 
milk also naturally contains many of the 
vitamins (except  vitamin D )and minerals that 
a newborn requires. Government insists baby 
food companies to ensure the presence of  all  
necessary nutrients (including vitamin D) in 
their formulas.

Free. Breast milk is free, while the cost of 
baby foods quickly adds up. There is no need 
for bottles, nipples, and other supplies that can 
be costly. Since breastfed babies are less likely 
to be sick, expenditure for medical treatments 
are less compared to baby food fed infants.
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Different tastes. Nursing mothers usually 
need 300 to 500 extra calories per day, coming 
from a wide variety of well-balanced foods. 
This introduces breastfed babies to different 
tastes through their mothers’ breast milk, which 
has different flavors depending on what their 
mothers have eaten. By tasting the foods of their 
“culture,” breastfed infants more easily accept 
solid foods.

Convenience. 
	 Breast milk is always fresh and always 
available and when women breastfeed, there is 
no need to wash bottles and nipples or warm up 
bottles in the middle of the night.

Smarter babies.
	 Exclusively breastfed children have 
slightly higher IQs than children who take baby 
food.

“Skin-to-skin” contact. 
	 Many nursing mothers enjoy the experience 
of bonding so closely with their babies and the 
skin-to-skin contact can enhance the emotional 
connection between mother and infant.

Beneficial for mothers too.
	 The ability to totally nourish a baby can 
help a new mother feel confident in her ability 
to care for her baby. Breastfeeding also burns 
calories and helps shrink the uterus, so nursing 
mothers may be able to return to their pre-
pregnancy shape and weight quicker. Studies 
show that breastfeeding helps lower the risk 
of breast cancer, high blood pressure, diabetes, 
and cardiovascular disease, and also may help 
decrease the risk of uterine and ovarian cancer.
 
Challenges
 Mothers and babies need plenty of patience to 
get used to the routine of breastfeeding.

	 Common concerns of new mothers, 
especially during the first few weeks and 
months, may include:
 
Personal  comfort. Initially, many feel 
uncomfortable with breastfeeding. But with 
proper education, support, and practice, most 
moms overcome this.
Latch-on pain is normal for the first week to 10 
days and should last less than a minute with each 
feeding. But if breastfeeding hurts throughout 
feedings, or if their nipples and/or breasts are 
sore, it is a good idea for breastfeeding mothers 
to get advice from a consultant. 
 
Time and frequency of feedings.
	 Breastfeeding requires sufficient  time, 
especially in the beginning, when babies feed 
often. A breastfeeding schedule or the need to 
pump breast milk during the day can make it 
harder for some mothers to work, run errands, 
or travel. Breastfed babies do need to eat more 
often than babies who take baby food, because 
breast milk digests faster than that. Mother may 
find herself in demand every 2 or 3 hours in the 
first few weeks.

Diet. Breast fed women need to be aware of 
what they eat and drink, since these can be 
passed to the baby through the breast milk. Just 
like during pregnancy, breastfeeding women 
should not eat fish that are high in mercury and 
should limit consumption of lower mercury fish.
If a mom drinks alcohol, a small amount can 
pass to the baby through breast milk. She should 
wait at least 2 hours after a single alcoholic 
drink to breastfeed to avoid passing any alcohol 
to the baby. Caffeine intake should be limited 
to 300mg (about one to three cups of regular 
coffee) or less per day because it can cause 
problems like restlessness and irritability in 
some babies.
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Maternal medical conditions, 
medicines, and breast surgery.
	 Medical conditions such as HIV or AIDS 
or those that involve chemotherapy or treatment 
with certain medicines can make breastfeeding 
unsafe. The mother should check the safety of the 
medicines taken, while breastfeeding, including 
OTC and herbal medicines. Mothers who have 
done breast surgery, such as a reduction, may 
have difficulty with their milk supply if their 
milk ducts have been severed. In this situation, 
consult with a doctor about her concerns and 
work accordingly.

Baby food Feeding
	 Infant formulas are nutritious alternative 
to breast milk, and even contain some vitamins 
and nutrients that breastfed babies need to get 
from supplements. Manufactured under sterile 
conditions, commercial formulas attempt 
to duplicate mother’s milk using a complex 
combination of proteins, sugars, fats, and 

vitamins that are not possible to create at home. 
Besides medical concerns that may prevent 
breastfeeding, for some women, breastfeeding 
may be too difficult or stressful. Here are other 
reasons of choosing  baby food supplements.

Convenience. Either parent (or a caregiver) 
can feed the baby a bottle at any time. This 
allows mother to share the feeding duties and 
helps her partner to feel more involved in the 
crucial feeding process and the bonding that 
often comes with it.

Flexibility. Once the bottles are made, a 
formula-feeding mother can leave her baby 
with a partner or caregiver and know that her 
little one’s feedings are taken care of. There’s 
no need to pump or to schedule work or other 
obligations and activities around the baby’s 
feeding schedule. Such mothers need not find a 
private place to nurse in public.

continued in page no. 14
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Dr.Jacob Mathew.M.D.

cataract is a clouding seen on the normally 
clear area of the lens of the eye. As this 
happens, it keeps light rays from passing 
through the lens and focusing on the retina, 
the tissue lining that is sensitive to light. 

It is located in the back of the eye. This cloudiness 
happens when some of the protein which makes up 
the lens of the eye begins to change its structure. It 
then gets in the way of eyesight.

In its early stages, it may not cause a problem. The 
cloudiness may affect only a small part of the lens. 
However, the cataract may grow larger over time and 
affect more of the lens. This can make it harder to 
see. If less light reaches the retina, it becomes even 
harder to see. The vision may become dull and blurry. 
Cataracts cannot spread from one eye to another, 
though many people get cataracts in both eyes.

An overview of 
CATARACT

The eye disease 
of the middle aged

a
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Symptoms
•	 Cloudy, blurry, foggy, or filmy Vision 
•	 Nearsightedness (in the elderly),
•	 Changes in viewing color
•	 Problems during night driving, like glare 

from oncoming headlights.
•	 Problems with glare during the day
•	 Double vision in the affected eye
•	 Efficient working of eyeglasses or contact 

lenses 

Causes  
When protein builds up in the lens of the eye, 
cataracts develop and makes it cloudy. This 
keeps light from passing through clearly, leading 
to loss of some eyesight. 

Types 
There are many types of cataracts.

Nuclear cataracts/ nuclear sclerotic cataract.
	 They form in the nucleus, the center of the 
lens. As they get worse, the reading vision may 
get better, but may not last long. Over time, the 
lens hardens and turns yellow or even brown. 
Unable to see small details, colors faded and see 
halos around bright objects at night.

Cortical cataracts
	 These take shape on the outside edge of the 
lens, the cortex. They start as white wedges, like 
triangles that point towards the center of the eye. 
As they grow, they scatter light.

	The main symptom is glare and make 
difficult to drive at night. They also 

make the vision hazy, like a fog. It 
may be hard to tell similar colors 

apart or to judge how far away an 
object is. Since they can trouble 
for both near and distance 
vision, early removal is best. 
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Posterior sub capsular cataracts
	 These form just inside the back of lens 
capsule, the part of the eye that surrounds the 
lens and holds it in place. They are directly in the 
path of light as it passes through the lens.
	 They are quicker to come on than other 
cataracts, and may get symptoms within months. 
They affect close-up vision and make it harder to 
see in bright light.

Anterior sub capsular cataracts
This type forms just inside the front of the lens 
capsule. An injury or swelling in the eye can lead 
to one. 

Congenital cataracts
	 These form with birth or during childhood 
and most of them are linked to the genes, and 
others are due to an illness, like rubella, that the 
mother had during pregnancy.
	 When a baby’s born with one that blocks 
vision, a doctor removes it because it can stop 
the eye from learning to see.

Traumatic cataracts
Many kinds of injuries can lead to a cataract like 
a hit in the eye by a ball or get hurt from a burn, 
chemical, or splinter. This may develop soon 
after the injury or years later.

Secondary cataracts
	 When another condition or a medical 
treatment leads to a cataract, it is termed 
secondary. Diabetes, taking steroids like 
prednisone, and even cataract surgery are 
possible causes.

Radiation cataracts
	 This type form, if too much time is spent in 
the sun without eye protection. People who work 
outdoors, like fishers and farmers, are more likely 
to get this kind of cataract. To prevent it, wear 
sunglasses with 100% UVA and UVB protection. 
Cataracts are also a possible side effect from 
radiation therapy for cancer.

Lamellar or zonular cataracts
	 This type shows up in younger children 
and in both eyes. The genes that cause them are 

passed from parent to child. These form fine 
white dots in the middle of the lens and may take 
on a Y shape. Over time, the whole center of the 
lens may turn white.

Posterior polar cataracts
They are seen on the back center of the lens, and 
are due to genes that are passed down through 
the family. They do not cause symptoms and are 
hard to remove.

Anterior polar cataracts
	 They form on the front and center of the 
lens and look like small white dots. These may 
not affect the vision.

Post-vitrectomy cataracts
	 Vitrectomy is a surgery to remove the 
vitreous, the clear gel at the center of the eye. The 
operation can help with certain eye problems but 
may lead to a cataract.

Christmas tree cataracts/ Polychromatic 
cataracts
	 They form shiny, colored crystals in the 
lens and are common in people with myotonic 
dystrophy.

Brunescent cataracts
	 It develops when the nuclear cataract is left 
untreated and turns very hard and brown. This 
is called brunescent. It makes hard to identify 
colors, especially blues and purples. Surgery 
to remove it is harder, longer, and riskier than 
getting an early treatment.

Diabetic snowflake cataracts
	 This is a rare type of cataract happen in 
diabetic patients. It gets worse quickly and forms 
a gray-white pattern that looks like a snowflake.

Diagnosis

Visual acuity test
 	 This is the “eye chart exam.” The doctor 
will ask to read letters from a distance to find out 
how sharp the vision is. First he will try it with 
one eye and then the other. They may also then 
do a glare test, where they shine a bright light in 
the eye and then ask to read the letters.
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Large-incision surgery. 

	 This is suggested  for larger cataracts 
that cause more vision trouble than usual. 
It’s sometimes called extracapsular cataract 
extraction. The surgeon takes out the clouded 
lens in one piece and swaps it out for an artificial 
one. More time is needed to heal from this 
surgery than from the small-incision type.

Femto second laser surgery.

 	 In this operation, the surgeon uses a laser 
to break up the lens. As with the other types, they 
will then put in the new lens. The doctor may 
suggest this if there is astigmatism, a curve of the 
cornea that makes blurred vision .The surgeon 
can treat that problem during the cataract 
surgery by using the laser to reshape the cornea.

After cataract surgery

	 The recovery after surgery depends on 
the nature of the operation and in most of the 
cases it goes smoothly. The  vision gets much 
better within few weeks and can resume their 
routine works. Though there are some risks for 
the surgery, such as an infection or bleeding, the 
recovery will be fast. There is also a chance that 
the retina could pull away from the tissues at the 
back of the eye, called a detached retina.

	 Some patients may develop Posterior 
Capsule Opacification (PCO) where the vision 
may get cloudy again because the capsule in 
the eye that holds the artificial lens in place 
gets thicker. Laser surgery called YAG can fix 
the problem. Sometimes, this happens 1 year 
after cataract surgery, but other times, it doesn’t 
happen until 10 years later

Slit-lamp exam
 	 This uses a special microscope with a 
bright light that lets the doctor check different 
parts of the eye. They will look at the cornea, the 
clear outer layer and also examine the iris - the 
colored part of the eye -- and the lens that sits 
behind it. The lens bends light as it enters the eye 
so as to see things clearly.

Retinal exam 
	 The doctor puts drops in the eyes to widen 
the pupils, the dark spots in the middle that 
control how much light gets in. This lets them 
get a good look at the retina -- the tissue around 
the back of the eyes, and a better view of the 
cataract.

Treatment
	 Surgery is the only way to treat cataracts. 
If the problem is diagnosed at an early stage, a 
stronger lens can make the vision better for a 
while. If there is trouble in reading, a brighter 
lamp or a magnifying glass can be used. If there 
is glare, special glasses with an anti-glare coating 
can help during night drives. Frequently check 
the vision to know the gravity of the cataract - 
especially if they make driving dangerous and 
get possibility of a surgery.

Cataract surgery
	 There are several kinds of operations 
for cataracts, but they all have one thing in 
common: The surgeon takes out the cloudy lens 
and replaces it with an artificial one.
	 One might feel discomfort during an eye 
operation and local anesthesia will be given 
to numb the eye. It usually takes about 15 to 
20 minutes, and need not stay overnight in a 
hospital. If there is  cataract in both eyes, the 
doctor will wait until the  first eye heals before 
they perform surgery on the second. More than 
95% of people who have this done say they can 
see better afterward.

Small-incision surgery/ Phacoemulsification.
	 A tiny cut is made on the cornea and a small 
device is put in the  eye that gives off ultrasound 
waves that break up the cloudy lens. Then, they 
take out the pieces and put in the artificial lens.
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An Exemplary 
work By 

IPA Kerala State branch 
and IDMA 

A report on the Training program for Pharmacy Graduates 
An Orientation to Pharma Industry

I ndian Pharmaceutical Association (IPA) Kerala 
Branch and Indian Drugs Manufacturing Association 
(IDMA ) have jointly organized a webinar series for 
Pharmacy Graduates named  Orientation to Pharma 
Industry from 4th December 2021.

	 The Topics and the description of the modules 
are narrated for benefiting the unemployed Pharmacy 
graduates for finding a suitable career in the 
Pharmaceutical Industry.

Staff reporter, Pharmafirst

Dr. Premnath Shenoy
Former Director QA & RA

AstraZeneca India Ltd.

Mrs. Payal Surve
Consultant, Mumbai

Mr. TNC Nair
Consultant & Former Senior Director 
Quality and Engineering, T J M Phos 

Bangalore

Mr. MT Thomas
Consultant & Auditor, 

Rephine Ltd., Switzerland

Dr. R S Shetty,
Consultant Mumbai

Mr. Adithan AG
General Manager,  Packaging 

Development 
Himalya Wellness Bangalore

Dr. Murali Babu 
Adv. Formulations Dexa Development 

Center  Jakarta, Indonesia

Mr. Suresh Kamath
Vice President -Formulations (Goa) Centaur 

Pharmaceuticals Pvt. Ltd., Mumbai

Mr. Shankar
General Manager Marketing

Delvin Pharmaceuticals Ltd. Chennai

Dr. Vijay Bambulkar
Former Director Asia Pacific Regulatory 

Affairs Johnson & Johnson, Mumbai

Mr. K. K. Vinupal
Director, Solistaa Pharmaceuticals 
Private Limited, Puducherry, India

Mr. P Padmadas
Managing Director, Akesiss,

Pharmaceutical Pvt Limited, Kochi

Dr.  Mukund Zarapkar 
Vice President, Clinical Research, BA 
& BE Studies, Lifesan CRO, Mumbai

Dr. Satish Sawant
Vice President Quality Control Sami-

Sabinsa Corporation Bangalore 

Ms. Smitha Thazhathidath
Manager – Technical Marketing 
Sami-Sabinsa Group Bangalore

Dr. Packiaraj JM
Vice President – R&D & Business Develop-

ment, Hibrow Healthcare Pvt. Ltd.

Mr. S. Vanchinathan
Sr Vice president Technical at Fourrts 
(India) Laboratories Pvt Ltd Chennai

Mr. Ramalingam
Associate Vice President Fourrts (India) 

Laboratories Pvt Ltd Chennai

Part 4
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Module: 7 
Designing Facilities for 
Pharma Industry

Mr. Suresh Kamath
Vice President – Formulations (Goa)
Centaur Pharmaceuticals Private Limited
Mumbai 

The module has the following subtopics:
1.	 Facility design conceptualization for a 

particular dosage form to meet US-FDA /
EU-GMP facility cGMP expectations.

2.	 Layout planning -Man/ Material Movement
3.	 Machines/ Material Storage / Equipment
4.	 Purified Water System
5.	 Heating, Ventilation & Air-conditioning 

System (HVAC)
6.	 Process Air & Process Utilities 
7.	 Erection / Commissioning of above and 

approach for their qualification 

8.	 Trial batch & Submission batch production
9.	 Regulatory Inspections and Approvals
10.	 Commercialization 

Expected learning outcomes:

After completion of the module, the 
participants are able to :
	 On completion of the module, the 
participants will be able to visualize the cGMP 
requirements for designing a manufacturing 
facility for a particular formulation dosage form, 
its erection, commissioning and qualification. In 
addition, the module will cover the requirements 
of trial batch production, submission batches 
as per regulatory requirements. It will give a 
insight of inspection process by DCGI/ Local 
Drug Control Department / US-FDA and EU-
GMP and their approvals. It will also touch upon 
the commercialization from a new facility 

Module 8:  Quality Assurance

Mr. Vinupal K.K
Director, 
Solistaa Pharmaceuticals Private Limited
Auroville Post, Villupuram District, Tamil Nadu

Module Description: 
Student will be able to:

1.	 Differentiate the functions of a QA and QC 
manager. 

2.	 Understand the GMP requirements 
of pharmaceutical and nutraceutical 
companies. 

3.	 Differential the GMP and FSMS requirements. 

4.	 Understand the impact of GMP non-
compliance to the business and patients. 

5.	 Understand the region-wise GMP regulations 
and major regulatory authorities across the 
world that controls pharmaceutical and 
nutraceutical industries.

The module has the following sub topics:

1.	 GMP & Healthcare industry

2.	 Elements of Quality Management System

3.	 Elements of Food Safety Management 
System

4.	 GMP and Regulatory Agencies

5.	 GMP in Dietary Supplements

6.	 Auditing of GMP/GLP in Pharma Industry

7.	 Industrial Associations

8.	 Expected learning outcomes:

After completion of the module, the 
participants are able to  

a.	 Understand the industry expectation of a 
QA manager

b.	 Understand the Quality Management 
System and Food Safety Management 
System

c.	 Explain the GMP requirement for different 
departments of a pharmaceutical / 
nutraceutical industry

d.	 Differentiate the functional requirements 
of pharmaceutical and nutraceutical 
products

e.	 Understand the Statutory and Regulatory 
requirements of pharmaceutical and 
nutraceutical companies

f.	 Understand the basics of auditing and 
audit management.
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Module 9 a: Quality Control Part-A (Quality 
control and stability testing of Pharmaceutical 
and Nutraceutical Products)

Dr. Satish N. Sawant 
Vice President, 
Quality Control and Analytical R&D
Sami-Sabansa Group Ltd., Bangalore

Module Description: 
The module has the following sub topics:

1.	 Instrumental technique in Quality Control

2.	 Chromatographic instruments and analytical 
techniques 

3.	 Mass spectroscopic instruments and 
analytical techniques

4.	 Other instrumental techniques in Quality 
control

5.	 Qualification and Calibration of Instruments

Expected learning outcomes:

After completion of the module, the participants 
are able to 

a.	 Explain different types of instrumental 
analysis

b.	 Outline the fundamentals of 
Chromatographic instruments

c.	 Explain the fundamentals of Mass 
spectroscopic instruments 

d.	 Outline applications of instruments in 
Quality control and stability studies

e.	 E.  Suggest the parameters for instruments 
calibration

To be continued 

continued from page no. 7

Time and frequency of feedings.
	 Since baby feeds are less digestible than 
breast milk, the babies  need to eat less often 
than breastfed babies.
Diet. 
	 Women who opt to formula feed can eat or 
drink anything that could affect their babies.
 
Challenges
Lack of antibodies. Baby foods  can not give 
protection against infections and diseases due to 
the lack of antibodies in it.
Can’t match the complexity of breast 
milk, which changes as the baby’s needs 
change.
Planning and organization.
 Unlike breast milk which is always available, 
unlimited, and served at the right temperature 
,formula feeding  requires planning and 
organization to make sure that  there is ample 
stock to feed the baby at any time. It is important 

to have the supplies like bottles and nipples as 
clean, easily accessible, and ready to use. With 
8-10 feedings in a 24-hour period, parents can 
quickly get overwhelmed if they are not prepared 
and organized.
Expense. Formula can be costly. Powdered 
formula is the cheapest , followed by 
concentrated, with ready-to-feed being the most 
expensive. Specialty formulas (such as soy 
and hypoallergenic) cost more than the basic 
formulas. 
Formula-fed babies have possibility of producing 
gas and constipation than breastfed babies.

Making a Choice
Many women decide on one method before the 
birth and then change their minds after their 
baby is born. Most of them decide to breastfeed 
and supplement with formula because they find 
that  the best choice for their family and their 
lifestyle 
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Name an essential natural 
Vitamin lacking in Breast 
milk?

In which condition of the 
eye, there is an increased 
intraocular pressure leadingto 
damage of the optic nerve ?

Name the eye disease which 
happens due to dietary 
deficiency of Vitamin B, C 
and E, C ?

 In Xerophthalmia, the 
type of blindness in 
children,which vitamin is 
deficient ? 

What is the Body Mass Index 
value considered to cause 
obesity ?

Which drug, used for 
lowering the Cholesterol 
level,interacts with 
METHOXSALEN during 
psoriasis treatment?

Name the most common 
type of psoriasis affecting 
80% to 90% of patients.

Which Vitamin D3 analogue 
is used as the first-line topical 
agent for treating plaque 
psoriasis ?

Which is the calcineurin 
inhibitor indicated for 
treatment of moderate to 
severe psoriasis.?

What is the well-known 
side effect of Methotrexate 
used to treat psoriatic 
arthritis ?

Answers @ Page 23

PHARMA
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ADVERSE
DRUG
REACTIONS (ADR)
& THEIR 
MANAGEMENT
Part-7

M.R.Pradeep.M.Pharm.

The Risky Populations

Elderly people

	 The WHO defines elderly as individuals 
60 years and older. 

The average rate of ADR-related hospital 
admissions is much greater in the older adult 
population. Of these admissions, around 88% 
are considered preventable. Studies have shown 
a direct correlation between increasing age and 
the rate of ADRs. The average patient older than 
65 has two to six prescription drugs and also 
takes one to three OTC medications. 

Of all the factors associated with ADRs in 
geriatric patients, polypharmacy is arguably the 
most important for pharmacist intervention. 

Cognitive problems also contribute to the 
prevalence of ADRs by leading to nonadherence. 
As the number of drugs increases, the risk of 
medication nonadherence also increases, further 
increasing the risk of an ADR.

 By examining the patient’s medication record 
and evaluating for duplicate therapies or drugs 
being used to treat ADRs caused by other 
drugs, pharmacists can help reduce unnecessary 
prescribing and optimize the patient’s drug 
therapy regimen.

 With advanced age come changes in drug 
disposition and pharmacodynamic responses. 
This increased pharmacodynamic sensitivity in 
geriatric patients (e.g., with CNS agents) can 
lead to ADRs, even at low drug doses. Older 
adults are more likely to have type A reactions 
(e.g., drowsiness, impaired coordination) from 
drugs such as antihistamines or antianxiety 
drugs. 

The use of antipsychotic drugs in geriatrics 
may cause ADR symptoms resembling those in 
Parkinson disease, resulting in a misdiagnosis 
and unnecessary treatment. Furthermore, this 
treatment can lead to additional ADRs from the 
associated drug therapy and polypharmacy. 

Prescribers should always consider the possibility 
of an ADR when a new symptom presents in 
geriatrics; this can prevent a prescribing cascade, 
where ADRs are misinterpreted as a symptom 
of another disorder, leading to the ordering of 
unnecessary procedures or pharmacotherapy. 

Elders may also have decreased renal or 
hepatic clearance, leading to pharmacokinetic 
changes and the accumulation of various 
drugs, precipitating ADRs. Drugs that undergo 
significant hepatic first-pass metabolism may 
have a higher bioavailability and quicker onset 
in older adults. Initiating these drugs at lower 
doses or at extended administration intervals 
can prevent an ADR. Cytochrome P450 (CYP) 
oxidation declines in this patient population, 
which increases the risk of ADRs when drugs 
are used that are substrates of these enzymes. 

During acute illness, serum albumin may 
decline in older patients, resulting in a larger 
unbound portion of drug available in the body. 
Cardiac output also declines with age, reducing 
blood flow to the kidneys and liver. The overall 
elimination of high extraction drugs, which 
depends on blood flow, is reduced, resulting 
in an increase in the half-life of the drug and 
its associated metabolites. Lean body mass and 
total body water decrease in geriatrics, whereas 
the percentage of total body fat increases. This 
causes a decrease in volume of distribution for 
hydrophilic drugs and an increase in volume of 
distribution for lipid-soluble drugs. All of these 
factors contribute to the increased rate of ADRs 
in this patient population To be continued 
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Sami Sabinsa group, lead by Dr.Muhammed Majeed 
have formulated  many Nutraceutical products useful 
for imparting good health with safety.

	 The 100% natural ingredients with patents can 
give optimum health benefits, useful to maintain the 
body with positive energy.

Some of the fast moving products are narrated below.

Toxiflush	  
	 It is a unique blend of natural ingredients 
that have been chosen and formulated to support 
the detoxification process to get rid of the harmful 
substances that are accumulated gradually in the 
body.
	 This  detoxification formulation  cleanse the 
body by remove the accumulated harmful toxins and 
thus  improve the functioning of vital organs like 
liver and kidneys and to overcome chronic diseases. 
The formulation contains ingredients capable of  
supporting the body’s natural mechanisms to 
eliminate toxins, to ensure  healthy digestions, to 
maintain a healthy body weight and composition 
and to have  normal metabolic processes leading to 
sustained energy levels and stamina.

Composition
	 It contains extracts from silybum marianum, 
Licorice, Peppermint oil, Picroliv® FenuFibers® 
and Sabinsa’s LactoSpore®.
	 Silymarin (silybum marianum ) extract helps 
to improve the functioning of liver cells through its 
regeneration and protection from external toxins 
accumulated in it during metabolism.

INTERNATIONALLY PATENTED 
NUTRACEUTICAL MOLECULES FROM

SAMI DIRECT

Dr. Swathy Pradeep Pharm. D.
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Liquorice soothes  gastro intestinal problems by 
affecting the digestive enzymes to function well.
Peppermint oil relieves flatulence and thus helps the 
digestion smooth and effective.
Picroliv,a patent of Sami Sabinsa group is an effective 
liver protector and promotes liver function.
Fenufibres are useful to help digestion and absorption 
of fat in the body. Sabinsa’s lactospore is also a 
molecule for improving digestive functions and to 
promote immunity in the body.
Tips & suggestions:
 Increase dietary fibre in the meal & optimal quantity 
of warm water. 
Have a glass of warm water with ½ lemon squeezed 
into it next morning. 
Avoid exposure to cold breeze, drinking cold water, 
heavy foods, over exercise & stress.
Suggested Use : 
One capsule once a day after dinner with lukewarm 
or hot water for 30 days. 
To be repeated once in every 6 months.
Legal Disclaimer:
 It is a Dietary food supplement only and is not 
intended to diagnose, treat, cure, or prevent any 
disease.
 

Sami Sharp 

	 SamiSharp is another speciality product 
developed by Dr.Muhammed Majeed containing 
many well researched Sabinsa’s ingredients, which 
helps to support improved memory & cognitive 
functions. It also helps to reduce anxiety and stress.
It helps to create a sense of calm and peace, which 
is very helpful for the hyperactive and impulsive 
tendencies of those with ADHD (Attention Deficit 
/ Hyperactivity Disorder). It works as a free radical 
scavenger in the body which means it helps to protect 
cells and restore cell damage.

Usage of ingredients in SamiSharp 
Bacopa monnieri- found to be effective at reducing 
high blood pressure and  helps to reduce pain. It offers 
protective benefits for organs commonly affected by 
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opiate toxicity like the brain, kidneys and heart. 
Bacopin® -Supports memory and attention. 
Sabroxy® -Helps to improve memory processing 
and cognitive function. 
BioPerine® -Bioavailability enhancer.
	 It also helps to manage depression and anxiety 
- A potent combination of extracts of herbs (known 
traditionally) for management of cognitive function. 
	 It works as a free radical scavenger (it helps 
to protect cells and restore cell damage) It offers 
protective benefits for organs commonly affected by 
opiate toxicity like the brain, kidneys and heart. (A 
study published in Current Medicinal Chemistry
 Key Benifits : -

__ Supports memory and concentration.
__ Helps to increase attention
__ Works with your system to ease anxiety 
__ Fosters Efficient Nerve Transmission in the 

Brain 
__ Helps to relieve stress 

Suggested Usage : 2 tablets after dinner at night 

Macumax 

	 One of the most important and sensitive sense 
organs of the human body is the eye. Healthy vision 
is a necessity that influences several day to day 
activities. However, eye health is generally taken for 
granted while much care is needed to maintain its 
proper functioning.
	 Improvement of consumer knowledge of 
preventive healthcare, along with the rising incidence 
of eye exposure to electronic radiations, has spurred 
an interest in eye health ingredients. 
	 A myriad of oral supplements have been 
proven to aid the recovery from visual fatigue caused 
due to various factors including increased digital/
electronic media viewing. 
	 Macumax is a combination of Phyto-mineral 
nutrients to take care of the eyes, effective to maintain 
eye health by using  natural extracts that  support 
proper eye functioning. 
	 The product provides optimum nutrition to the 
eye while offering antioxidant benefits. 
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	 It is additive combination of nutrients which 
provides optimum nutrition to help improve the eye 
health & maintain proper functioning.

	 It helps support to reduce the risk of vision 
loss from age-related Macular Degeneration (AMD), 
cataracts and related eye disorders. The patented ratio 
of Zeaxanthin to Lutein is similar to that observed in 
the human plasma.

Carotenoids, namely lutein and zeaxanthin comprise 
the macular pigment. 

	 They are well-recognized antioxidants and 
also act as a blue-light filter, which is most harmful 
to the eye. ZeaLutein along with Bilberry extract, 
Saffron, and the essential trace element Zinc, offer 
holistic support to help maintain eye health.

 	 Active ingredients in MACUMAX protect the 
eye from harmful oxidative stress while supporting it 
with nutrition to maintain eye health.

	 Apart from the age related eye disorders the 
combination can also help support to avoid the 
complications like diabetic retinopathy who are 
on long term anti-diabetic medications. As an anti-
oxidant combination it also helps support the general 
health.

	 Age related macular degeneration (AMD) is 
the disorder of the macular area, most often clinically 
apparent after 50 years of age.

Cataract - Cataracts are developmental or 
degenerative opacities of the lens that result in a 
gradual, painless loss of vision

Retinitis Pigmentosa - Retinitis Pigmentosa (RP) is 
a rare, inherited, degenerative disease characterized 
by atrophy of the light-sensing rods in the retina.

Key Benefits - 

__ Antioxidant activity may help prevent damage 
from harmful effects of free-radicals

__ Supports to enhance visual performance by 
reducing disability and discomfort from glare

__ Helps to enhance contrast and reduce photo-
stress recovery times

__ May help support manage different infective and 
inflammatory ophthalmic conditions as a safe 
combination

Composition - ZeaLutein®, Mirtoselect® ,Zinc 
Monomethionine, Saffron extract

ZeaLutein® is a Trademark registered product of 
Sabinsa Corporation

Mirtoselect® is a Trademark registered product of 
Indena S.p.A, Italy

Suggested Use Level : One capsule after dinner 
before bed time preferably with milk or Honey

BtcmKyZriyw s I . F k v . A c h n µ m £ ³
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The Australian Pharmacy Council (APC) 
has devised a knowledge Assessment of 
Pharmaceutical Science (KAPs) process to 

enable overseas-trained pharmacists to demonstrate 
their understanding and competence related to the 
current practice of Pharmacy in an Australian setting.  
The council assists overseas-skilled pharmacists 
through this assessment process towards registration 
in Australia and consequently allows them to gain 
experience in Australia. 
Eligibility: KAPS is open for all the overseas-trained 
Pharmacists who have completed an approved 
pharmacy program after 1 January 2006 which 
includes minimum components of the equivalent 
of 4 years of full-time academic study. The exam is 
conducted in major cities internationally, three times 
a year. There is no limit to appear for KAPS. 

Syllabus: The exam comprises of two 100 MCQ, 
2 hour-long papers split into a pharmaceutical 
chemistry/pharmacology paper (Paper 1) and a 
pharmacy practice paper (Paper 2).

KAPS
(Knowledge Assessment of
Pharmaceutical Science) 
Examination 

Dr. P. Sarath Chandran

Key areas of Study
•	 Pharmacology and pharmacokinetics
•	 General physiology
•	 Medicinal, analytical, physical, stereo, organic 

chemistry
•	 Biochemistry and Microbiology
•	 Oncology including chemotherapy
•	 Toxicology
•	 Pathophysiology
•	 Pharmaceutical Microbiology
•	 Pharmaceutical formulation and Biopharmaceutics
•	 Therapeutical calculations
•	 Surgical dressings, appliances and drug delivery 

systems
•	 Over the counter medications
•	 Clinical pharmacy and medications
Results : Available in the candidate portal account 
approximately 4 weeks from the examination date. 
A minimum overall mark of 50% in both papers is 
needed to pass.
Fees : The online Exam fee is $2,110 AUD per 
attempt.
Validity : The result remains valid for four years  
after clearing both the papers

Pharmceutical 
Chemistry, 

Pharmacology And 
Physiology

PAPER 1 PAPER 2

Pharmaceutics,
Therapeutics

Organic Chemistry,
Stereo Chemistry, 

Bio Chemistry,
Toxicology,

Panthophysiology
Pharmacology,
Chemotherapy,

General Physiology

Phisical Pharmacy
Bio Pharmaceutics
Pharmacokinetics,

Formulation,
Pharmaceutical
Micro Biology,
Prescription,

Calculations, OTC 
Medication, Clinical 

Pharmacy

All resources are 
available on APC 

excam resource page

All resources are 
available on APC 

excam resource page
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Pharmaceutical 
GIANTS IN INDIA - Part 1

Sun Pharma is India’s largest multinational Pharma 
company with over 40 manufacturing facilities, 
founded by Sri. Dilip Sanghavi in 1983 with its 

Head quarters at Mumbai. It is well-known for both Active 
Pharmaceutical Ingredients (APIs) and drug formulations. 

	 It is the 4th largest specialty generic Pharmaceutical 
firm in the world with revenues of over US$ 4.5 billion & is 
spread over 100 countries across the globe. They started 
APIs units in 1995 and their number now exceeds 300, 
and are manufactured in 14 units in India & marketed to 
over 60 countries. 

	 They manufacture APIs that require isolated 
manufacturing areas, like anti-cancers, peptides, 
steroids, sex hormones and controlled substances 
(opiates),primarily used in the manufacture of analgesics, 
sold as both Narcotic Raw Materials (NRM) and APIs. 

	 Sun Pharma manufacture and market a large no. of 
formulations of multiple dosage forms, including tablets, 
capsules, injectables, inhalers, ointments, creams, and 
liquids, covering a broad spectrum of chronic and acute 
therapies. 

	 They include generics, branded generics, specialty, 
complex or difficult to make technology-intensive products, 
over-the-counter (OTC), Anti Retro Virals (ARVs), Active 
Pharmaceutical Ingredients (APIs) and Intermediates.

	 It has more than 3000 high-quality molecules 
in anti-infectives, neurology, cardiology, orthopaedics, 
diabetology, gastric medicines, medical speciality, 
nephrology, urology, skin- related, gynaecology, 
respiratory, cancer, dental, and nutrition. 

	 It remains on top among the top ten Pharma 
companies since 2019 with a market capitalization of Rs. 
1,68,768.88 cr.

	 The company invests up to 7-8% of their global 
revenues into Research and Development (R&D) every year. 
They are capable of developing differentiated products, 
including liposomal products, inhalers, lyophilized 
injections, nasal sprays, and controlled release dosage 
forms with the R&D team of more than 2000 scientists. 

	 The company’s wide range of WHO prequalified 
ARV medicines are supplied mainly to various National 
AIDS control programs in Africa. Thus contribute 
significantly to combating HIV/AIDS, with several first-
line and second line Highly Active Antiretroviral Therapy 
(HAART) regimens. 

	 They also provide a range of over-the-counter (OTC) 
products. Faringosept (sore throat), Revital (vitamins), 
Volini (topical analgesics) Coldact & Flustat (cold & flu), 
Brustan, Painamol & Paduden (analgesics), Aspenter, 
Aspacardin, Nudrate & Fortifikat (lifestyle OTCs), Gestid 
(digestives) and Chericof (cough) are few of their brands. 

	 Sri. Dilip Shanghvi is the Managing Director 
& founder and Sri. Israel Makov is the Non-Executive 
Chairman since 2012 

Address
Sun Pharmaceutical Industries Ltd.
SUN HOUSE,CTS No. 201 B/1,
Western Express Highway, Goregaon (E),
Mumbai 400063.Tel. No.: (+91 22) 4324 4324
Email: gaurav.chugh@sunpharma.com

Anand.M B.

Sun Pharmaceutical Industries Ltd.
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Q.1 --bq-\m-\n- a-cp-¶p-I-Ä- \n-À-½n-¡m-\pw- hn-Â-¸-\- \-S-¯m-\pw-  

GsXÃmw- -ssek³-kp-I-Ä- -thWw-? F-hnsSbm-Wv At]£- 

-sImSpt¡ï-Xv ?

A-jvd-^v A-l-½-Zv, Xn-cq-À-, a-e-¸p-dw-

Ans. B-bp-ÀtÆZ-, bq-\m-\n-, kn-²- a-cp-¶p-I-Ä- \n-À-½n-¡p-¶-Xn-

\v kw-Øm-\- BtcmKy- h-Ip-¸n-sâ Io-gn-ep-Å- B-bp-jv {U-Kvkv 

I-¬t{SmÄ- hn-`m-K-¯n-Â- \n-¶pw- -ssek³-kv F-Sp-¡-Ww-. 

Ct¸mÄ- At]£- Hm-¬sse³- B-bn- -tI{µ- kÀ-¡m-cn-sâ CHu-

j-[n- F-¶- -t]mÀ-«-Â- h-gn- \-Â-I-Ww-. C-h- hn-Â-¸-\- \-S-¯p-¶-Xn-

\v  Ct¸mÄ- -ssek³-kv \n-À-º-Ô-a-Ã-. bq-\m-\n- Hu-j-[- \n-À-½m-W- 

-ssek³-kp-Å-  Øm-]-\-¯n-Â- \n-À-½n-¨- a-cp-¶p-I-Ä- am-{Xta 

hm-§n- hn-Â-¸-\- \-S-¯m-³- km-[n-¡p-I-bp-f-fq-.

\n-À-½m-W- -ssek³-kv e-`n-¡m-³- -thï- \n-Àt±i-§-Ä-¡m-bn-  

-tImgnt¡mSv kn-hn-Â- kv-täj-\n-Â- {]-h-À-¯n-¡p-¶- B-bp-ÀtÆZ- 

{U-Kvkv C-³-kv-s]Î-À- Hm-^o-kn-Â- kao-]n-¡m-hp-¶-Xm-Wv.

-Q.2 -B-bp-ÀtÆZ- a-cp-¶p- \n-À-½m-W- -ssek³-kv In-«m-³- ¢n-\n-¡-Â- 

{S-b-Â-, kv-sä_n-en-än- Ì-Uo-kv F-¶n-h- F-¶p- ap-X-em-Wv \n-À-º-Ô-am-

¡n-b-Xv? F-Ãm-¯-cw- a-cp-¶p-I-Ä-¡pw- C-Xv _m-[-I-amtWm? 

i-c-Xv. F-kv. h-©n-bq-À-, Xn-cp-h-\-´-]p-cw-

Ans. -tI{µ- B-bp-jv h-Ip-¸n-sâ 6/9/2013 -se D-¯-c-hv {]-Im-cw-  

t]ä-âv B-bp-ÀtÆZ- a-cp-¶p-I-Ä-¡v -ssek³-kv In-«p-¶-Xn-\v ¢n-\n-

¡-Â- {S-b-Â- \n-À-º-Ô-am-¡n-b-Xm-Wv. F-¶m-Â- 16/01/2019 -Â-  

-tIc-f- kÀ-¡m-À- H-cp- D-¯-c-hv {]-Im-cw- {U-Kvkv B-³-Uv -tImkv-

saän-Ivkv \n-b-a-{]-Im-cw- -ss]e-äv Ì-Un- \-S-¯n-bm-epw- -t]ä-âv 

B-bp-ÀtÆZ- a-cp-¶p-I-Ä-¡v B-bp-jv hn-Z-Kv[- kan-Xn-bpsS ip-]m-À-i- 

A-\p-kcn-¨p- -ssek³-kv \-Â-Imsa¶v \n-Àt±iw- \-Â-In-.

	 ¢m-Ên-¡-Â- B-bp-ÀtÆZ- a-cp-¶p-I-Ä-¡v C-Xv \n-À-º-Ô- 

am-¡n-bn-«n-Ã-. Ct¸mÄ- B-bp-ÀtÆZ- a-cp-¶p-I-Ä-¡v \n-À-½m-W- 

-ssek³-kv \-Â-Im-\pw- ]p-Xp-¡m-\pw- B-bp-jv am-À-¤-\n-Àt±i-

§-Ä- A-\p-kcn-¨p-Å- ¢n-\n-¡-Â- {S-b-epw- kv-sä_n-en-än- Ì-Un-

bpw- \n-À-º-Ô-am-¡n-bn-«p-ïv. A-Xn-\p- ku-I-cy-ap-Å- B-bp-jv 

Aw-Ko-Ir-X- em-_p-I-Ä- -tIc-f-¯n-Â- D-ïv.A-h-cpsS dnt¸mÀ-«v A-\p-

kcn-¨m-Wv Ct¸mÄ- -ssek³-kv \-Â-Ip-¶-Xv.

Q.3 - -tIc-f-¯nse GsX¦n-epw- kÀ-¡m-À- -saUn-¡-Â- -tIm-tfPp-I-

fn-Â- -tUmÎ-À- Hm-^v ^m-À-a-kn- (^mw- Un-) -tImgvkv \-S-¯p-¶ptïm? ^mw- 

Un- ]m-Êm-b-h-À-¡v C-hnsS Fs´Ãmw-  -tPmen-km-[y-X-I-fp-ïv ? 

k-t´mjv Ip-am-À-, I-cp-\m-K-¸-Ån-,-sImÃw- 

Ans. -\n-e-hn-Â- kÀ-¡m-À- -saUn-¡-Â- -tIm-tfPp-I-fn-Â- ^mw- Un- 

-tImgvkv \-S-¯p-¶n-Ã-. B-dp- h-À-jw- \o-fp-¶- -tUmÎ-À- Hm-^v ^m-À-

a-kn- -tIc-f-¯n-Â- ap-¸tXmfw-  -ss{]h-äv ^m-À-a-kn- -tIm-tfPp-I-

fn-Â- Ct¸mgp-ïv. A-hnsS \n-¶pw- ]-Tn-¨n-d-§n-b-h-À-¡v -ss{]h-äv 

B-ip-]-{Xn-I-fn-epw- -saUn-¡-Â- -tIm-tfPp-I-fn-epw- ¢n-\n-¡-Â- ^m-À-a-kn-

Ìv,^m-À-at¡mhn-Pn-e-³-kv Hm-^o-kÀ- Xp-S-§n-b- X-kvXn-I-bn-Â- -tPmen- In-

«p-¶p-ïv. Iq-SmsX ^mw- Un- -tImgvkp-Å- -ss{]h-äv ^m-À-a-kn- -tIm-tfPp-

I-fn-Â- A-kn-Ì-âv -s{]m^-kÀ- X-kvXn-I-bn-epw- -tPmen- km-²y-X-bp-ïv. 

¢n-\n-¡-Â- {S-b-Â- -sN¿p-¶- Øm-]-\-§-fn-Â- Hm-^o-kÀ- X-kvXn-I-bn-epw- 

-tPmen- In-«pw-. _n-  ^mw- Im-À-¡v e-`n-¡p-¶- ]n- F-kv kn- -tPmen-I-fn-Â- 

C-h-À-¡pw- At]£n-¡m-³- I-gn-bp-¶- hn-[w- kÀ-¡m-À- D-¯-c-hv D-Ss\ 

D-ïmtb¡mw-.

To,
The Editor, Pharma First
1st Floor, Marymatha Apartments, Piravom Road, 
Muvattupuzha-686661. editorial@pharmafirstconsulting.com

1.	  Vitamin D
2.	 Glaucoma

3.	 Cataract

4.	 Vitamin A

5.	 30 or higher

6.	 Rosuvastatin

7.	 Chronic plaque psoriasis.

8.	 Calcipotriol

9.	 Cyclosporine

10.	Hepatotoxicity

Pharma Quiz Answers

Pharma First
 2022 / August

23



acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä tUm. kzmXn {]Zo]v

Pharmacist Chemist 
Warehouse, NSW Australia

15%ap-X-Â- hn-e-¡p-d-hv Im-Wn-¨p- -t_mÀ-Uv h-¨p- 
Un-kvI-u-ïv -tjm¸p-I-Ä- kÀ-¡m-À- -taJ-

e-bn-epw- kz-Im-cy- -taJ-e-bn-epw- hym-]-I-am-bns¡mïn-
cn-¡p-¶p-. Cu- Im-e-L-«-¯n-Â- -sNdp-In-S- hym-]m-cn-I-Ä-  
t\cn-Sp-¶- H-cp- h-en-b- {]-iv\-am-Wv a-cp-¶p-hn-Â-¸-\-bnse  
em-`-hn-ln-Xw- -sImïv Øm-]-\w- \-S-¯ns¡mïp- -t]mIp- 
Isb¶-Xv. \m-j-W-Â- ^m-À-a- kyq-«n-¡-Â- -ss{]kn-Mv 
AtXmdn-än- (F-³-.]n.]n.F) h-À-j-¯n-Â- Ip-d-ª-Xv 2  
{]m-h-iyw- a-cp-¶p-I-fpsS hn-e- ]p-Xp-¡n- \n-Ý-bn-¡m-dp-
ïv. A-h-iy-h-kvXp- \n-b-a-{]-Im-c-hpw- {U-Kvkv -ss{]kv 
I-¬t{SmÄ- Hm-À-U-À- {]-Im-c-hpw- C-´y-bnse \m-j-W-Â-  
enÌv Hm-^v F-sÊ³-jy-Â- -saUn-kn-³-kv hn-`m-K-¯n-Â- 
h-cp-¶- a-cp-¶p-I-fpsS hn-e- F-³-.]n.]n.F-. \n-b-{´n-¨n-cn-
¡p-¶p-. A-§s\ kÀ-¡m-À- \n-b-{´n-X- hn-e-bn-Â- Iq-Sp-
X-Â- hn-e-bv¡v  H-cp- a-cp-¶pw- hn-Â-¸-\- \-S-¯m-³- ]m-Sn- 
Ãm-¯-Xpw- a-cp-¶n-sâ ]-c-am-h-[n- hn-Â-¸-\- hn-e-bpw- \n-À-
½m-W- Xn-b-Xn-bpw- kÀ-¡m-À- D-¯-c-hpw- H-¯pt\m¡n- \n-b-
a-{]-Im-cw- am-{Xw- hn-Â-¸-\- \-St¯ï-Xp-am-Wv.Nn-Ã-d- hym-]
m-cn-I-Ä-¡v Ip-d-ª-Xv 16% t{SUv am-À-Pn-\m-Wv ]-c-am-h-[n- 
\n-Ý-bn-¨- hn-e-bn-Â- \n-¶pw- \-Â-Ip-I-. \n-Ý-bn-¨n-cn-¡p-¶- 
-t{SUv am-À-Pn-\n-Â- Iq-Sp-X-Â- \-evIm-³- \n-À-½m-Xm-¡-Ä-¡v 
X-S-Êan-Ã-. I-S-bn-Â- Hmtcm a-cp-¶n-sâbpw- hn-e-hn-h-c-¸-«n-I-  
{]-Z-À-in-¸n-¡-Wsa¶m-Wv \n-b-aw-. {]mtbmKn-I-am-bn- A-Xv  
_p-²n-ap-«m-b-Xn-\m-Â-, B-h-iys¸Sp-¶- D-]t`màm-hn-\v 
A-h-À- hm-§p-¶- a-cp-¶n-sâ hn-e-hn-h-cw- e-`y-amt¡ï-Xm-
Wv.- t^mw- A-©n-ep-Å- {U-Kvkv I-¬t{Smf-À- Aw-Ko-I-cn-¨-  
hn-e-hn-h-c-¸-«n-I-bm-Wv \-ÂtIï-Xv. A-Xv e-`y-am-¡m-¯- 
h-Às¡Xnsc \n-b-a- \-S-]-Sn- kzo-I-cn-¡m-\pw- hy-h-Ø-  
bp-ïv.

C-§s\ k¦o-À-®-am-b- H-cp- Øn-Xn-bp-Åt¸mgm-Wv 
G-ItZiw- 20 i-X-am-\t¯mfw- h-cp-¶- hym-]m-cn-I-Ä-  
15% ap-X-Â- hn-e-Ip-d-¨p- a-cp-¶p- hn-Â-¡p-¶p- F-¶- -t_m 
À-Uv h-¨v hn-Â-¸-\- \-S-¯p-¶-Xv. A-Xv A-\mtcmKy-I-
c-am-b- I-¨-h-S- co-Xn-I-Ä-¡v C-S-bm-¡p-¶p-. \n-e-\n-Â-¸n-
\m-bn- In-S-a-Õc-¯nte¡pw- -sam¯- hym-]m-cn-I-fn-Â- 
\n-¶pw- Iq-Sp-X-Â- am-À-Pn-³- hn-et]in- hm-§n- P-\-§sf 
B-I-À-jn-¡m-³- em-`-an-ÃmsX hn-Â-¸\- \-S-¯m-\pw-  
-t{]c-I-am-Ip-¶p-. CsXÃw- A-Xn-Po-hn¨p- \n-e-\n-Â-¡-W 
sa¦n-Â- a-cp-¶p- hm-§-en-Â- At§b-äw- {i-²- -sNep-¯p-
I-bpw- Ir-Xy-Xtbm-sS -t{SUv am-À-Pn-³- D-d-¸p- h-cp-¯n-b-  
tijw- Øn-cw- D-]t`màm-¡-Ä-¡v H-cp- \n-b-{´n-X-  
Un-kvI-u-ïv \-Â-In- I-¨-h-Sw- -t]mImsX ]n-Sn¨p- \n-À-
¯m-³- {i-an-¡-Ww-. a-cp-¶p-\-Â-I-Â- H-cp- I-¨-h-S-¯n-\p-]-cn-  
H-cp- tkh-\-amsW¶p- A-hsc -t_m²ys¸Sp-¯n- hn-i-zm-
ky-Xtbm-sS apt¶m«p- -t]mbm-Â- I-S-I-Ä- em-`-I-c-am-bn- 
\n-e-\n-À-¯mw-. hn-e-Ip-d-¨p- a-cp-¶v hn-Â-¡pt¼mÄ- Xm-
Â-¡m-en-I-am-bn-  H-cp- -t\«-ap-ïm-Ip-¶-X-ÃmsX Xp-S-À-¶v 
ap-³t]m«p- -t]mIm-³- ]-e-À-¡pw- I-gn-bp-¶n-Ã- F-¶-Xv H-cp- 
h-kvXp-X-bm-Wv. a-cp-¶v Iq-SmsX hn-Â-¡p-¶- hn-e- \n-b-{´-
W-an-Ãm-¯- h-kvXp-¡-Ä- hn-et]in- hm-§n-bpw- {]tXyI- 
{_m-³-Up-I-Ä- Ip-¯-I-bm-¡n- h-¨pw- H-cp- ]-cn-[n- hsc 
apt¶m«p- -t]mImw-. im-i-z-X-am-b- H-cp- ]-cn-lm-cw- Kp-W-\n-
e-hm-c-ap-Å- a-cp-¶p-I-Ä- Xn-cn-¨-dn-bp-I-bpw- D-]t`màm-hn-
\v -s]-s«¶v ^-e-kn-²n- D-d-¸p- h-cp-¯p-I-bpw- -sNdn-b-co-Xn-  
bn-Â- A-h-À-¡p- BtcmKy-D-]tZi-§-fpw- a-äp- tkh-\-§-
fpw- \-Â-In- H-cp- -s{]m^-j-W-Â- kao-]-\w-  kzo-I-cn-¡-ep 
am-Wv. A-\mtcmKy-I-c-am-b- a-Õc-§-fn-Â- \n-¶pw-  Cu- 
-taJ-esb am-än-\n-À-¯n- kÀ-¡m-À- \n-Àt±i-§-Ä- ]m-en-¨p-  
I-¨-h-S-hp-am-bn- apt¶m«p- \o-§p-I-.

XpScpw

ചില്ലറ 
വ്യാപാരികൾക്കുള്ള 

ട്രേഡ് മാർജിൻ 
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THE COSMETICS RULES 2020 – SALIENT FEATURES
Adv. BIPIN. J.
Part - 34

MINISTRY OF HEALTH (Department of Health and 
Family Welfare) Government of India, New Delhi, 
vide NOTIFICATION No. G.S.R. 763(E) dated 15th 
December, 2020 amended the Drugs and Cosmetics 
Rules 1945.

CHAPTER II: AUTHORITIES, OFFICERS AND 
LABORATORY 

4. Licensing Authorities.

(1) The Central Licensing Authority shall be the 
competent authority for enforcement of these rules 
in matters relating to,

(i) import of all categories of cosmetics; 

(ii) co-ordination with the State Licensing Authorities.

 (2) The state drugs controller, by whatever name 
called, shall be the State Licensing Authority and the 
competent authority for enforcement of these rules 
in matters relating to, 

(i) manufacture for sale or distribution of all 
categories of cosmetics; 

(ii) sale, stock, exhibit or offer for sale or distribution 
of all categories of cosmetics. 

(iii) grant of approval to the laboratory which applies 
for carrying out tests on cosmetics and their raw 
materials under Chapter VIII.

 5. Delegation of powers of Licensing Authorities.﹘

 (1) The Central Licensing Authority, may with the 
prior approval of the Central Government, by an 
order in writing, delegate all or any of its powers 
to any other officer of the Central Drugs Standard 
Control Organisation not below the rank of Assistant 
Drugs Controller.

 (2) The officer to whom the powers have been 
delegated under sub-rule (1) shall exercise the 
powers of the Central Licensing Authority under its 
name and seal. 

(3) The State Licensing Authority may, with the prior 
approval of the State Government, by an order in 
writing, delegate all or any of its powers to any officer 
not below the rank of Assistant Drugs Controller or 
equivalent under its control. 

(4) The officer to whom the powers have been 
delegated under sub-rule (3) shall exercise the powers 
of the State Licensing Authority under its name and 
seal. 

6. Controlling officer.

 Any officer not below the rank of Assistant Drugs 
Controller, by whatever name called, shall be the 
controlling officer to supervise and give instructions 
to any officer subordinate to such controlling officer 
to exercise powers and functions under these rules 
for areas and purposes specified, by an order, of the 
Drugs Controller General of India or the Drugs 
Controller, by whatever name called, of the State 
respective. 

7. Government Analyst.

 The Central Government or a State Government 
may appoint by notification in the Official Gazette, 
the Government Analyst for the purpose of these 
rules as provided in section 20 of the Act and rules 
made there under. 

8. Functions of Government Analyst.

 (1) The Government Analyst shall cause to be 
analysed or tested such cosmetics as may be sent 
to him by an Inspector or any person under the 
provisions of Chapter IV of the Act and shall furnish 
reports of the results of test or analysis in accordance 
with these rules within a period of sixty days of the 
receipt of the sample: Provided that where it is not 
possible to test or analyse the sample within the 
specified period, the Government Analyst shall seek 
extension of time from the concerned Government 
giving specific reasons for delay in such testing or 
analysis.

To be continued 
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This serial contains a review of commonly used 
Homeopathic medicines for treating Acute and Chronic 
diseases by referring Materia medica which narrates 
the homoeopathic remedies authentically.

Common 
Homeopathic 
Remedies
Part-20

MEZEREUM
(Spurge Olive )

Dr.Anilkumar.V.

I t is a remedy made from the plant source, 
Spurge Olive and is suited to those who are very 
sensitive to cold air. Tincture of fresh bark is 

obtained just before the plant flowers in February and 
March. Mezereum affects skin, mucous membranes, 
nerves, and bones. It is used in a multitude of skin 
diseases and is counted as a Psora remedy. It gives 
relief from intense itching and burning even in 
normal skin, to the most severe skin afflictions with 
pus, scabs, and ulcers, that worsen at night and under 
warmth.
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SYMPTOMS.

Head-	 Hard work to talk. Headache; worse from 
talking. Stupefying headache in right side. Affections 
of external head; scaly eruption, white scabs. Head 
covered with thick, leathery crusts, under which 
pus collects, Violent neuralgia about face and teeth, 
running towards ear, at night; worse, eating; better 
near hot stove. Roots of teeth decay. Teeth feel 
elongated.

Nose- Sneezing, coryza, interior of nose, excoriated. 
Post-nasal adenoids.

Ears-Feel too much open, as if tympanum was 
exposed to the cold air and it blew into the ear. 

Eyes- Ciliary neuralgia after operations. Especially 
after removal of eyeball. Pains radiate and shoot 
downward, with cold feeling and stiffness of bone.

Face- Red. Eruption around mouth, with coryza.

Stomach- Desire for ham-fat. Burning in tongue, 
extending to stomach. Mouth waters. Nausea felt 
in throat; better, eating. Chronic gastritis; burning, 
corroding pain; nausea, vomiting, chocolate color. 
Gastric ulcer with much burning.

Abdomen- Swelling of glands with large abdomen in 
children. Pressure in inguinal ring. Flatulent colic, 
with shivering and difficult respiration.

Rectum- Constipation after confinement. Prolapse of 
rectum. Diarrhœa, with small, white particles. Green 
discharges. Constipation, with hepatic and uterine 
inertia. Constriction of anus; stitches and prolapse of 
rectum.

Urine- Red flakes float on top of urine. Hot, bloody 
Biting, burning in forepart of urethra at the close of 
micturition. Hæmaturia preceded by cramp pain in 
the bladder, After urinating, a few drops of blood are 
passed.

Female- Menses too frequent, soon, profuse. 

Leucorrhœa like albumen, very corroding.

Male- Enlargement of testicles. Violent sexual desire. 

Gonorrhœa, with hæmaturia.

Respiratory- Soreness and burning in bones of 

thorax. Constriction across chest. Cough; worse; 

eating, irritation lower than can be reached, on taking 

a warm drink.

Extremities- Pain in neck and back; worse, motion 

and at night; intolerant of all touch. Pain and burning 

in tibia and long bones. Legs and feet go to sleep. 

Pain in hip and knee.

Skin- Eczema; intolerable itching; chilliness with 

pruritus; worse in bed. Ulcers itch and burn, 

surrounded by vesicles and shining, fiery-red areola. 

Zona, with burning pain. Bones, especially long 

bones, inflamed and swollen; caries, exostosis; pain 

worse night, touch, damp weather .Eruptions ulcerate 

and form thick scabs under purulent matter exudes.

Modalities- Worse, cold air; night, evening until 

midnight, warm food, touch, motion. Better, open 

air.

Antidotes: Kali hyd; Merc.

Dose- Sixth to thirtieth potency. Take 5 drops in half 

cup of water three times a day.

It can be taken as globules also after medication and 

take 3 times daily or as prescribed by the physician. 

Always keep a gap of 15 minutes before or after 

meals when taking the medicine.
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DRUGS WE USE COMMONLY Aswin. P

Methoxsalen is a naturally occurring 
photoactive substance found in the seed 
of the Ammi majus a plant and belongs 
to a class of compounds known as 

psoralens. This drug is usually prescribed for vitiligo 
in combination with controlled doses of ultraviolet 
A (UVA) or sunlight. It is also used for psoriasis, 
seborrhea. It works by making the skin more sensitive 
to UV light. Its use with UVA light in the treatment 
of white blood cells is called photopheresis and is 
meant for skin problems associated with mycosis 
fungoides, which is a type of lymphoma. 

	 It is a very strong medicine that increases the 
skin’s sensitivity to sunlight. In addition to causing 
serious sunburns, it may increase the chance of 
skin cancer and cataracts. Also PUVA can cause 
premature aging of the skin. So, it should be used 
only as directed and should not be used simply for 
sun tanning. 

METHOXSALEN may interact with antibiotics 
(sulfamethoxazole, ciprofloxacin), diuretics (hydro-
chlorothiazide), antiviral (lopinavir, ritonavir), 
medicines used for lowering the level of cholesterol 
(rosuvastatin).

The use of PUVA may make the following conditions 
worse 

Allergy to sunlight (or family history of) or Infection 
or

Methoxsalen

Lupus erythematosus or Porphyria or Skin cancer 
(history of) or

Other Skin conditions or Stomach problems

Eye problems, such as cataracts or loss of the lens of 
the eye

(The light treatment makes the condition worse or 
may cause damage to the eye)

Heart or blood vessel diseases (severe).

(The heat or prolonged standing associated with each 
light treatment may make the condition worse)

Liver disease(Condition may cause increased blood 
levels of the medicine and cause an increase in side 
effects)

Avoid eating food items like limes, figs, parsley, 
parsnips, mustard, carrots, and celery during 
treatment.

It takes 6 to 8 weeks to improve the condition after 
treatment with the medicine.

Uses: Psoriasis (scaly, itchy, and red patches on the 
skin), or vitiligo (discolored patches in different areas 
of the body, including the skin, hair).

Dosage: Oral (soft and hard gelatin capsules)- The 
recommended dose is 20 mg or up to 600 mcg/kg 
on alternate days, after 2 hours sunlight or UV light 
exposure for 15 minutes.

Topical: 1%-Solution/Ointment- Apply thin layer of 
this medication over the affected area then exposed 
to sunlight for 1 minute.

Store in a closed container at room temperature, 
away from heat, moisture, and direct light. 

This medicine increases the sensitivity of skin and 
lips to sunlight. Therefore, exposure to the sun, even 
through window glass or on a cloudy day, could 
cause a serious burn. 

Side effects:

Itching of skin, nausea, Dizziness, headache, mental 
depression, nervousness, trouble in sleeping

Treatment with Methoxsalen causes a slight reddening 
of the skin 24 to 48 hours after the treatment 
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	 I-jm-b- cq-]-¯n-ep-Å- Cu- a-cp-¶n-Â- 5–7% 
hsc \n-À-½m-W- ka-b-¯p- X-\nsb D-ïm-b- B-Ä-¡ 
tlmÄ- D-ïm-Ipw-. a-cp-¶nse ]-¨-a-cp-¶p-Isf e-bn-¸n-
¨p- Kp-Wta·- Iq-«m-\pw- i-co-c-¯n-Â- -thKw- hym-]n-¡m- 
\pw- B-Ä-¡tlmÄ-þshÅw- an-{in-Xw- klm-bn-¡p-¶p-.

D-]tbmK-co-Xn- 

	 15-30 ml a-cp-¶v Xp-eyw- A-f-hv -sNdp-Nq-Sp 
shÅ-hpw- -tNÀ-¯v Zn-h-kw- c-ïp- -t\cw- B-lm-ctijw-  
Ip-Sn-¡p-I-. Ip-«n-I-Ä-¡v ap-Xn-À-¶-h-À-¡p-Å-Xn-sâ ]-Ip-
Xn- A-f-hv a-Xn-bm-Ipw-.

	 H-cp- B-bp-ÀtÆZ- -tUmÎ-dpsS \n-Àt±iw- kzo-I-
cn-¨p- -thWw- a-cp-¶p- I-gnt¡ï-Xv.Xp-S-À-¨-bm-bn- aq-¶p- 
am-kw- hsc I-gn-¡mw-. K-À-`n-Wn-I-fpw- ap-e-bq-«p-¶- A-½-
am-cpw- -tUmÎ-dpsS \n-Àt±i-a-\p-kcn-¨p- -thWw- a-cp-¶v 
I-gn-¡m-³-. Iq-Sp-X-Â- A-f-hn-Â- D-]tbmKn-¨m-Â- h-b-
än-Â- ho-¡-hpw- \o-Às¡«pw- D-ïm-Imw-.

	 X-Wp-¸p-Å-Xpw- h-c-ï-Xpw- kq-cy-{]-Im-iw- I-b-dm- 
¯-Xp-am-b- Ø-e-¯p- -thWw- Cu- a-cp-¶v kq£nt¡ 
ï-Xv. i-cn-bm-bn- kq-£n-¨m-Â- ]-¯p- h-À-jw- hsc Im-
em-h-[n-bp-ïv 

\nw-_m-ar-Xm-khw- þ Hcp hniIe\w

hn -hn-[-X-cw- N-À-½- -tcmK-§-Ä-¡pw-, am-dm- {h-W-§-Ä-
¡pw- c-à-hm-Xw- -t]mep-Å- -tcmK-§-Ä-¡pw- {]-Xn-

hn-[n-bm-bn- D-]tbmKn-¡p-¶- B-bp-ÀtÆZ- Hu-j-[-am-Wv 
\nw-_m-ar-Xm-khw-. 

	 ]-u-cm-Wn-I-  ]-¨-a-cp-¶p-I-Ä- -tNÀ-¯p- kn-d-¸v/ 
A-cn-ãm-kh- cq-]-¯n-Â- X-¿m-À- -sNbvX- Cu- a-cp-¶v 
c-à- ip-²o-I-c-W-¯n-\pw- A-Wp-_m-[-I-fpw- \o-Às¡«-
epw- \o-¡m-\pw-, tkmdn-bm-kn-kv, h-c-«psNmdn-, A-e-À-
Pn- aq-e-ap-Å-N-À-½-ho-¡w-, ]-gp-¸p-\n-d-ª- ]-cp- F-¶n-h- 
^-e-{]-Z-am-bn- Nn-In-Â-kn-¡m-\pw- D-]tbmKn-¨p- h-cp-¶p-. 

^mÀa^Ìv KthjW hn`mKw

ap-Jy- tNcp-h-I-Ä- : 

B-cnth¸v Azadirachta indica 0.044 g

Nn-ä-ar-X Tinospora cordifolia 0.044 g 

B-StemS-Iw- Adathoda vasica 0.044 g 

Im-«p- ]-S-h-ew Trichosanthes dioica 0.044 g 

I-ï-Im-cn- Np-ï Solanum surrattense

]m-S-¡n-g-§p- Cyclea peltata 0.044 g 

Ip-S-I-¸m-e Holarrhena antidysentrica 0.044 g 

A-btamZ-Iw- Trachyspermum rox-
burghianum

0.044 g 

A-In-Â Aquilaria agallocha 0.044 g

a-©-«n- Rubia cordifolia 0.044 g 

A-Xn-hn-S-bw- Aconitum heterophyllum 0.044 g 

hn-gm-e-cn- Embelica ribes 0.044 g 

-tZh-Zm-cp Cedrus deodara 0.044 g 

K-P-Xn-¸-en- Scindapsus officinalis 0.044 g 

C-©n- Zyngiber officinale 0.044 g 

a-ª-Ä Curcuma longa 0.044 g 

i-X-Ip-¸- 

No-\--ap-f-Iv Piper cubeba 0.044 g 

-sIm«w Sausurrea lappa 0.044 g 

-sNdp-]p-¶- Celastrus paniculatus 0.044 g 

Ip-cp-ap-f-Iv Piper nigrum 0.044 g 

I-Sp-Iptcml-Wn- Picrorrhiza kurroa

-tNÀ-¡p-cp Semecarpus anacardium 0.044 g 

h-b-¼v Acorus calamus 0.044 g 

Xn-¸-en- Piper longum 0.044 g 

Hm-aw- Carum copticum 0.044 g 

Kp-Â-Kp-ep- Commiphora mukul 0.311 g

hm-k\- {Z-hy-
§-Ä- 

Xm-Xn-cn-¸q-hv Woodfordia fruticosa 0.007 g

Pharma First
 2022 / August

29



]pXnb ImeL«¯nsâ  
shÃphnfnIÄ tUm. Pn-. l-cn-Zm-kv Fw-.Un-.

\½psS N-À-½- -tImi-§-Ä- {I-am-Xo-X-am-bn- -s]cp-

In-, i-co-cw- Np-h-¶p- X-Sn-¨p-, -shfp-¯- -sNXp-¼-  

ep-I-fp-am-bn- Im-Ws¸Sp-¶- H-c-h-Ø-bm-Wv tkmdn-

bm-kn-kv. X-etbm«n-, ap-Xp-Iv, -ssIap-«v, Im-Â-ap-«v 

Xp-S-§n- Im-Â-¸m-Zw- hsc F-hnsS -thWsa¦n-epw- 

A-Xp-ïm-Imw-. CsXmcp- ]-I-À-¨-hym-[n-b-Ã-, ]s£, 

H-cp- Ip-Spw-_-¯nse Aw-K-§-Ä-¡v Nn-et¸mÄ- H-cp  

t]m-se D-ïmtb¡mw-. a-²y-h-b-Êp- ap-X-Â- C-Xp- {]-Xy-

£s¸-t«¡mw-. km-[m-c-W-  i-co-c-¯nse H-cp- Ø-e-

¯p- am-{Xw- -tI{µo-I-cn-¡p-¶- Cu- -tcmKw-, ]-g-¡w- 

-sNÃpt¼mÄ- i-co-c-`m-Kw- ap-gp-h-\pw- ]-S-Àt¶¡mw-. 

Xp-S-¡-¯n-Â- -t`Z-am-Ipsa¦n-epw- Ft¸mÄ- -thWsa¦n-

epw- C-Xv Xn-cn-¨p-h-cmw-.

tkmdn-bm-kn-kv
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e-£-W-§-Ä-    

Plaque psoriasis F-¶- hn-`m-K-¯n-Â-  N-À-½-¯n-Â- 

-shÅns¨Xp-¼temSp-Iq-Sn-b- Np-h-¶- X-Sn-¸p-I-Ä- Im-

Wmw-.A-¯-cw- -tcmKn-I-Ä-¡v X-Sn-¸n-Â- \-Ã- -thZ-\-

bpw- -sNmdn-¨n-epw- -s]m«-epw- c-à-{km-h-hpw- D-ïm-Ipw-.

am-c-I-am-bm-Â- A-h- Iq-Snt¨À-¶p-, i-co-c-am-kI-ew- 

]-S-À-¶p- Po-hn-Xw- Zp-xÊl-am-¡pw-. ssI-, Im-Â- hn-c-ep-

I-Ä-¡v X-g-¼pw- \n-d-hy-Xym-khpw- D-ïm-Ipw-. \-J-§-Ä- 

-s]mSn-bm-\pw- -thÀs]«pt]mIm-\pw- km-²y-X-bp-ïv. 

X-etbm«n-bn-Â- -sNXp-¼-ep-I-Ä- I-«-bm-bn- ]-än-¸n-Sn-

¡pw-. 

Psoriatic arthritis F-¶- A-h-Ø-bn-Â- kÔn-I-

fn-Â- \o-cpw- -thZ-\-bpw- D-ïm-bn- hm-XtcmKw- D-ïm-Imw-.

Pustular psoriasis D-Å-h-cpsS -ssIbn-epw- ]m-Z-§-

fn-epw-Np-h-¶- ]m-Sp-I-Ä-¡pw- -sNXp-¼-ep-I-Ä-¡pw- ap-I-

fn-Â- Ip-an-f-I-fpw- Im-Wpw-. 

Guttate psoriasis Ip-«n-¡m-ew- ap-X-Â- -sNdn-b- Np-

h-¶- Ip-¯p-I-Ä- i-co-c-am-kI-ew- D-ïm-Imw-.i-zm-k-

tImitcmK-§-Ä-,- tSm¬-knsseän-kv, X-z-¡nse ap-

dn-hv, am-\-kn-I- k½-À-±w-, Nn-e- a-cp-¶p-I-fpsS D-]

tbmKw- Xp-S-§n-b-h- A-Xns\ Dt¯Pn-¸n-¡pw-.

Inverse psoriasis Â-  Np-h-¶- Xn-f-§p-¶- ap-dn-hp-I-Ä-,  

i-co-c- a-S-¡p-I-fn-epw- \m-`n-bn-epw-, am-dn-S-¯n-\-Sn-bn-

epw- Im-Ws¸Spw-.

Erythrodermic psoriasis F-¶- A-h-Ø-

bn-Â- Xot]m-se -s]mÅp-¶- Np-h-¶- ]m-Sp-I-

fpw- In-S-¡-bn-Â- -s]mgn-ªp- ho-gp-¶- sNXp-¼-

ep-I-fpw- D-ïm-Ip-¶p-.kq-cy-Xm-]w-, N-À-½-¯nse 

A-Wp-_m-[-I-Ä-, Nn-e- a-cp-¶p-I-Ä- Xp-S-§n-b-h- 

C-hsb Dt¯Pn-¸n-¡pw-. A-Sn-b-´n-c- Nn-In-Õ 

B-h-iy-ap-Å- H-cp- Øn-Xn-bm-Wn-Xv. 

Im-c-W-§-Ä- 

	 i-co-c-¯nse -tcmK-{]-Xntcm[- -tijn-

bn-Â- h-cp-¶- am-ä-am-Wv C-Xn-\p- {]-[m-\-Im-c-Ww-. 

{]-Xntcm[-i-àn- Ip-d-bpt¼mÄ- N-À-½-¯nse  

\o-Às¡«ns\ Xp-S-À-¶v ]p-Xn-b- -tImi-§-Ä- -thK-

¯n-Â- D-ïm-Ipw-. km-[m-c-W- H-cp- am-kw- -sImïp-

ïm-Ip-¶- N-À-½- -tImi-§-Ä- tkmdn-bm-kn-kv 

D-ïm-Ipt¼mÄ- aq-¶p- \m-ep- Zn-h-kw- -sImïv h-f-À-¶p- 

-shÅn-\n-d-¯n-Â- -sNXp-¼-ep-I-fm-bn- am-dp-¶p-. i-co-c-

¯nse ap-dn-hp-I-Ä-,- sNmdn-b-Â-, i-kv{X-{In-b-, am-\-Ên-I- 

k½-À-±-§-Ä-, I-«n-Iq-Sn-b- a-cp-¶p-I-Ä- (atedn-b-¡pw-, 

c-à-k½-À-±-¯n-\p-ap-Å-h-, Nn-e- B-âo-_tbm«n-¡p-
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I-Ä-, \o-Às¡«n-\p-Å- a-cp-¶p-I-Ä-) F-¶n-h- Cu- A-h-

Øsb Dt¯Pn-¸n-¡pw-. 

-tcmK-\n-À-®-bw- 

-	 tZl-]-cntim[-\-bpw- Ip-Spw-_-N-cn-{X- hn-h-c-§-

fpw- sImïv Xs¶ C-Xv \n-À-®-bn-¡mw-. X-etbm«n-,-  

sNhn-,- ssIap-«v, Im-Â-ap-«v, \-J-§-Ä-,- s]m¡n-Ä- Xp-S-

§n-b- Ø-e-§-fnse Np-h-¶- ]m-Sp-I-Ä- -t\m¡n- -tcmKw- 

a-\-kn-em-¡mw-.

c-à- ]-cntim[-\-: N-À-½- -tImi-§-fpsS _tbm 

]vkn- \-S-¯n- -tcmK-Øn-co-I-c-Ww- \-S-¯mw-.

Nn-In-Õ 

-	 tImi-h-f-À-¨- Ip-d-bv¡m-\pw- -sNmdn-¨n-epw- -thZ-\-

bpw- -sNXp-¼-ep-I-Ä- Ip-d-bv¡m-\p-ap-Å- a-cp-¶p-I-Ä- D-]

tbmKn-¡mw-. {]m-bw-,- tcmKm-h-Ø-,- tcmK-ap-Å- i-co-c-`m-

Kw-, a-äp-Å- -tcmK-§-Ä- C-h- A-dn-ªp- -tUmÎ-À- a-cp¶p- 

\n-Ý-bn-¡pw-. ÌotdmbvUv A-S-§n-b- {Io-ap-I-Ä-, h-c-ï- 

N-À-½-¯n-\p-Å- kvIn-³- moisturizers, sdänt\mbn-Uv 

{Io-ap-I-Ä-, X-etbm«n-bnse tkm-tdmbm-kn-kn-\p-Å- 

-tImÄ-Sm-À- A-S-§n-b- -temj-³-, {Iow-, jmw-]q-, tkm¸v 

Xp-S-§n-b-h-. hn-äm-an-³- Un- A-S-§n-b- i-àn-Iq-Sn-b- {Io-

ap-I-Ä-, F-¶n-h- km-[m-c-W- D-]tbmKn-¡p-¶p-.

Biologic Nn-In-Õ h-gn- i-co-c-¯nse -tcmK-{]-Xntcm[- 

kw-hn-[m-\s¯ X-S-Ê-s¸Sp-¯n- Cu- -tcmKs¯ {]-Xn  

tcm[n-¡mw-. A-Xn-\m-bn- Adalimumab, Brodalumab, 
Certolizumab Pegol, Etanercept, Guselkumab, Infliximab, 
Ixekizumab, Risankizumab, Secukinumab, Tildrakizumab, 
Ustekinumab Xp-S-§n-b- a-cp-¶p-I-fm-Wv \-Â-Im-dp-Å-Xv.

	 Apremilast F-¶- enzyme inhibitor h-fsc 

\m-Ä- \o-fp-¶- \o-Às¡-t«mSp- Iq-Sn-b- I-Sp-¯- -tcmKm-h-

Ø-bn-Â- ^-e-{]-Z-am-Wv.

	 kXy-kÔ-am-bn- ]-d-ªm-Â-,- temI- P-\-kw-

Jy-bn-Â- Dt±iw- 3% h-cp-¶-  Cu- -tcmK-¯n-\v ^-e-{]-

Z-am-b- {]-Xn-hn-[n-I-fn-Ã-.- tcmK-e-£-W-§-Ä- Ip-d-bv 

¡m-³- am-{Xta km-[n-¡q-. I-Sp-¯- -tcmKm-h-Øsb X-c-

Ww- -sNbvXp- -sImïv  C-Xp-aq-e-ap-ïm-Ip-¶- kv-t{Sm¡v,  

lrt{ZmKw-, a-äp- \o-Às¡«p-ïm-¡p-¶- -tcmK-§-Ä- 

F-¶n-hsb {]-Xntcm[n-¡m-\m-hpw- 

-sNdp-Xpw- h-ep-Xp-am-b- tkmdn-bm-kn-kv h-It`Z-
§-Ä-¡p-Å- a-äp- Nn-In-ÕI-Ä- 

-sseäv -sXdm-¸n- : N-À-½- -tImi-§-fpsS h-f-À-¨sb 

X-S-bm-³- A-Ä-{Sm- h-b-e-äv -sseäv A-Sn-¡p-¶-Xp- h-gn- 

km-[n-¡pw-. PUVA Nn-In-Õ  H-cp- {]tXyI- A-f-hn-Â- 

A-Ä-{Sm- h-b-e-äv c-ivan-I-fpw- psoralen F-¶- a-cp-¶pw- 

-tNÀ-¯v -sN¿m-dp-ap-ïv.

	 et_md-«-dn- ]-cntim[-\-, -Chest X Ray, en-h-À- 

_tbm]vkn- C-h- -sNbvXp- -tcmKn-bpsS BtcmKy-  

Øn-Xn- A-dn-ª- -tijw- Methotrexate F-¶- [m-cm-fw-  

]m-À-i-z-^-e-§-fp-Å- a-cp-¶pw- A-Xym-h-iy- L-«-§-fn-Â- 

\-Â-Im-dp-ïv..

	 hn-äm-an-³- F- bpsS h-It`Z-am-b- Retinoids 
A-S-§n-b- Kp-fn-I-I-fpw-, {Io-apw- -temj-\p-I-fpw- Nn-e- 

L-«-§-fn-Â- ^-e-{]-Z-am-Wv. C-Xv K-À-`n-Wn-I-Ä-¡v H-cn-

¡-epw- \-Â-Im-³- ]m-Sn-Ã-.

a-äp- Nn-In-ÕI-Ä- ^-e-{]-Z-am-ImsX h-cpt¼mÄ-  hr-¡-  

-I-c-Ä c-à-k½-À-±- tcmKn-I-Ä-¡p- -tZmjw- -sN¿p-¶-  
Cyclosporine F-¶- a-cp-¶pw- ]-cn-an-X-am-b- A-f-hn-Â- 

\-Â-Im-dp-ïv.
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Dr. Mathew John 

This device measures the curvature of the 
anterior corneal surface based on the 
power of a reflecting surface. It does this 
by measuring the size of an image reflected 

from 2 paracentral points and utilizes doubling 
prisms to stabilize the image enabling more accurate 
focusing. It is based on the fact that anterior surface 
of the cornea acts a convex mirror and size of the 
image depends on the curvature of the cornea. 

	 Keratometry (K) is the measurement of the 
corneal curvature which determines the power 
of the cornea. Differences in power across the 
cornea (opposite meridians) results in astigmatism; 
therefore, keratometry measures astigmatism. So, 
image size is varied with the curvature of the cornea. 
Keratometry is a critical measurement in cataract 
surgery because errors in measurements are matched 
1:1 to refractive outcomes. If you’re 1.00 D off in your 
K readings, you will have a 1.00 D refractive surprise. 
If your K is inaccurate, you will have an unexpected 
refractive surprise post-operatively. 

	 There are two types of keratometers: single 
position Helmholtz keratometers, which are more 
common, and can adjust image size; and Javal-
Schiotz keratometers, two-position machines that 
adjust object size.

	 During the test, the eye doctor focuses a circle 
of light on the cornea and measures the reflection 
to determine the basic shape of cornea. The average 
reading for participants in the normal position, 
with lids manually opened and with lid opened with 
speculum was 44.7 ± 1.7 D, 44.4 ± 1.9 D and 44.7 ± 
1.7 D, 44.4 ± 1.9 D respectively. It measures only a 
small region of the cornea (i.e., 2 points at the 3-4 
mm zone), and this measured region is different for 
corneas of different powers

ADVANCED DIAGNOSTIC TOOLS  IN 
MODERN MEDICINE- PART-20

Keratometer
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Why 
Pharma 
First?

	 Here’s why Pharma First’s solutions come perfectly  
aligned to keep your business on the right side of the country’s 
benchmarks. Pharma First is directed by Mr. M.R Pradeep, 
M.Pharm, Retd. Deputy Drug Controller, Govt. of Kerala. 

	 His 38-year long career in multi-verticals – 
Pharmaceutical Education & Research, Industrial Pharmacy, 
Formulation Technology, Regulatory affairs - enabled him to 
gain hands-on experience and in-depth exposure in the industry.  
In his position as Enforcement Officer, Dept. of Drugs Control, 
Govt. of Kerala. for a period  of 27 years dealing with problems 
and issues connected with drug formulation, legal compliances 
both at national and global levels, pharma R&D evolution and 
the like poised him as a globally acknowledged industry expert. 
This wide and in-depth exposure enables Pharma First to offer 
superior consultancy  services and knowledge contribution which 
help our clients realize their organizational visions and goals while 
remaining growth - focused.
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THE SOLUTIONS SPECTRUM
	 The origin of Pharma First is inspired by the deep understanding that the segment needs professional consultancy 
services to make the industry growth-focused while remaining people and patient-friendly. Hence, the company’s objective 
is to simplify the involved processes, while transparently imparting the latest industry happenings and developments taking 
place across the world.

•	 Dealing with market / consumer complaints 
and providing technical support to 
clear such complaint.

•	 Providing assistance in obtaining licences and 
registrations of manufacturing units of Drugs and 
Cosmetic.

•	 Providing guidance to start medical devices 
manufacturing units and imparting training to the 
staff.

•	 Helping upkeep legal and regulatory compliance of 
firms for business development.

•	 Market study to find out the scope of starting a 
sales and distribution outlet in an area.

•	 Marketing promotion of Drugs and Cosmetics.

•	 Help in selecting a product for marketing based on 
market needs.

•	 Supporting in the preparation of essential records 
for running a manufacturing and testing units for 
GMP, GLP, NABL.

•	 These services are offered to see through the 
completion of a project, on a total project fee basis 
or on a monthly advisory basis remuneration.

•	 Advisory solution for legal policies.

•	 Aiding expansion drive for new products, securing 
the mandatory licence.

•	 Comprehensive guidance to start pharmaceutical 
firms right from location selection to 
commencement as per legal and regulatory 
guidelines.

•	 Conducting auditing of running shops for business 
development.

•	 Conducting training programmes for the 
community / Hospital Pharmacy staff.

•	 Counselling for running a community / Hospital 
Pharmacy successfully.

•	 Extending support in overcoming legal / regulatory 
procedures in running shop.

•	 Guidance to proper management of a community 
/ Hospital Pharmacy.

•	 Help in obtaining Drugs licence and other 
requirements to start a sales / distribution firm.

•	 Medicine formulation and ingredient combination 
norm advisory solutions.

•	 Offering professional assistance in creating 
websites, software development and online 
trading.
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