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Sri.Genius.S.Prabha is describing the multiple roles 
of a physiotherapist in various complaints like, inter 
vertebral disc prolapse, Hemiplegia, Stroke etc and 
the techniques used to give relief to the patients

Medical Coding is emerging as the fastest-growing 
industries for job seekers in the health care system now.
This process of transferring the diagnosis, procedures, 
medical services, and equipment into uniform numeric 
codes is described in detail for benefiting the job 
aspirants.
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ലളിതമായി വിവരിക്കുന്ന ഡ�ോ: അപർണ എസ്സ്. നായരുടെ 
ലേഖനം.
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	 ---  -temI- kÔn-ho-¡tcmK- Zn-\w-
	 -tcmKm-h-Ø-Isf¡p-dn-¨p- P-\-§-fn-Â- A-dn-hp-ïm-¡m-³- -temImtcmKy- kw-L-S-\-bpw- a-äp- BtcmKy-{]-h-À-¯-I-cpw-  

hn-hn-[- -tcmK-Zn-\-§-Ä- B-N-cn-¨p-h-cp-¶p-.A-¯-c-¯nsem¶m-Wv 1996 ap-X-Â- HtÎm_-À- am-kw- 12 \p B-N-cn-¨p- h-cp-¶- -thÄ-Uv  

B-Àss{Xän-kv -tU A-Y-hm- -temI- kÔn-ho-¡tcmK- Zn-\w-.C-cp-¶q-dn-e-[n-Iw- h-cp-¶- hm-XtcmK-§sf¡p-dn-¨pw- A-h- a-\p-jy-cm-in-

bpsS h-f-À-¨sb GsXÃmw- hn-[-¯n-Â- _m-[n-¡p-¶psh¶pw- -temI-amsI -t_m[-h-Â-¡-cn-¡m-³- Cu- Zn-\m-N-c-Ww- -sImïpt±in-

¡p-¶p-. 

	 B-Àss{Xän-kv F-¶- {Ko-¡v \m-a-¯n-sâ A-À-°w- kÔn-ho-¡w- F-¶m-Wv. F-Ãp-I-fp-Å- G-Xp- Po-hn-¡pw- Cu- -tcmKw- 

h-cmw-. -tcmK-\n-b-{´-W-¯n-\p- Øn-c-am-b- hym-bm-aw-, i-co-c-`m-cw- Ip-d-bv¡-Â-, {]taltcmK -\n-b-{´-Ww-, ap-dn-hp-I-Ä- D-Ss\ 

-t`Zs¸Sp-¯p-I-, -tcmK-{]-Xntcm[tijn- D-b-À-¯-Â- Xp-S-§n-b- am-À-¤-§-Ä- kzo-I-cn-¡mw-. CtXm-sSm¸w- -tcmKs¯¯p-S-À-¶p-Å-   

i-co-cthZ-\-bpw- \o-Às¡«pw- D-Äs¸-sSbp-Å- a-äp- A-kz-Ø-X-I-Ä- Ip-d-bv¡m-³- a-cp-¶p-I-fpw-, ^n-kntbm-s¯dm-¸n-, -tcmK 

s¯¡p-dn-¨p-Å- A-ht_m[w- Xp-S-§n-b- co-Xn-I-Ä- Iq-Sn- kzo-I-cn-¡mw-.

 	 Iq-Sp-X-epw- 65 h-b-Ên-\p- ap-I-fn-Â- {]m-b-ap-Å-h-cn-em-Wv Cu- A-kp-Jw- I-ïp-h-cp-¶-Xv. A-Sp-¯-Im-es¯ ]-T-\-

¯n-Â- \n-¶pw- I-u-am-c-¡m-cn-epw- a-äp-Å-h-cn-epw- (Dt±iw- 30% -t]À-¡v) Cu- A-kp-Jw- _m-[n-¡p-¶-Xm-bn- Isï¯n-bn-«p-ïv. 

C-´y-bn-Â- C-cp-]-Xp- -tImSn- P-\-§-Ä- Cu- -tcmKw- aq-ew- I-ãs¸Sp-¶p-. H-cp-]s£ {]talw-, Im-³-kÀ-, lrt{ZmKw-, F-bn-Uvkv 

F-¶n-h- _m-[n-¨-htc¡m-Ä- Iq-Sp-X-Â-. Dt±iw- 14% -t]-sc¦n-epw- Cu- kÔn- -tcmK-¯n-\v h-À-jw- -tXmdpw- -tUmÎ-À-amsc kµ-À-in-¡m-

dpsï¶m-Wv I-W-¡p-I-Ä- ]-d-bp-¶-Xv, AtXm-sSm¸w- h-À-²n-¨p- h-cp-¶- Nn-In-Õm- Nn-e-hp-I-fpw-. -tcmK-Im-c-W-am-bn- Im-Wp-¶- Ip-Spw 

-_-]m-c-¼-cyt¯m-sSm¸w- A-an-X-h-®w-, ]p-I-h-en-, a-Zy-]m-\m-kàn-, {]m-bw-, enw-Kw- F-¶n-h-bpw- h-cp-¶-Xn-\m-Â- Po-hn-Xssien-bn-Â-  

{]m-b-¯n-\-\p-kcn-¨p- am-äw- h-cpt¯ï-Xv A-\n-hm-cy-am-Wv. \n-e-hn-Â- hn-hn-[- X-cw- B-Àss{Xän-kv hn-`m-K-§-Ä- Isï¯n-bn-

«psï¦n-epw- G-ä-hpw- -thZ-\tbdn-b-Xv kÔn-hm-XtcmK-am-Wv. A-Xv kÔn-Itfm-sSm¸w- ap-«p-I-fpw- -ssIIm-ep-I-fp-ap-Äs¸-

sS a-äp- i-co-c-`m-K-§sfbpw- _m-[n-¡p-¶p-. kÔn-hm-Xw-, ap-«p- -tXbvam-\w-, Xp-S-§n-b- -tcmKm-h-Ø-I-fn-Â- ^-e-{]-Z-am-b- H-cp-  

Nn-In-Õ Ct¸mgpw- Isï¯n-bn-«n-Ã-. Ct¸mgs¯ Im-e-L-«-¯n-Â- -tImhn-Uv A-\p-_-ÔtcmK-am-bn- Cu- -tcmKw- D-ïm-Ip-¶-Xm-bn-  

dnt¸mÀ-«v -sNbvXn-«p-ïv. Iq-SmsX Øn-c-X-bn-Ãm-¯- Im-em-h-Ø-bpw-, `-£-W- co-Xn-bpw-, Po-hn-XssieotcmK-§-fpw-, hym-bm-a-an-

Ãm-¯-, am-\-Ên-I- k½-À-±w- \n-d-ª- Po-hn-X-hpsaÃmw- Cu- -tcmK-¯n-\v Im-c-W-am-Ip-¶p-. -tcmK-\n-À-®-b-¯n-\m-bn- -tUmÎ-À-am-À- 

-tZl-]-cntim[-\-, c-à-]-cntim[-\-, F-Ivk-td, A-Ä-{Sm- ku-ïv, kn-.Sn- kvIm-³-, Fw- B-À- sF- kvIm-³- Xp-S-§n-b- co-Xn-I-Ä- 

A-h-ew-_n-¨v A-Xn-sâ A-Sn-Øm-\-¯n-Â- Nn-In-Õ \n-Ý-bn-¨p- apt¶m«p- -t]mIpw-. A-Xn-\m-bn- -thï- Nn-e-hp-I-Ä- kÀ-¡m-cn-sâ 

C-³-jp-d-³-kv ]-²-Xn- ap-Jm-´n-cw- Isï¯m-hp-¶-Xm-Wv.

	 \-½psS kaq-l-¯n-sâ h-f-À-¨sb ]nt¶m«-Sn-¡p-¶- Cu- -tcmKs¯ -t\cs¯ Xn-cn-¨-dn-ªp- B-h-iy-am-b- ap-³-I-cp-X-ep-

I-Ä- kzo-I-cn-¨p- -thZ-\m-c-ln-X-hpw- N-e-\m-ß-Ihp-am-b- H-cp- Po-hn-Xw- bm-Ym-À-Yy-am-¡m-³- C-¯-cw- Zn-\m-N-c-W-§-Ä- -t{]c-I-am-Is«-

sb¶p- B-iw-kn-¡p-¶p-.-
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I
n order to provide suitable job opportunities to the 
Pharmacy graduates,the Indian Pharmaceutical 
Association Kerala State Branch along with St. James 
College of Pharmaceutical Sciences, Chalakkudy  had 
conducted a Job fair on 3rd September 2022.

	 The Indian Pharmaceutical Association (IPA), a 
Non Government  National organization representing the 
Registered Pharmacists and Pharmaceutical scientists from 
Industry, Academia, Regulatory, Hospital and Community 
Pharmacy and work to meet  India’s health care needs is 
the only organization of Pharmacists in India having official 
relations with the FIP and WHO and is a member of Drug 
Technical Advisory Board (DTAB), Ministry of Health and 
Family Welfare, Government of India.

	 Its Education Division has conducted the Job fair for 
B.Pharm. M.Pharm and Pharm D holders  to find suitable 
jobs, after  arranging a webinar series for imparting training 
to the Graduates, focusing on job opportunities in the 
Pharmaceutical Industry, from 4th December 2021 for a 
period of 3 months.

	 In continuation of that task, the IPA Executive 
Committee has decided to conduct the Job fair 2022 at 
St.James College of Pharmaceutical Sciences with the 
active support of its management, teaching & non teaching 
staffs and the students in facilitating the program in a 
professional manner.

	 The job fair 2022 is organised under the leadership 
of Dr. K. Krishnakumar (Principal, St: James College of 
Pharmaceutical Sciences, Chalakkudy & Member CEC 
Nominee of IPA) and Sri. M.R Pradeep (Former Deputy 
Drugs Controller, Kerala State). Under the active guidance 
of Dr. V. P Jayasekhar, President, IPA Kerala State Branch. 

	 The candidates were segregated into B.Pharm, 
M.Pharm and Pharm D categories for the ease of finding 
a suitable position from amongst the 513 registered 
candidates through google form. The candidates were 
given a training on how to face an interview, to write C.V, 
to project the academic brilliance in each category of 
career opportunities, like manufacturing, marketing ,sales, 
teaching, research works etc. Renowned academic trainer 
Sri Sony Akkara of Easy Link was the resource person in the 
online program conducted on 28th July 22. 

REPORT OF IPA KSB

PHARMA

JOB
FAIR

2022
Special Correspondent, Pharmafirst
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	 Many leading Pharmaceutical institutions in 
Industry, medical coding, Community Pharmacies, hospital 
pharmacies, academic institutions etc. attended the Job 
Fair 2022.

Industrial Sector M/s Aurobindo, Hetero, Dr.Reddys, 
MMC Pharmaceuticals, Sunglow, Troikaa, Auxesia Life 
Sciences, Delvin Formulations, Mylan, PharmProducts, 
Medopharm, Medburg, Sami Sabinsa, Akessis, Anthus 
Pharma, Origin Pharmaceuticals, Megasys Biotek, Sance, 
Sangrose, Variety, Labinduss Bipha, KSDP, Care Keralam, 
Susrutha Pharmaceuticals, Neo Natura, Moosath Health 
Care.

Medical Device Manufacturers: Dynamic Techno 
Medicals, CML Biotek, Encare, Terumo penpol

Hospital Pharmacy groups: Apollo, VPS Lakeshore, Sun 
Rise, Iqraa, Aster, KIMS

Community Pharmacy corporate: Reliance, Netmeds, 
Q Life pharma, Aster Pharmacy

Education sector: Kalam Pharmacy, Locus International, 
Easy link, St.James College of Pharmacy

Medical Coding & CRO: Aosta, Episource, Scitus, Indian 
Healthcare BPO.

Dr. C. P. Vijayan, Pro Vice Chancellor, KUHAS inaugurating the Job fair. 
Seen from Left Dr. K. Krishnakumar, Dr. Aju Joseph Kurian, Sri M. R. Pradeep, Dr. P. Jayasekhar, 

Dr. R. S. Rajasree, Sri. K. P. Purushothaman and Dr. David Paul

Inaugural address of
Dr. C.P. Vijayan, Pro Vice Chancellor, KUHS
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	 Altogether 48 eminent and reputed firms  participated 
in the Job fair for selecting Pharma professionals from 
Kerala. The aspirants are getting a variety of job opportunities 
in the Pharma industry engaged in manufacturing modern 
medicine, Ayurvedic medicine, Medical devices, Surgical 
products, Nutraceuticals and in speciality areas like 
Medical Coding, Clinical pharmacy and in Community and 
Hospital pharmacies. The selection is based on online and 
offline interviews by assessing their aptitude and interests 
in various positions.

Dr. P. Jayasekhar, the recipient of IPA Fellowship is 
honoured by Rev. Dr. Antu Alappadan

Dr. P. Jayasekhar, IPA President 
is presenting Momento to

Dr. CP Vijayan 

	 Dr.Aju Joseph Kurian (Assistant Drugs Controller 
(N.C), Dr.R.S.Rajasree, (Dean faculty of Pharmaceutical 
Sciences, KUHS), Mr. Purushothamaman K.P. (President 
Kerala Pharmaceutical Manufacturers’ Association),  
Mr. Rajithan E P B, (Secretary, Kerala State Self Financing 
Pharmacy Colleges Management Association) etc 
had felicitated the function on behalf of the respective 
authorities. The function was successfully co-ordinated 
to its perfection by Sri. Shisi Pakalkuri (Treasurer IPA).

	 The Job fair was inaugurated by the Hon: Pro Vice 
Chancellor of KUHS, Thrissur Dr.C.P. Vijayan, presided  
over by Dr.P. Jayasekhar, President, IPA Kerala State 
Branch. Rev. Dr.Antu Alappadan, Director, St. James 
Group of Institutions had delivered the benedictory 
address. Dr. K. Krishnakumar, Principal, St. James College  
of Pharmaceutical  Sciences  welcomed the gathering, 
Sri. M.R Pradeep, Organizing secretary  presented a report 
about the Pharma Job Fair. Dr.David Paul (Secretary, IPA) 
performed vote of thanks.

Pharma First
 2022 / October
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	 Senior members of IPA, Sri. P.K. Harikumar,  
Sri. M.P. George, Sri. P. Ramachandran, Sri. K.G.Swarnakumar, 
Dr.David Joseph Palayoor, Dr.Limce Thampy, Dr.Boby 
Jones, Dr.Anjana John, Dr.Jeny and the faculty members, 
students and non teaching staffs of St.James College of 
Pharmacy had taken active lead in the function. 

	 Dr. CP Vijayan, in his inaugural address announced 
that the faculty of Pharmaceutical Science of KUHS is 
planning to introduce the “Finishing School” program to 
provide orientation to graduates about career guidance. 
He added that the three-month program would give 
job descriptions of various professional careers in the 
Pharmaceutical industry, hospitals, marketing, etc. This 
program would build confidence and competency to choose 
the career of one’s passion and competency. He reminded 
the students that dedication, hard work, and discipline 
are the hallmarks of success. The students must have the 
perseverance to achieve higher goals and look at a career 
that would give a purpose and serve one’s passion.

	 Dr. P. Jayasekhar, in his presidential address pointed 
out that the concept of Practice school, Finishing school, 
and startup centers would help the students to focus on the 
Pharma industry and business. Our academic institutions 
shall emerge as innovation/incubation centers with startups- 
to generate talented entrepreneurs- business magnetics. To 
have early exposure to the industry, Academic- Industry 
collaboration is the need of the hour- for the B.Pharm and 
M.Pharm program and the Academia- Hospital collaboration 
for the Pharm D graduates. He added that the application of 
Artificial intelligence, big data analytics, 3D printing etc to 

be brought into the pharmacy curriculum and it is 
the need of the hour.  

	 With the greatest pleasure, IPA Kerala 
Chapter announced that they are planning  to 
conduct another Job Fair in April 2023 for 
the benefit of the professionals and the job 
seekers, as desired by them

Report presentation by Sri. M. R. Pradeep, 
Retd Deputy Drugs Controller Kerala State

 & Organizing Secretary

Pharmafirst presence in the Job fair 2022                        
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The role of a Physiotherapist in Inter-
vertebral Disc prolapses.
	 Intervertebral Disc prolapse will cause 
neck pain, back pain, radiative pain or altered 
sensation radiating down the arm, elbow to 
hand from neck or to thighs and legs from back.  
This is happening because the prolapsed disc 
is compressing the corresponding nerves.  The 
permanent solution is to push back your disc 
into original space and get back your full fitness 
by a physiotherapist or by removing the disc or 
nearby structures fully or partially by a major 
surgical procedure by a spinal surgeon.  

All about
Physiotherapy

Part 2

Mr. Genius Prabha MPT, MISCP.
(Physiotherapist & Dry needling Practioner) Ireland
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 	 A radiating pain to upper limb is called 
upper limb radiculopathy and radiating pain 
to Lower limb called lower limb radiculopathy 
or sciatica as the prolapsed disc is commonly 
compressing sciatic nerve .Intervertebral disc 
prolapse (IVDP) otherwise known as a slipped 
disc. These intervertebral discs are located 
between each of the vertebrae of the spine, and 
act as cushions or shock absorbers as well as 
help keep the spine flexible.
	 A registered physiotherapist is the only 
person to prescribe & educate the specific 
exercise to mobilize the spinal/vertebral joints 
to push back your slipped disc back into original 
position and to resolve the compression on 
nerve and resolve the pain. They will encourage 
and educate to do some exercise or movements 
and at the same time he/she will discourage 
some exercise movements, habits or your lifting 
codes. Because some movements/habits/work 
will continuously compress on your disc and it 
causes the rapture of the outer layer of the disc 
and compresses the nerves and causes the pain. 
So you need assessment and diagnose what way 
the disc is out and compressing the nerve and 
what exercise in which direction will push back 
the disc into original space. 

The Role of a Physiotherapist in 
Hemiplegia/Cerebrovascular 
Accident/Stroke
	 During the initial days one side of the 
body finds flaccid and later on it becomes 
spastic, tightness and this inducing contracture 
and this leads to deformity, impairment of the 
function and the person becomes disabled . This 
functional disability can cause dependence on 
others functionally, financially and may cause 
social isolation. 
	 A physiotherapist aiming at the early days 
of a stroke in the ICU and working to help you 

to prevent a shortening or contracture of major 
muscles of the paralyzed side. Once the medical 
condition is stabilized, the patient is transferred 
into hospital wards and later discharged back 
to home. Naturally the patient will continue 
medications and stop P.T. But if P.T is continued, 
the therapist will set a number of goals by 
discussing with patients, family members, other 
health care professionals and work to achieve 
the goals. 
	 The common goals are how to sit up at 
the edge of the bed from a lying position, how 
to stand up and maintain balance, how to walk 
with the help of a stick, frame, assistance of an 
attendant or walk independently. To achieve this, 
Physio has to work to increase tone at certain 
muscles or muscle groups and to lengthen 
the opposite group of muscles.  Coordination 
exercise, flexibility exercise and endurance 
exercise to practice on a daily basis to improve 
your functions. A qualified physiotherapist 
has very specific exercise and this will help 
to limit the dysfunction, dependence, promote 
independence or modify your independence by 
use of specific aid in terms of walking aids or 
orthotics.  

Common techniques used in 
Physiotherapy. 
Physiotherapists employ a variety of techniques, 
depending on the nature of the injury or problem 
they are treating. Some of them are mentioned 
below.  

Exercise therapy. 
This is an important part of  P.T using client 
centered specific exercise to achieve goals 
that is from resolving pain or to achieve full 
functions of an individual. Example: Muscle 
energy techniques, PNF, Active range of Motion 
exercise, strength training, positional release 
techniques, passive stretching, manipulations, 
mobilizations.  
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Passive manipulation:          
 Mobilizing joints and muscle by physiotherapist 
helps to improve mobility, circulation, flexibility, 
tone and this helps to decrease pain and increase 
fitness. Massage is an important technique in 
this area unfortunately Indian Physiotherapists 
are not recommending this on professional 
practice. Doing massage by a physiotherapist 
is benefitting in relaxation, muscle movements, 
fat mobilization, circulation, healing, fluid 
elimination and pain relief. 
But in India the teaching system is not promoting 
massage in practice and the physiotherapists are 
not employing this technique. Un trained people 
earn millions in this area without any scientific 
knowledge and they are also not sure about the 
outcome. So Indian therapists should focus on 
this area also, like other areas mentioned above 
& this will give only goodwill and more clients 
to the practice and the profession will get the 
benefit. Massage is an important treatment 
technique in outpatient clinics in Europe, UK, 
Canada and US. 

Electrical nerve stimulation 
 It has a wide scope from delivering electrical 
current delivering to affected areas helps to 
suppress and block pain signals to the brain 
and to stimulate a full function during walking 
after spinal cord injuries. Functional electrical 
stimulations are widely used in US in spinal 
cord injuries and stroke. 

Dry Needling  
Needles are using to stimulate and heal the 
neuromuscular system  and  release muscles and 
boost the immune system and to decrease pain. 
Dry needling is not acupuncture. Acupuncture 
is based on Chinese medicine but dry needling 
is based on evidence based practice (based on 
anatomy). This is recommended in tendonitis, 
fibromyalgia especially before trying steroids. 

Orthotic Prescription and Prosthetic 
training  
 Prescription, fabrication and application of 
assistive, adaptive, supportive and protective 
devices and equipment especially in amputation 
and in Hemiplegia. 

Conclusion 
 	 Physiotherapy is a skilled healthcare 
profession, which encompasses various treat-
ment modalities such as massages, heat therapy, 
exercises, electrotherapy, patient education, 
and advice for treating an injury, ailment, or 
deformity in community set ups or in hospital 
set up works independent or combination with 
other specialties and rehabilitation. 
	 Physiotherapy is an essential part of 
rehabilitation. Like any other skilled professional, 
Physiotherapists are also an essential part of 
the modern world. Government of India must 
promote this therapy like other Governments in 
the world, and should implement physiotherapy 
at least in hospitals, community centers under 
the health department and in the society
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Compiled by Dr. Swathy Pradeep

  Vitamins play an important part in the day-to-
day lives. A healthy, well-balanced diet can easily 
provide most of the Vitamins we require for proper 
functioning of the body. Besides nourishing the 
body, Vitamin supplements give some added 
advantages also. Folic acid taken during pregnancy 
can reduce the risk of birth defects, while Vitamin D 
can promote bone health. 

What is TGA?

In Australia, The Therapeutic Goods Administration 
(TGA) regulates all vitamins for safety and quality.
TGA is part of  Australian Government Department of 
Health, and is responsible for regulating therapeutic 
goods including prescription medicines, vaccines, 
sunscreens, vitamins and minerals, medical devices, 
blood and blood products..Almost any product for 
which therapeutic claims are made must be entered 
in the Australian Register of Therapeutic Goods 
(ARTG) before it can be supplied in Australia.

Why Vitamins need to be regulated?

Like any medicine, vitamins can have side effects 
or interact in unwanted ways with other medicines.  
Vitamins should only be used as directed on the 
label, and one should consult a health professional 
if he/she experience any health issues while taking 
a vitamin.

How  TGA regulates Vitamins?

TGA assess higher risk medicines for safety, quality 
and efficacy before they can be legally supplied in 
Australia. Efficacy refers to whether a product does 
what it says it is going to do.

For lower risk medicines, TGA regulate the safety 
and quality of the medicines by limiting these 
medicines to pre-approved low-risk ingredients and 
pre-approved low-risk or minor health conditions, 
and by requiring quality manufacturing.

The commercial sponsor of the medicine is also 
required to hold evidence that their product works, 
and they must provide this evidence to the TGA 
if any formal compliance review of the product is 
conducted by them. The TGA’s approach reduces the 
cost of approving low-risk medicines.

 Depending on the vitamin and the dose, vitamins 
are regulated either as prescription medicines or 
complementary medicines. Most vitamins fall into 
the category of low-risk complementary medicines 
and the TGA regulates their safety and quality only.

Regulation of 
Vitamins in 
Australia
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TGA market surveillance and Cancellations

For low-risk medicines, the TGA does not evaluate 
the commercial sponsor’s evidence of product 
efficacy before the product goes on the market, nor 
do they examine the final product and its label. 

However, TGA may review any product as part of 
their targeted and random surveillance of products 
on the market. 

If a TGA review finds that a sponsor does not hold 
sufficient evidence of their product’s efficacy, they 
can, and do, cancel their approval to supply the 
product in Australia. Other forms of non-compliance, 
such as inappropriate or inaccurate labels, can also 
lead to cancellation. TGA regularly publish lists of 
cancelled products on their website.

Aust R and Aust L labels:

All medicines that are approved for supply by the 
TGA include either an AUST R number or an AUST 
L number on their label.

AUST R numbers are for registered medicines 
that the TGA has evaluated for safety, quality and 
efficacy.

AUST L numbers are for low-risk listed medicines, 
such as most vitamin products, that the TGA regulates 
for safety and quality only.

Medicines that do not display these numbers may not 
be approved for sale in Australia.  This is especially a 
concern for products sold online, which may contain 
unlisted, potentially dangerous ingredients.

Taking vitamins comes with many of the same 
considerations as other medicines. Always read the 
label of a vitamin product and follow the instructions 
for use.

Some vitamins and other complementary medicines 
may interact with other medicines or other 
supplements and may have side effects of their 
own. So, when the doctor or pharmacist (e.g. before 
surgery) asks for the medicines taken, remember to 
include vitamins and other complementary medicines 
on the list to avoid drug interactions

Specific Criteria  for Vitamins:

The TGA’s pre-market assessment of complementary 
vitamins and other low-risk medicines involves 
products meeting specific criteria:

•	 The product must only contain ingredients from 
a pre-approved list that the TGA has already 
assessed for safety and quality.

•	 The commercial sponsor of the product must 
choose from a pre-approved list of uses, and these 
uses can only relate to minor health problems. 
Products are prohibited from making claims 
about serious and life-threatening conditions.

•	 The product must be manufactured in a certified 
facility that meets quality standards.

•	 The sponsor of the product must hold evidence 
that their product does what they say it does.
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Pharmaceutical 
GIANTS IN INDIA - Part 3

Anand.M B.

	  M/s Alkem Laboratories -started in 1973, 
approaching its Golden Jubilee year, is now one of India’s 
largest generic and specialty pharmaceutical company 
with a foothold in over 50 countries. Alkem is awarded 
for the best workplace in India for Biotechnology and 
Pharmaceuticals for the year 2022.

	 The Company is founded by Sri.Samprada Singh 
(Chairman Emeritus) along with Sri.Basudeo N.Singh 
(Executive Chairman). Presently Sri.Sandeep Singh is the 
Managing Director of M/s Alkem Laboratories Ltd.

	 The 33% of its revenue is generated via offshore 
sales.  Their illustrious brands like Clavam, Pan, Pan-D 
and Taxim-O feature amongst top 50 pharmaceutical 
brands in India.Over 500 scientists work in 6 global R&D 
centers with a philosophy of ‘Extended Lifecare Beyond 
Boundaries’.

Presently Alkem holds 21 manufacturing units (2 units in 
U.S),over 800 brands and a 17,000 plus strong workforce 
to make the firm amongst the top ten companies in India.

	 The manufacturing operations are focused on 
producing generics, branded generics, over-the-counter 
(OTC) products, Active Pharmaceutical Ingredients 
(APIs) and nutraceuticals. These are available in full 
range of dosage forms, which include, tablets, capsules, 
injectables, powder for oral suspension and liquids. This 
helps in furnishing quality formulations in India as well as 
50 other countries.

The company has got regulatory approvals from agencies 

such as USFDA, MHRA - UK, TGA - Australia, ANVISA 
-Brazil, WHO-Geneva, TPD- Health Canada, PPB- Kenya, 
NDA-Uganda, MOH- Sudan, INVIMA- Colombia, TFDA- 
Tanzania, Zimbabwe, BfArM-Germany, SAHPRA-South 
Africa, & Other Africa, Asian & CIS Countries. Their 
Consolidated revenue for 21-22 is Rs. 106,342 Million.

	 The Quality Management Team ensures that each 
products stand true to the global standards of quality, 
purity, efficacy and safety. They are guided by a Corporate 
Quality Assurance (CQA) which ensures  the latest 
updates in Good Manufacturing Practices (GMP) are being 
translated into their policies, guidelines and Standard 
Operating Procedures (SOPs). The quality management 
team is also involved in complying with respect to Good 
Clinical Practices (GCP) and Good Laboratory Practices 
(GLP).

The Training management system, Document management 
system & Quality management system are effectively 
handled through various application softwares such as 
eTMS, eDMS, Trackwise, eLIMS which significantly helps 
to ensure compliance

OFFICE

Alkem Laboratories Limited

Devashish Building, Alkem House,

Senapati Bapat Road, Lower Parel,

Mumbai - 400 013.

E-mail: contact@alkem.com, Tel: +91 22 3982 99 99

ALKEM LABORATORIES LTD.
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Which substances are blocked 
by NSAIDs to relieve pain and 
inflammation ?

Which drug is regarded as 
the safest of all arthritis drugs 
amongst its gastrointestinal 
side effects ?

Name the drug of choice to 
reduce pain and improved 
physical function in 
osteoarthritis patients ?

Which injection is 
recommended for osteoarthritis 
other than NSAIDs & steroids ?

Name the most painful 
arthritis affecting the joints & 
other surrounding tissues ?

Name the blood test done 
to assess the levels of 
inflammation in the body ?

In which category the drug 
azathioprine belong which 
works by reducing the activity of 
the body’s immune system?

Name a Janus kinase enzymes 
inhibitor used to treat the 
symptoms of rheumatoid 
arthritis and psoriatic arthritis ?

Name the natural ingredient 
present in hot peppers used 
in analgesic ointments ?

Name the ingredient 
contained in fish oil used 
to reduce inflammation in 
RA ?

Answers @ Page 23

PHARMA
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ADVERSE
DRUG
REACTIONS (ADR)
& THEIR 
MANAGEMENT
Part-9 

M.R.Pradeep.M.Pharm.

The risky categories

Genetic Variations

	 Once considered non-preventable, some 
ADRs may now be preventable because of 
the emerging field of pharmacogenomics.
Using pharmacogenomic testing to provide 
personalized medicine can maximize therapeutic 
benefit and avoid or reduce the incidence of 
ADRs. If a   patient is identified as having a 
genetic predisposition for an ADR to a particular 
medication, the detrimental effects associated 
with the potential toxicity can be avoided 
byprescribing a different medication. 

	 An example is HLAB*5701 screening for 
abacavir hypersensitivity. Abacavir use can result 
in an immunologically mediated hypersensitivity 
reaction during the first 6 weeks of treatment.
Patients who have this hypersensitivity reaction 
are carriers of the HLA-B*5701 allele. Although 
not all HLA-B*5701-positive patients will have 
a hypersensitivity reaction to abacavir, carriers 
of the allele are at higher risk of this potentially 
life-threatening ADR.

	 In 2008, the FDA mandated a boxed 
warning about this increased risk for the abacavir 
prescribing information. Pharmacogenomic 
testing for this allele before initiating.

abacavir therapy can reduce the risk of this 
specific ADR.

	 Another instance of ADR prevention 
through pharmacogenomic testing is the highly 
polymorphic CYP2D6 gene. The conversion 
of codeine to morphine depends on CYP2D6 
activity, which can be categorized as poor, 
extensive, or ultrarapid metabolizers. 

Poor metabolizers will be unable to convert 
codeine to morphine efficiently and may not 
experience adequate pain relief. This could be 
considered a type F ADR (unexpected failure 
of therapy) if genetic testing was not performed 
in advance.  Alternatively, in an ultrarapid 
metabolizer, codeine will be converted to 
morphine too efficiently, leading to potential 
opioid intoxication. 

	 The FDA now requires a boxed warning 
on medications containing codeine regarding 
the risk of respiratory depression and death in 
patients who are ultrarapid metabolizers because 
of variants in CYP2D6.

	 Dosage guidelines are often based on 
the general population’s ability to absorb, 
distribute, metabolize, and excrete the drug. 
Patients with genetic differences that affect drug 
dosages and efficacy fall outside the intended 
therapeutic index and are more likely to incur an 
ADR when general dosage guidelines are used. 
This is especially true of drugs with a narrow 
therapeutic index. 

	 The FDA has required that genetic 
information be added to the labeling of more 
than 100 drugs, and has posted an online table 
of pharmacogenomic biomarkers in drug labels.

	 Although research supports the need to 
test for genetic variations, implementation of 
biomarker testing in clinical practice is under 
used for many reasons, including availability 
and cost. Key issues to consider with biomarker 
testing are patients to test, what to do with the 
test result, how the information obtained from 
the test will be relayed to clinicians and patients, 
and how the testing will be incorporated into 
clinical practice without significantly increasing 
health care costs.

	 As more pharmacogenomic research 
is done, more changes will be implemented 
to  package inserts and drug labeling to assist 
prescribers with dosing and ADR prevention.

This dosage optimization will allow for more 
personalized medication therapy

To be continued 
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In the field of Healthcare, Medical Coding (M.C) 
is one of the fastest-growing industries for job 
seekers and booming now especially during 
this pandemic period. M.C. is the process of 

transferring that healthcare diagnosis, procedures, 
medical services, and equipment into universal 
medical alphanumeric codes into uniform numeric 
codes. These codes are then used to accumulate 
patient data, process insurance claims with third 
party players, collect stats to track information of 
specific disease, treatment etc.

Medical
Coding

Types and its importance 

	 When we consult a doctor, Medical coders are 
responsible for compiling the patient data. Pursuing 
a career in medical coding can be exciting and 
challenging at the same time.After a doctor treats a 
patient, the report needs to be created for the patient 
as well as the insurance company to understand what 

ALWIN SANTOSHKUMAR M.S.
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was done in order to process the bill. The coders 
work behind the scenes in the healthcare industry and 
ensure that all information is coded appropriately in 
a way that is useful and efficient. 

Medical codes translate 
documentation into standardized 
codes that tell payers the following: 
•	 Patient’s diagnosis

•	 Medical necessity for treatments, services, or 
supplies the patient received

•	 Treatments, services, and supplies provided to 
the patient

•	 Any unusual circumstances or medical condition 
that affected those treatments and services

	 M.C. requires the ability to understand 
anatomy, physiology, and details of the services, and 
the rules and regulations of the payers to succeed. 

	 The data collected through M.C is used to 
improve the overall healthcare. The results are 
submitted to payers for reimbursement, but the data 
derived from the codes also are used to determine 
utilization, manage risk, identify resource use, 
build actuarial tables, and support public health and 
actions.

	 Medical coding requires a particular discipline. 
Medical coders are considered part of the medical 
team, often working very closely with providers, 
management, and payers. The M.Coder is skilled as 
a scholar, detective, educator, and problem solver.

	 They process a variety of services and claims 
on a daily basis. Medical codes must tell the whole 
story of the patient’s encounter with the physician 
and must be as specific as possible in capturing 
reimbursement for rendered services. 

	 Medical billers process and follow up on 
claims sent to health insurance companies for 
reimbursement of services rendered by a healthcare 
provider. The Medical Coder and medical biller may 
be the same person or may work with each other to 
ensure invoices are paid properly. To help promote a 

smooth coding and billing process, the coder checks 
the patient’s medical record (i.e., the transcription of 
the doctor’s notes, ordered laboratory tests, requested 
imaging studies, and other sources) to verify the 
work that was done. Both work together to avoid 
insurance payment denials.

Importance of Medical Coding
	 The healthcare revenue stream is based on the 
documentation of what was learned, decided, and 
performed.

	 A patient’s diagnosis, test results, and treatment 
must be documented, not only for reimbursement but 
to guarantee high quality care in future visits

	 A patient’s personal health information follows 
them through subsequent complaints and treatments, 
and they must be easily understood.  

	 The challenge, however, is that there are 
thousands of conditions, diseases, injuries, and 
causes of death. There are also thousands of services 
performed by providers and an equal number of 
injectable drugs and supplies to be tracked. 

	 M.C classifies these for easier reporting 
and tracking. And in healthcare, there are multiple 
descriptions, acronyms, names, and eponyms for 
each disease, procedure, and tool. M.C standardizes 
the language and presentation of all these elements 
so they can be more easily understood, tracked, and 
modified.

	 This common language allows hospitals, 
providers, and payers to communicate easily and 
consistently. Nearly all private health information is 
kept digitally and rests on the codes being assigned.

Types of Codes Used
	 Medical coding is performed all over the 
world, with most countries using the International 
Classification of Diseases (ICD). ICD is maintained 
by WHO and modified by each member country to 
serve its needs. Medical coders are required to know 
how to use 3 basic code sets: CPT (Current Procedure 
Terminology), ICD (International Classification 
of Diseases) and HCPCS (Health Care Procedural 
Coding System).
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Procedure
M.C is performed by trained and certified Medical 
Coders. 

	 First of all ,the Medical Coder review the 
previous day’s batch of patient notes for evaluation 
and coding. The type of records and notes depends 
on the clinical setting (outpatient or facility) and may 
require a certain degree of specialization 

	 Selecting the top patient note or billing 
sheet on the stack, the coder begins reviewing the 
documentation to understand the patient’s diagnoses 
assigned and procedures performed during their visit. 
Coders also abstract other key information from the 
documentation, including physician names, dates of 
procedures, and other information.

	 Coders rely on ICD-10 and CPT® code books 
to begin translating the physician’s notes into useful 
medical codes.

	 Many cases are simple to code. Individual 
Medical Coders develop a detailed understanding 
of the procedures and commonality of their specific 
clinic or facility. Coders occasionally encounter a 
difficult note requiring in-depth research, taking 
more time to code correctly. Even among the more 
commonly used codes are significant gray areas open 
for examination among coders. 

	 With very complex or unusual cases, 
coding guidelines may be confusing to interpret. 
Experienced coders will rely on their network of 
peers and professionals to discuss nuances in online 
forums, networking with specialists they have met at 
national conferences, or consulting with co-workers 
to help understand the issue and determine the proper 
codes.  

	 Finally, the coder completes the chart and 
begins the next patient record. This cycle of reading, 
note taking, assigning codes, and computer entry 
repeats with each chart. Most coders will spend the 
majority of their day sitting at the computer reading 
notes and using their computer to enter data into a 
billing system or search for information to clarify the 
documentation in the notes.

Eligibility
	 Successful Medical Coders know anatomy, 
physiology, medical procedures, and payer rules 
and policies. To become a Medical Coder, you 
must attend training via a coding-specific training 
program or college. Afterward, finding a job in the 
field is easier if you have a professional credential, 
such as AAPC’s.

	 There are several Medical Coding certifications 
available, depending on the area of the revenue cycle 
you wish to pursue. The baseline for most is the 
Certified Professional Coder (CPC) , which certifies 
the coder’s ability to work in outpatient settings. 
Facility coders should pursue the Certified Inpatient 
Coder (CIC) for inpatient coding and Certified 
Outpatient Coder (COC) for hospital patients 
receiving in-and-out services. Here’s an infographic 
to help you chose the right hospital credential. 
There are several programs available both for online 
training on Medical Coding and physical Medical 
Coding training classes.

	 Today more than 200,000 medical 
professionals are members of AAPC. AAPC elevates 
the standards of Medical Coding by developing 
training, professional certification, opportunities to 
network with other related medical professionals and 
providing a variety of job search and career building 
opportunities. 

	 Professional coders largely work 
independently. However, interaction with coding 
staff, medical billers, physicians, and ancillary office 
staff is essential. They are usually placed on tight 
production schedules and expected to complete a 
determined number of notes each day or to keep 
their lag days at a specified timeframe. Lag days 
are the number of days it takes for the notes to be 
documented to the actual claims submission date. 
The prime date is usually between two to five days.

	 Depending on the clinical setting, internal 
or external auditors periodically perform audits 
of the coding and documentation for accuracy and 
completeness. The results of these coding audits are 
maintained by the compliance department or the 
department supervisor and are a significant part of 
job evaluations
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h-À-j-Im-e-hpw-
BtcmKy-
kw-c-£-W-hpw-

-tUm.A-]-À-®-. F-kv. \m-b-À-.-
_n-.F-.Fw- F-kv .Fw-.Un-.(B-bp-ÀtÆZ-) .

tcmK- Nn-In-Õ-tbm-sSm¸w- Xs¶ 

BtcmKy kw-c-£-W-¯n-\pw-  

B-bpÀthZw- {]-Y-a- ]-cn-K-W-\-  

\-Â-Ip-¶p-ïv. B-lm-cs¯bm-Wv a-lm-Hu-j-[-am-

bn- B-bp-ÀtÆZw- I-W-¡m-¡p-¶-Xv. \ntXy\- B-h-

À-¯nt¡ï- Po-hn-X-co-Xn-Isf "Zn-\-N-cy-'bm-bpw-  

{]-Ir-Xn-bnse am-dp-¶- Im-em-h-Ø-bv¡-\p-kcn-

¨p- \-½psS Po-hn-X-¯n-Â- h-cpt¯ï- am-ä-§sf  

"E-Xp-N-cy-' F-¶- -t]cn-epw- {]-Xn-]m-Zn-¡p-¶p-. {]-Ir-

Xn-bnse E-Xpt`X-§-Ä-t]m-seXs¶ A-h-bv¡-\p 

-kr-X-am-bn- \-½psS i-co-c-¯n-epw- hy-Xym-k§-Ä- 

h-cp-¶p-ïv F-¶p- a-\-kn-em-¡n- Po-hn-X-co-Xn- Nn-« 

s¸Sp-¯p-¶-Xv ]-e- Po-hn-Xssien- -tcmK-§sf- X-S-

bm-\pw- i-co-c-_-ew- h-À-²n-¸n-¡m-\pw- klm-bn-¡pw-.

-	 th\-en-\p- -tijw- h-cp-¶- a-g- \-ap-¡v H-cp-  

B-i-zm-kw -Iq-Sn-bm-Wv. F-¦n-epw- h-À-j-Im-ew- -s]mXp 

sh ]-I-À-¨-hym-[n-I-fpsS- Im-e-L-«w- Iq-Sn-bm-Wv. 

C-S-bv¡n-S-bv¡p- h-cp-¶- -shbn-Â-, P-emwiw-, Cu-

À-¸w-, C-hsbÃmw- -tNÀ-¶v _m-Îo-cn-b- -sshd-kp 

-I-Ä- Xp-S-§n-b-h-¡v -s]cp-Im-³ -D-Å- H-cp- km-l-

N-cyw- Iq-Sn- kr-ãn-¡p-¶p-ïv. -s]mXpsh h-À-j-

Im-e-¯p- \-½psS {]-Xntcm[-i-àn- Ip-d-bp-I-, 

A-án-am-µyw- (Z-l-\-i-àn- Ip-d-bp-I-) C-h- Im-c-Ww-  

\-½psS C-¯-cw- -tcmKm-Wp-_m-[-I-Ä- Iq-Sp-X-em-bn- 

D-ïm-Ip-¶p-. kvIq-Ä- Xp-d-¡p-¶-Xp-am-bn- _-Ôs¸«v 

Ip-«n-I-fn-epw- ]-I-À-¨-¸-\n- hym-]-I-am-bn- Im-Wp-¶p-

ïv.

	 h-À-j-Im-e-¯v ]-S-À-¶p- ]n-Sn-¡p-¶- 
-tcmK-§-Ä- {]-[m-\-am-bpw- 4 X-c-¯n-em-Wv 
hm-bp-hn-eqsS, P-e-¯n-eqsS, -sImXp-Ip- 	
aq-ew-, a-en-\-am-b- B-lm-c-§-fn-eqsS 
]-I-cp-¶-Xv...
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	 h-À-j-Im-e-¯p-ïm-Ip-¶- -tcmK-§-Ä- {]-[m-\-

am-bpw- hm-bp-, P-e--w-, -sImXp-I-v, a-en-\-am-b- B-lm-c-

§-Ä- F-¶n-h-bn-eqsSbm-Wv- ]-S-À-¶p-]n-Sn-¡p-¶Xv. 

	 C-¯-cw- -tcmKm-h-Ø-I-Ä- \-½psS -tcmK- 

{]-Xntcm[-i-àn-bp-am-bn- _-Ôs¸«n-cn-¡p-¶p-. tcmK 

{]-Xntcm[-i-àn- h-À-²n-¸n-¡p-¶- B-lm-c- D-]

tbmKw sImïv -sshd-kv aq-e-ap-Å- -tcmK-§-Ä- 

]-I-cp-¶-Xp- X-S-bm-\m-Ipw-. A-Xpt]m-se ]-g-b-Xpw-  

Xp-d-¶n-cn-¡p-¶-Xp-am-b- B-lm-cw- I-gn-¡m-Xn-cn-¡p-I-.  

a-en-\-am-b- -shÅw- Ip-Sn-¡m-Xn-cn-¡p-I-, Xn-f-¸n¨ 

shÅw- Ip-Sn-¡m-³- D-]tbmKn-¡p-I-, -sImXp-Iv -s]cp- 

Im-³- D-Å- km-l-N-cyw- H-gn-hm-¡p-I-, -sImXq-Iv I-Sn- 

G-Â-¡m-Xn-cn-¡p-I-, C-hsbÃmw- h-À-j-Im-e- -tcmK-

§sf {]-Xntcm[n-¡m-³- \mw- io-ent¡ï-Xm-Wv.

	 a-g-¡m-ew- Xp-S-§p-¶tXm-sSm¸w- Xs¶ \-½p 

sS B-lm-c-co-Xn-bn-epw- Po-hn-X- co-Xn-bn-epw- Im-em- 

\p-kr-X-am-bn- hy-Xym-k§-Ä- h-cpt¯ï-Xv Btcm 

Ky-kw-c-£-W-¯n-\v {]-[m-\s]«-Xm-Wv. Z-l-\-i-àn- 

¡-\p-kcn-¨p- -t]mj-I- kar-²-am-b- B-lm-cw- io-

ent¡ï-Xv A-\n-hm-cy-am-Wv. 

-	 tKmX-¼v, -sNdp-]-b-À-, -s\Ãn-¡-, ]m-h-¡-, hm-g-

¡q-¼v, ap-cn-§-¡- Xp-S-§n-b-h- `-£-W-¯n-Â- D-Äs]

Sp-¯p-I-.

	 a-g-¡m-e-¯p- -tcmK-{]-Xntcm[tijn- h-À-[n-¸n-

¡m-³- klm-bn-¡p-¶- Nn-e- B-lm-c- h-kvXp-¡sf 

]-cn-N-bs¸Sp-¯mw-

-sNdp-]-b-À-kq-¸v

	 Z-l-\-i-àn- h-À-[n-¸n-¡m-³- klm-bn-¡p-¶p-. 

Zn-h-khpw- B-lm-c-¯n-Â- D-Äs]Sp-¯p-¶-Xv \-Ã-Xm-

Wv. -t^mfn-Iv B-kn-Uv D-Å-Xn-\m-Â- K-À-`n-Wn-I-Ä- 

¡pw- Ip-«n-I-Ä-¡pw- Cu- kq-¸v \-Â-Imw-. -ss^_-À- 

Iq-Sp-X-Â- D-Å-Xn-\m-epw- -ss¥kn-an-Iv C-³-U-Ivkv 

Ip-d-hm-b-Xn-\m-epw- {]tal- -tcmKn-I-Ä-¡pw- Kp-W-

I-c-am-Wv. -tcmK- {]-Xntcm[-i-àn- h-À-[n-¸n-¡m-\pw-, 

h-b-dnse A-Ä-kdp-I-Ä-¡pw- I-c-fn-sâ BtcmKys¯ 

-sa¨s¸Sp-¶-Xn-\pw- C-XvKp-W-I-c-am-Wv.

1 I-¸v-sNdp-]-b-À- (3 - 4 a-Wn-¡q-À- Ip-Xn-À-¯-Xv)  

5 - 6 I-¸p- -shÅw- -tNÀ-¯p- \-¶m-bn- -thhn-¨- -tijw- 

C-´p-¸v, Np-¡v, Ip-cp-ap-f-Iv-s]mSn-, Po-c-Iw- F-¶n-h- 

-tNÀ-¯p- -shfp-¯p-Ån-, Np-h-¶p-Ån-, I-dnth¸n-e- 

C-h- Xm-fn-¨p- D-]tbmKn-¡mw-.

C-©n- - G-e-¡-]m-\o-bw-

Z-l-\-i-àn- h-À-[n-¸n-¡p-I-bpw- c-à-Nw-{I-a-Ww- X-z-

cn-Xs¸Sp-¯p-I-bpw- -sN¿p-¶p-.

1 C-©v \o-f-ap-Å- C-©n- -sNdn-b- I-j-W-§-fm-¡n 
2 I-¸v Nq-SpshÅw-, 1 F-e-¡- 1/4 tsp a-ª-Äs¸mSn- 

C-h- -tNÀ-¯p-  20 an-\n-äv A-S-¨p- -sh¡p-I-. -tijw- 

A-cns¨Sp-¯v 1- 2  tsp -tX³- -tNÀ-¯v D-]tbmKn-¡mw-. 

i-co-c-¯n-sâ £o-W-a-I-äm-³- C-Xv D-¯-a-am-Wv

ap-¡p-Sn-

	 Z-l-\- c-k§sf D-±o--]n-¸n-¡p-I-bpw- h-b-dns\  

ip-²o-I-cn-¡p-I-bpw- -sN¿p-¶p-. -tIc-f-¯nse X-\-

Xm-b- {]tXyI- hn-`-h-am-Wn-Xv. B-lm-ct¯m-sSm 

¸w- Xs¶ Hu-j-[w- Iq-Sn-bm-Wn-Xv. Z-i-]p-jv]-§-Ä-  
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F-Ãmtam, {]tXyI-am-bn- -tNÀt¯m AsÃ¦n-Â- 

]-¯n-e-I-Ä- -tNÀt¯m Hs¡ ap-¡p-Sn-I-Ä- X-¿m-dm-

¡mw-.

	 Ip-S-§-³-\o-cv (10ml), ]p-fn-bm-dn-e-\o-cv (10ml), 
Np-¡v, Po-c-Iw-, Ip-S-I-¸m-e-b-cn-, -sIm¯-¼m-e-b-cn-, 

D-ep-h-, a-ª-Ä-, C-h- 1gm ho-Xw-, C-´p-¸v (2 \p-Åv) 

C-h- 150ml -tamcn-Â- -tNÀ-¯v C-f-¡n- -sNdp-Xm-bn-  

Nq-Sm-¡n -Ip-Sn-¡m-³- D-]tbmKn-¡mw-. -shdpw- h-b-

än-Â- tkhn-¡p-¶-Xm-Wv Iq-Sp-X-Â- \-Ã-Xv. 

amw-kkq-¸v

 -	 tcmKm-h-Ø-I-Ä-¡-\p-kcn-¨v {]tXyIw- a-cp-

¶p-I-Ä- -tNÀ-¯v kq-¸p-I-Ä- X-¿m-dm-¡mw-. B-Sn-sâ 

amw-kw-, -tImgn- amw-kw- C-h-bn-Â- \ns¶Ãmw- kq-¸p-

I-Ä- X-¿m-dm-¡mw-. am-k¯n-Â- 4 -5 X-h-W- A-án-_-e-

a-\p-kcn-¨v C-Xv D-]tbmKn-¡p-¶-Xv i-co-cw- £o-Wn-

¨-h-À-¡pw- A-Øn-£-bw- D-Å-h-À-¡pw- \-Ã-Xm-Wv. 

Z-i-aq-ew-, Ip-dpt´m«n-, I-cn-¦p-dn-ªn- C-h-bpsS 

-t\À-¯- I-jm-b-¯n-Â- B-«n-³-amw-kw- ]m-Is¸Sp-

¯n- Np-¡v, Ip-cp-ap-f-Iv-s]mSn-, F-¶n-h tNÀ-¯v D-]

tbmKn-¡mw-. B-Sn-sâ Im-Â-, -tXmfnse A-Øn-I-Ä- 

F-¶n-h- kq-¸v D-ïm-¡m-³- D-]tbmKn-¡mw-. 250gm 

(F-Ãpw- amw-khpw- D-Äs¸-sS) B-«n-³-amw-k¯n-\v 3 
It¸mfw- -shÅw- B-h-iy-am-bn-h-cpw-. 

\m-c-§mshÅw- -

	 tcmK- {]-Xntcm[-i-àn- h-À-²n-¸n-¡m-\pw-, ]-\n-,  

P-etZmjw- C-hsb {]-Xntcm[n-¡m-\pw- \m-c-§m-

\o-cn-\p- km-[n-¡pw-. \m-c-§m-\o-cv, C-´p-¸v, Ip-cp-

ap-f-Iv-s]mSn- C-h- -tNÀ-¯- -shÅw- D-]tbmKn-¡mw-. 

-tX§m- -shÅt¯m-sSm¸w- \m-c-§m-\o-cv-tNÀ-¯v 

D-]tbmKn-¡p-¶-Xpw- \-Ã-Xm-Wv. Np-¡v, Ip-cp-ap-f-Iv, 

Xn-¸-ens¸mSn- (1gm) F-¶n-h-bpw- \m-c-§m-\o-cn-Â- 

-tNÀ-¡mw-.

h-À-j-Im-e-hpw- I-À-¡n-S-I-¡-ªn-I-fpw-.

	 D-W-¡-e-cn-, R-h-c-b-cn- C-hsbÃmw- I-ªn- 

D-ïm-¡m-³- D-]tbmKn-¡p-¶-Xv \-Ã-Xm-Wv. ]-e- X-c-

¯n-Â- C-h-\n-À-½n-¡mw-.

$	 	R-h-c-b-cn-/D-W-¡-e-cn- 100gm, I-cps¸«n-, Po-

c-Iw-, Np-¡v, D-ep-h-, C-h- -s]mSn-¨v -tNÀ-¯v 

I-ªn- -thhn-¨- -tijw- -tX§m-¸m-epw- D-¸pw- Iq-

Sn- -tNÀ-¡mw-. 

$	 \p-dp-¡v-tKmX-¼v, -sNdp-]-b-À-, D-ep-h-, Np-¡v, 

a-ª-Äs¸mSn-, C-h- -tNÀ-¯v I-ªn-bp-ïm-¡p-

¶-Xv {]tal- -tcmKn-I-Ä-¡v \-Ã-Xm-Wv. 

$	 R-h-c-b-cn-b-pw- D-ep-h-b-pw- -tNÀ-¯v I-ªn- h-¨v 

-tX§m-¸m-epw- i-À-¡-c-bpw- -tNÀ-¯v I-gn-¡mw-. 

D-W-¡-e-cn-, Po-c-Iw-, F-Åv, D-ep-h-, am-hn-sâbpw- 

¹m-hn-sâbpw- C-e-I-Ä- -tNÀ-¯v I-ªn-h-¨ 

tijw- -tX§m-¸m-epw- i-À-¡-c-bpw- -tNÀ-¯v D-]

tbmKn-¡mw-. 

$	 R-h-c-b-cn- 100gm, B-im-fn- 5gm, D-ep-h- 5gm,  

Po-c-Iw- F-¶n-h-bn-Â-- -Z-i-]p-jv¸-§-Ä- -tNÀ-¯v 

I-ªn- \n-À-½n-¡mw-. A-cn sh´-tijw- -tX§m-

¸m-Â- -tNÀ-¡mw-. 

-tX§m-¸m-epw- -s\¿pw- H-gn-hm-¡n-bpw- I-ªn-I-Ä- 

X-¿m-ÀsN¿mw-.      

]-¯n-e-I-Ä-

	 Z-l-\-i-àn- h-À-[n-¸n-¡m-\pw-, Po-h-I-§-fm-

epw-, [m-Xp- e-h-W-§-fm-epw- k¼p-ã-am-Wv ]-¯n-e-

I-Ä-. C-h- Hmtcm¶pw- {]tXyI-am-bpw- Hu-j-[-Kp-W-

§-Ä- D-Å-h-bm-Wv. -tN¼v, Xm-fv, X-I-c-, Ip-¼-fw-, 

a-¯-³-, -shÅ-cn-, ap-Å-³-No-c-, -s\¿p-®n-, -sImSn-

¯q-h-, -tN\- F-¶n-h- -tNÀ-¯v -tXmc-³- D-ïm-¡n- 

I-gn-¡mw-.  C-e-I-fn-Â- e-`y-am-b-h- F-Sp-¯v I-gp-In- 

hr-¯n-bm-¡n- -sIm¯n-b-cn-bp-I-. C-©n-, ]-¨-ap-f-Iv, 

a-ª-Ä-, I-dnth¸n-e- C-h- -sNdp-Xm-bn- h-g-än- C-e-

I-Ä- A-Xn-en-«v ]-¨-\n-dw- am-dmsX -thhn-¨tijw- 

-tX§m- A-c-¨-Xv -tNÀ-¯v C-f-¡n- D-]tbmKn-¡mw-. 

	 i-co-c-_-e-hpw- tcmK-{]-Xntcm[ -i-àn-bpw- 

h-À-[n-¸n-¡m-\pw- D-W-À-hpw- Dt·j-hpw- ]-I-cp-¶-

Xn-\pw- C-Xn-\v I-gn-bpw-. h-À-j-Im-e-¯v \-½psS 

i-co-c-_-ew- Ip-d-bp-¶-Xn-\m-Â- BtcmKy- kw-c-£-

W-¯n-\v Iq-Sp-X-Â- {]m-[m-\yw- \-Â-I-Ww-. Z-l-\- 

i-àn-¡-\p-kcn-¨v Hu-j-[-bp-à-am-b- B-lm-

c-§-Ä- Iq-Sn- io-e-am-¡p-I-, A-´-co-£-¯nse 

lyq-an-Un-än- Iq-Sp-¶-Xn-\m-Â- \-½psS i-co-c-

¯nse P-emw-iw- \-ã-s¸Sp-¶-Xp- -sImïv Zm-lw- 

-tXm¶pt¼mÄ- B-h-iy-¯n-\p- -shÅw- Ip-Sn-¡p-I-. 

]-I-ep-d-¡w- H-gn-hm-¡mw-. i-co-c-i-àn-b-\p-kcn-

¨v an-X-am-b- hym-bm-aw- -sN¿p-I-. hy-àn-ip-Nn-X-zw-  

]m-en-¡p-I-. F-¶n-h-bn-eqsS-sbÃmw- h-À-j-Im-e-¯v 

BtcmKyw- kw-c-£n-¡m-\m-Ipw- 
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Q.1 --Rm-³- A-©p- h-À-j-am-bn- H-cp- B-bp-ÀtÆZ- I-¼-\n-bpsS skbn-

Â-kv F-Ivkn-Iyq-«o-hv B-bn- -tPmen- -t\m¡p-¶p-. I-¼-\n- a-cp-¶p-

ïm-¡p-¶-Xp- Kp-P-dm-¯n-em-Wv. F-\n-¡v K-Ä-^v \m-Sp-I-fntebv¡v 

A-hn-Sps¯ hn-Â-¸-\-¡m-À- \n-Àt±in-¡p-¶- {_m-³-Up-I-fn-Â- Rm-³-  

Ct¸mÄ- am-À-¡-äv -sN¿p-¶- Nn-e- B-bp-ÀtÆZ- D-Â-¸-¶-§-Ä- (slb-À- 

Hm-bn-Â-, jmw-]q-, a-Êm-Pv Hm-bn-Â-, tkm¸v Xp-S-§n-b-h-) hn-Â-¸-\-bv¡m-

bn- I-b-äp-a-Xn- -sN¿m-³- Xm-Â-¸-cy-ap-ïv. A-Xn-\p- Fs´Ãmw- \n-b-a 

-]-c-am-b- Im-cy-§-Ä- {i-²n-¡-Ww-?

at\mPvIp-am-À-. ]n-, -s\¿m-än-³-I-c-, Xn-cp-h-\-´-]p-cw---

Ans. -\n-e-hn-Â- \n-§-fpsS -t]cn-Â- H-cp- X-c-¯n-ep-ap-Å- B-bp-

jv {U-Kvkv -ssek³-kv CsÃ¶p- I-cp-Xp-¶p-. Xm-¦-fpsS B-bp-

ÀtÆZ- I-¼-\n-bpsS, -ssek³-kp-Å- D-Â-¸-¶-§-fpsS en-kvän-Â- 

K-Ä-^nse hym-]m-cn-¡p- B-h-iy-ap-Å- a-cp-¶p-I-Ä- Dtïm-sb¶v 

]-cntim[n-¡p-I-. A-h- G-Xp- X-c-¯n-em-Wv \n-À-½n-¨n-cn-¡p-¶sX¶p- 

]-cntim[n-¡p-I-. I-¼-\n-bpsS kz-´w- ^m-Î-dn-bn-emsW¦n-Â-, \n-À-

½m-W-hpw- hn-X-c-W-hpw- Htc kvYm-]-\-am-Wv \-S-¯p-¶sX¦n-Â-, 

Im-cy-§-Ä- F-fp-¸-am-Ipw-. CsXm¶p-a-ÃmsX H-cp- aq-¶mw- I-£n-bm-

bn-«m-Wv kvYm-]-\w- a-cp-¶v \n-À-½n-¡p-¶sX¦n-Â- _p-²n-ap-«m-Ipw-. 

A-Xv ]-cntim[n-¡p-I-. -t\cn-«v \n-À-½n-¨v am-Às¡än-Â- aq-¶p- h-À-j-

¯n-Â- Iq-Sp-X-Â- {]-kvXp-X- D-Â-¸-¶-§-Ä- hn-Â-¸-\- \-S-¯n- h-cn-I-

bmsW¦n-Â-, \n-À-½m-W- I-¼-\n-bpsS -t]cn-Â- C-Xp-hsc {U-Kvkv 

-tIkp-I-Ä- H-¶pw- Nm-À-Pv -sNbvXn-«nsÃ¦n-Â-, I-¼-\n-¡v Kp-Uv am-

\p-^m-Ivä-dn-Mv kÀ-«n-^n-¡-äv Dsï¦n-Â-, D-Â-¸-¶-§-Ä- H-¶pw- \m-fn-

Xp-hsc Kp-W-\n-e-hm-c- ]-cntim[-\-bn-Â- ]-cm-P-bs¸«n-«nsÃ¦n-Â- 

F-Ãmw- I-b-äp-a-Xn-¡v F-fp-¸-am-Ipw-. A-Xv _-Ôs¸«- {U-Kvkv 

It{ïmÄ- Hm-^o-kn-Â- At\zjn-¨p- D-d-¸p- h-cp-¯p-I-. Xp-S-À-¶v \n-e-

hn-Â- A-h-À- GsX¦n-epw- a-cp-¶p-I-Ä- GsX¦n-epw- cm-Pyt¯¡v I-b-

äp-a-Xn- -sN¿p-¶ptïm-sb¶p- Xn-c-¡p-I-. C-§s\ {]m-Y-an-I- At\z 

j-Ww- \-S-¯n-b- -tijw- -thWw- A-Sp-¯- X-e-¯nte¡v I-S-¡m-³-.

	 A-\y-cm-Pys¯ hym-]m-cn-I-Ä- ]-d-bp-¶- {_m-³-Uv 

C-hnsS -cPn-kvä-À- -sN¿p-I-. B-cpsS -t]cn-Â- -thWsa¶v \n-§-Ä- 

Xo-cp-am-\n-¡p-I-. Xp-S-À-¶v Kp-P-dm-¯v I-¼-\n- h-gn- B- {_m-³-Up-  

I-fn-Â- -tem¬- -ssek³-kn-\v At]£- -sImSp-¡p-I-. A-Xn-

\m-bn- \n-§-Ä- B-h-iy-am-b- ap-dn-bpw- kw-hn-[m-\-§-fpw- H-cp-¡-Ww-. 

A-hnsSbmsW¦n-Â- (Kp-P-dm-¯v) Iq-Sp-X-Â- F-fp-¸-am-Ipw-. -t{]mU-Iväv 

\n-À-½m-W-¯n-\p-Å- -tem¬- -ssek³-kv In-«n-b- -tijw- kÀ-«n-^n-¡-äv  

Hm-^v F- ^m-À-a-kyq-«n-¡-Â- -t{]mU-Iväv (COPP) F-¶- H-cp- -tcJ-  

Kp-P-dm-¯v B-bp-jv {U-Kvkv -tIm¬t{Smf-dpsS ]-¡-Â- \n-¶pw-  

hm-§p-I-. K-Ä-^v cm-Pys¯ \n-b-a-{]-Im-cw- -thï- -tcJ-I-Ä- C-hnsS 

kw-L-Sn-¸n-¡p-I- (a-cp-¶p-I-fpsS Kp-W-\n-e-hm-c- ]-cntim[-\m- dnt¸mÀ-«v 

D-Äs¸-sS). Xp-S-À-¶v B- cm-Py-¯p- \n-¶pw- A-\p-hm-Zw- In-«n-b- -tijw- 

B-h-iy-am-b- a-cp-¶p-I-Ä-, {U-Kvkv It{ïmÄ- h-Ip-¸n-sâ A-\p-a-Xn 

tbm-sS hn-hn-[- -tcJ-I-Ä- kln-Xw- I-b-äp-a-Xn- -sN¿m-hp-¶-Xm-Wv.  

Dt±iw- B-dp-am-k¯n-\p- ap-I-fn-Â- C-Xns\Ãmw- Iq-Sn- ka-bw- -thïn- 

h-cpw-. K-Ä-^nse hym-]m-cn-bpsS \-Ã- kl-I-c-Ww- Iq-Sn- C-¡m-cy-¯n-

ep-ïm-I-Ww--.

-Q.2 -tImkv-saän-Iv D-Â-¸-¶-§-Ä- \n-À-½n-¨v hn-]-Wn-bn-en-d-¡pt¼mÄ 

A-h-bpsS -te_-en-Â- A-Xn-e-S-§n-b- F-Ãm- -tNcp-h-I-fpsSbpw- hn-h-c-

§-Ä- -tcJs¸Spt¯ï- B-h-iy-aptïm?

lw-k -sI.-sP. -s]cn-´-Â-a-®-, a-e-¸p-dw--

Ans. --tImkv-saän-Ivkv dq-Ä-kv 2020 {]-Im-cw- -sam¯w- A-f-hn-Â- H-cp-  

i-X-am-\-¯n-Â- Iq-Sp-X-Â- A-S-§n-bn-cn-¡p-¶- -tNcp-h-I-fpsS -t]cpw- 

A-h-bpsS A-f-hpw- -tIm¬-sk³t{Sj-\pw- hy-à-am-bn- -tcJs¸Sp-

¯n-bn-cn-¡-Ww-. 60ml Â- Xmsgbp-Å- {Z-hy- D-ev]-¶-§-fn-epw- 30g Â- 

Xmsgbp-Å- J-c- D-ev]-¶-§-fn-epw- C-Xv I-À-i-\-am-¡n-bn-«n-Ã-.
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1.	 Prostaglandins
2.	 Methotrexate
3.	 Tanezumab
4.	 Hyaluronic acid injections
5.	 Rheumatoid arthritis
6.	 Erythrocyte Sedimentation Rate (ESR)

7.	 Disease-Modifying Anti-Rheumatic Drug 

(DMARD)

8.	 Tofacitinib

9.	 CAPSAICIN

10.	Omega-3 Fatty Acids

Pharma Quiz Answers

Pharma First
 2022 / October

23



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

Pharmacist Chemist 
Warehouse, NSW Australia

H cp- a-cp-¶p-hn-ev]-\-im-e- em-`-I-c-am-bn- \-S-¯ns¡m 
ïp- -t]mIm-³- ]-W-hpw- ku-I-cy-§-fpw- -tPmen-¡m-cpw- 

am-{Xw- -t]mcm-, i-cn-bm-b- co-Xn-bn-ep-Å- km-¼-¯n-I- C-S-]m- 
Sp-I-fpw- \-S-¯-Ww-. A-Xn-\m-bn- G-ä-hpw- {]-[m-\-am-bp-Å-
Xv Zn-h-tk\-bp-Å- h-c-hpw- Nn-e-hpw- _m-²y-X-I-fpw- A-Xm-
Xp- Zn-h-kw- Xs¶ -tcJs¸Sp-¯n- h-bv¡p-I-bpw- A-h-bpsS 
Ir-Xy-X- hn-e-bn-cp-¯p-I-bpw- -thWsa¶-Xm-Wv. ]-e-Xp-Ån- 
-s]cpshÅw- F-¶-Xpt]m-se I-®-S-¨p- hn-Sp-¶- ]-e- A-\m 
-h-iy- Nn-e-hp-I-fpw- _m-²y-X-I-fpw- `m-hn-bn-Â- Øm-]-\
s¯ I-Ss¡Wn-bn-em-¡psa¶p- Hm-À-¡p-I-. A-¡-u-ï-â v 
-t\m¡nt¡mfpsa¶p- hn-Nm-cn-¨p- \n-Êm-c-am-bn- X-Ån-¡-f- 
bp-¶- ]-e- Nn-e-hp-I-fpw- D-S-a- -t\cn-«v ]-cntim[n-¨n-cp-¶p 
sh¦n-Â- H-cp- ]s£, H-gn-hm-¡m-³- I-gn-bp-am-bn-cp-¶p-. ka-b- 
_-Ôn-X-am-bn- -sImSp-¯p- Xo-Àt¡ï-h- A-Xm-Xp- Zn-h-kw- 
Xs¶ Xo-À-¡m-³- {i-²n-¡p-I- - A-Xv _m-¦n-sâbm-bm-epw-, 
hy-àn-bpsSbm-bm-epw-, sam¯-hym-]m-cn-bpsSbm-bm-epw-. 
_m-¦n-Â- \nt¶m GsX¦n-epw- [-\-Im-cy- Øm-]-\-¯n-Â- 
\nt¶m I-Sw- hm-§n- I-¨-h-Sw- \-S-¯pt¼mÄ- A-Xn-sâ 
]-en-i-bpw- Iq-Sn- I-W-¡m-¡n- Xn-cn-¨-S-hv ka-bw- -sXän-
¡msX A-S-bv¡p-I-bm-Wv -thï-Xv. ap-S-§n-bm-Â- A-Xn-sâ 
]n-g-¸-en-i-Iq-Sn- h-¶m-Â- A-Xpw- h-en-b- _m-²y-X-bm-Ipw-. 
am-kw- -tXmdp-ap-Å- Nn-e-hp-I-Ä- Ir-Xy-Xtbm-sS a-\-Ên-
em-¡n- h-en-b- _p-²n-ap-«p-Iq-SmsX ka-b- _-Ôn-X-am-bn- 
A-S-bv¡m-³- {i-an-¡p-I-. -tPmen-¡m-cpsS i-¼-fw-, Iq-en-, 
I-S-hm-S-I-, -sshZyp-Xn- - -shÅw- sam-ss_Â- - C-â-Às\äv- - 
sImdn-b-À-  _n-Ãp-I-Ä-  Ir-Xy-am-bn- Xo-À-¡p-I-. C-.Fw-.sF- 
Xp-I-I-Ä-, -sam¯-hym-]m-cn-I-Ä-¡p- -sImSp-¯n-«p-Å- -sN¡v 
-t]bv-saâv F-¶n-h-  _m-¦n-Â- \n-¶pw- ka-b-¯p- -t]mIp-
¶psï¶p-d-¸p- h-cp-¯p-I-. _m-¦v A-¡-u-ïv hn-h-c-§-Ä- 

F-¶pw- ]-cntim[n-¡p-I-. \-½-Ä- A-dn-bmsX Iq-Sp-X-Â- 

Xp-I-, _m-¦v ]n-Sn-¨n-«psï¦n-Â- A-Xv ka-b-¯p- Xs¶ 

At\zjn-¨p- -t_m²ys¸Sp-I-.

-	 sN¡p-I-Ä- a-S-§p-¶- km-l-N-cyw- ]-c-am-h-[n- H-gn-

hm-¡p-I-. H-cp- I-Sw- Xo-À-¡m-³- Iq-Sp-X-Â- ]-en-i-bv¡v 

I-SsaSp-¡p-¶- co-Xn- -th-sï¶p- h-bv¡p-I-. I-S-bnse 

hn-Â-¸-\- Iq-«n-, Iq-Sp-X-Â- ka-bw- Xp-d-¶p-h-¨p-, B-h-

iysa¦n-Â- -tPmen-¡msc Ip-d-¨psImïv kz-bw- ]-cym-]vX- 

X-bnte-s¡¯-Ww-. Iq-Sp-X-Â- em-`w- In-«p-¶- D-Â-¸-¶-§-Ä- 

-ssh`-ht¯m-sS hn-]-Wn-bn-en-d-¡n- I-¨-h-Sw- Du-À-Ön-X-

am-¡-Ww-. -sNdn-b- co-Xn-bn-ep-Å- am-À-¡-än-Mv co-Xn-I-Ä- D-]

tbmKs¸Sp-¯m-hp-¶-Xm-Wv. H-cp- h-À-j-¯nte-sdbm-bn-  

hn-Â-¸-\- \-S-¡msX _m-²y-X-bm-bn-cn-¡p-¶- D-Â-¸-¶- 

§-Ä- \n-À-±m-£n-Wyw- Xn-cnsI-s¡mSp-¯p- Iq-Sp-X-Â- hn-Â-

¡p-¶- a-cp-¶p-I-Ä- ]-I-cw- hm-§n- hn-Â-¸-\- \-S-¯n- em-`w- 

Iq-«mw-. In-«m-¡-S-§-Ä- -cPn-kvä-À- ]-cntim[n-¨p- Xn-c-ªp- 

]n-Sn-¨p- Xn-cnsIhm-§m-³- \-S-]-SnsbSp-¡p-I-. A-hnsS 

_-Ôw- -t\m¡n-bn-cp-¶m-Â- h-en-b- Kp-Ww- In-«p-I-bn-Ã-. 

I-S- ap-³t]m«p- -t]mI-Wsa¦n-Â- Ip-d-¨p- ap-Jw- I-dp-¯p- 

]-d-ªm-bm-epw- I-Sw- Xn-cnsI hm-§ntb ]-äq-. A-Xn-\p-  

thïn- H-cp- -tPmen¡mcs\ Xn-c-¡p-Ip-d-ª- ka-b-¯p- 

D-¯-c-hm-Zs¸Sp-¯n- ]p-d-¯p- hn-«m-epw- \-ã-an-Ã-. A-bm-

Ä-¡p-Å- i-¼-fsa¦n-epw- A-§s\ -t\SnsbSp-¡m-³- I-gn-

bpw-.

	 C-Xn-Â- \ns¶Ãmw- Im-cy-§-Ä- D-Äs¡mïp- ]-c-am-

h-[n- I-Sw- -sImSp-¡-Â- H-gn-hm-¡n- apt¶m«p- -t]mIm-³-  

\m-«n-³-]p-ds¯ Øm-]-\-§-Ä-¡v Ct¸mgs¯ km-l-N-

cy-¯n-Â- _p-²n-ap-«m-Ipsa¶p- Xo-À-¨-bm-Wv. A-Xv Xn-cn-

¨-dn-ªp- ka-bsaSp-¯p-, D-]t`màm-hns\ Im-cy-§-Ä-  

-t_m²ys¸Sp-¯n- I-Sw- -sImSp-¡-Â- Ip-d-¨p- -sImïv h-c-

Ww-. Øm-]-\-¯n-sâ {I-am-\p-K-X-am-b- h-f-À-¨-bv¡pw-, 

\n-e-\n-Â-¸n-\pw- A-Xy-´mt]£n-X-am-b- km-¼-¯n-I- A-¨- 

S-¡w- I-À-È-\-am-bn- ]m-en-¡m-³- I-S-bp-S-a- X-¿m-dm-bm-Â- 

Øm-]-\w- em-`I-c-am-¡mw- XpScpw

വരവു ചിലവു
കണക്കുകളുടെ 

ശരിയായ പരിപാലനം
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THE COSMETICS RULES 2020 – SALIENT FEATURES
Adv. BIPIN. J.
Part - 35

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 III
IMPORT AND REGISTRATION

 (1) No cosmetic shall be imported into India unless 
the product has been registered in accordance with 
these rules by the CLA (CENTRAL LICENSING 
AUTHORITY) or by any officer to whom such 
powers may be delegated under sub-rule (1) of rule 5.

(2) An application for registration of a cosmetic 
product intended to be imported into India shall 
be made through the online portal of the CG 
(CENTRAL GOVERNMENT)in Form COS-1 either 
by the manufacturer himself or by his authorised 
agent or the importer in India or by the subsidiary in 
India authorised by the manufacturer.

(3) An authorisation by the manufacturer to his 
agent in India shall be duly authenticated either in 
India before a first class Magistrate or in the country 
of origin before the authority competent under the 
laws of that country or by an authority specified in 
the First Schedule.

(4) The applicant referred to sub-rule (2) above 
shall furnish along with the application such other 
information and documents as specified in Part I of 
the Second Schedule:

Provided also that in the event of application for 
import of bulk finished formulation ready to fill, the 
following additional documents shall also required 

to be furnished:

(i) a valid manufactg license for the finished 
formulation of the cosmetic ready to fill in finished 
form from the SLA and(ii) details of registered brand 
owner of the finished product in India;

(5) The application for registration in accordance 
with sub-rule (2) shall be accompanied by a copy of 
the receipt of fee having been deposited as specified 
in Third Schedule.

(6) The fee shall be such for each category of cosmetic 
along with each manufacturing site with additional 
fee for each category of cosmetic and variant specified 
in the Fourth Schedule.

(7) Till such time, the online portal becomes 
operational for this purpose, offline application in 
Form COS- 1 may be made either by the manufacturer 
himself or by his authorised agent or by the importer 
in India or by the subsidiary in India authorised 
by the manufacturer for registration of a cosmetic 
referred to in sub-rule (1).

(8) The applicant shall be liable to pay testing fees 
directly to the testing Laboratory approved by the CG 
referred in rule 11, for examination, test and analysis 
of imported cosmetics in respect of cosmetics 
identified for such examination as specified in the 
Fifth Schedule.

(9) The applicant shall pay the fee as specified in the 
Third Schedule in connection with the expenditure 
to be incurred for inspecting or visiting the 
manufacturing premises of cosmetics approved in 
the foreign countries by officers authorised by CLA, 
as considered necessary

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-21

Causticum

Dr.Anilkumar.V.

Causticum is a homeopathic remedy that is 
complicated to produce, and is a mystery 
to many homeopaths. It is made from Slake 

Lime or calcium sulphate and potassium hydroxide, 
and in the marble state, is insoluble in water. When 
it is heated there is escape of the marble causing the 
acid to be formed and escaped as a gas. This is how 
Causticum is formed in its natural state. 

	 Calcium Oxide (CaO) is alkaline, and can be 
very harsh to the skin, causing burns and irritation 
due to its corrosiveness. It is also flammable under 
the right conditions. It is used, either as an individual 
remedy or in combination, as a remedy for chronic 

disease, wound healing (including second- and 
third-degree burns),and to increase energy levels 
as demonstrated in ten provings by Dr. Samuel 
Hahnemann.

	 Its characteristics include sensitivity, anger, 
fear, grief, compulsiveness, and intense focus human 
injustices. A typical individual for which this remedy 
would apply may feel as though others are using 
them as a pawn for their own cause. This can make 
the individual very angry, responding by supporting 
a cause for injustice. They desperately want to 
make a change and may even become viewed as a 
radical, who can be destructive both to themselves 
and to others around them. They may even hold a 
perspective that their cause is one that they would 
give their life for. One needing this remedy may 
typically become angered if challenged, since they 
connect emotionally and are very empathetic with 
others, especially those that cannot stand up and 
fight for themselves. 

	 They are often freedom fighters, social 
activists, journalists, lawyers, freedom writers, and 
environmentalists, and, as such, may have complete 
disregard for authority figures. If such an individual 
views himself/herself as having failed in his/her cause, 
they may view the world as having crashed around 
them. The results can be disastrous manifestations of 
physical symptoms, such as development of disease, 
neurological issues, and arthritis.

	 Other symptoms include pains or discomfort 
that vary with temperature or elevation fluctuations. 
Usually the patient cannot tolerate either hot or cold 
temperatures. If the patient goes to lower lands and 
suddenly travels up towards the mountains they may 
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experience rheumatism from the cold weather. If he 
or she takes a long drive where the weather is cold, 
the side of the face that the wind was blowing on 
may suffer from temporary paralysis. If they are 
traveling against the wind the paralysis will occur 
on the opposite side of the face. Past experiences and 
abuse (physically, emotionally and sexually) are the 
main focus of this remedy. The individual will more 
likely stand up to authority rather than succumbing 
or submitting to defeat. They will focus on grief, 
sadness and hopelessness which develops over time 
due to the injustices of humanity. The individual may 
exhibit depression, anxiety, emotional sensitivity, 
and addictive personality traits such as gambling or 
alcoholism.

	 Causticum needing people will mask their 
emotions and are stoic in nature. Symptoms may 
begin manifestation in the teenage years, as this 
is the time when most typical teens start to revolt 
against authority. 

	 They are passionate about their cause and 
are determined to prove their case. Their overly 
strong persona may offend others around them. Its 
effectiveness on fear and rage is difficult to assess, 
since the patient is likely well-versed in masking 
emotions. These people may be fanatical in nature, 
idealists and have cynical personalities. They find 
difficulty in maintaining relationships, and therefore 
become loners most of the time. Their dreams and 
delusions often entail being a victim of a criminal 
act, or fearing that something terrible is imminent. 

	 For usage of a Causticum remedy, sensations 
of empty space in the brain and forehead, a tearing 
paroxysmal pain, soreness in the throat, and problems 
with the digestive system, rectum or urethra are 
observed.

	 Again, when the individual’s emotional state 
can no longer channel their sensitivity, they may 
begin to break down. Acute physical symptoms may 
begin to appear such as skin and face eruptions, 

right-sided paralysis, neurological diseases such as 
multiple sclerosis, seizures, Temporo Mandibular 
Joint (TMJ) disorder, rectum paralysis, ulcerations of 
the eyelids, blindness, ringing in the ears or deafness, 
urinary incontinence, laryngitis and bronchitis.

	 The clinical symptoms include allergies, 
bronchitis, and Parkinson’s disease. The pathology 
includes neurological disorders (Bell’s palsy, multiple 
sclerosis, tics and compulsive disorders), genital 
herpes, musculoskeletal disorders (rheumatoid 
arthritis, degenerative arthritis), chronic asthma, 
urinary tract infections, hemorrhoid, and paroxysmal 
cough.  

	 Some of the keynotes and confirmatory 
symptoms are: Rebellious to the law, political 
sensitivity and/or activity for certain groups, grief, 
fear, idealism, quick to anger, a sense of hurriedness, 
paralysis, eruptions on the face, warts on the eyelids 
and nose, cravings for sweets, urinary incontinence, 
cough, arthritis and rheumatic symptoms. Other 
confirmatory symptoms include cholera (typically 
worse during sleep), strabismus, sinusitis, ptosis, 
pain described as “cuts” or “wounds,” aggravations 
at 4:00 PM, numbness on the left side of the body, 
tremors, seizures, impotence, enuresis, constipation, 
asthma, gout, carpal tunnel syndrome, torticollis, 
acne, herpes, eczema and boils on the skin.

	 The concomitant symptoms are anxiety, wrong 
word usage, forgetfulness, pain and inflammation 
of the eyes with burning, dull pain in the ears with 
constant whizzing, difficult speech, neuralgia of 
the left face, cannot move the tongue to the right 
side with anxiety, frequent loss of eyesight with a 
sensation of having film in the eyes, heartburn, very 
red menstrual blood with pain of the pelvis, sourness 
of the chest with paroxysmal cough.

	 This is a remedy that assists in different 
pathologies, creating a well-balanced individual 
and is useful in states of mental and emotional 
breakdown. 
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DRUGS WE USE COMMONLY Aswin. P

Vonoprazan is a new oral potassium-
competitive acid blocker (P-CAB) used 
in the treatment of erosive diseases 
of the digestive tract, including reflux 

esophagitis and duodenal ulcers and is a first-
in-class potassium-competitive acid blocker 
medication.

	 This compound belongs to the class of 
organic compounds known as phenyl pyrroles, 
which are polycyclic aromatic compounds 
containing a benzene ring linked to a pyrrole ring 
through a CC or CN bond.. 

	 It is used in form of the fumarate for the 
treatment of gastro duodenal ulcer (including some 
drug-induced peptic ulcers) and can be combined 
with antibiotics for the eradication of Helicobacter 
pylori. 

	 Co-packaged combinations of vonoprazan 
with amoxicillin and vonoprazan with amoxicillin 
and clarithromycin were approved for medical use 
in the US in May 2022.

	 Currently, proton pump inhibitors (PPIs) are 
the first-line treatment for ulcers resulting from 
endoscopic sub mucosal dissection (ESD). 

Usage

	  Vonoprazan offers the advantage of not 
being required to be taken before meals, compared 
to conventional PPIs where 30 minutes before a 
meal is required, and is unaffected by the CYP2C19 
polymorphism.

Vonoprazan

Dosage

	 For Reflux esophagitis: Usually, for adults, 
a daily oral dose of 20 mg is administered once a 
day. 

	 The usual administration should be limited 
up to 4 weeks. However, when the effect is 
insufficient, the drug may be administered up to 8 
weeks. 

Side effects

	 The side effects include diarrhoea, nausea 
and vomiting, constipation, abdominal pain, skin 
rash, and heart burn .

	 One case of erythema multiforme, which 
required oral steroid treatment, has been reported 
during first-line treatment with vonoprazan.

Indications

	 One-year treatment with the drug 
significantly improves GERD symptoms and 
endoscopic healing of erosive esophagitis is 
satisfactory. Its long-term use  is effective and 
useful to control GERD. 

	 Since,it is a potassium-competitive acid 
blocker,it is useful  in the treatment of erosive 
diseases of the digestive tract, including reflux 
esophagitis and duodenal ulcers. It  has been 
used in trials studying the treatment of Erosive 
Esophagitis. 

	 The drug and its combinations must be used 
only under medical prescription and supervision  
and is not meant for OTC sales
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-D-]tbmK-{I-aw-:  D-Ån-Â- I-gn-¡m-³- Ip-«n-I-Ä-¡v 5 to 10 
Xp-Ån-, ap-Xn-À-¶-h-À-¡v- 10 to 20 Xp-Ån-, H-cp- Zn-h-kw- 
]-c-am-h-[n- A-dp-]-Xp- Xp-Ån- hsc I-gn-¡mw-. km-[m-
c-W-bm-bn- Nq-Sp-]m-entem, Nq-SpshÅ-¯ntem, [m-\-z-
´-cw- I-jm-b-¯ntem -tNÀ-¯v B-lm-c-¯n-\p- ap-³-]v  
c-ïp- -t\cw- I-gn-¡mw-. [m-\-z-´-cw- -ssXew- 101 B-h-À-
¯n-bm-Wv D-Ån-Â- I-gnt¡ï-Xv.]p-dsabp-Å- -ssXew- 
[m-c-, h-kvXn- F-¶o- co-Xn-bn-epw- D-]tbmKn-¡mw-. 
K-À-`n-Wn-I-Ä-, {]-khw- I-gn-ª-h-À-, Ip-«n-I-Ä- Xp-S-§n- 
F-Ãm-h-À-¡pw-  i-co-c-]p-ãn-bv¡p- C-Xv \-Â-Imw-.

Hu-j-[- Kp-W-§-Ä-:
	 B-bp-ÀtÆZ- B-[n-Im-cn-I- {K-Ù-§-fm-b- A-ãmw-K-  
lr-Z-b-¯n-epw- kl-kvctbmK-¯n-epw- {]-Xn-]m-Zn-¨n-
«p-Å- [m-\-z-´-cw- -ssXew-, hm-XtcmK-§-Ä-¡v D-Ån-
epw- ]p-dsa X-S-hn-bpw- D-]tbmKn-¡mw-. \m-Uo-R-c-¼p-
I-Ä- Dt¯Pn-¸n-¨p-, \o-Às¡«-Â-, i-co-cthZ-\-, a-c-hn-¸v 
Xp-S-§n-b-hsb Ip-d-bv¡pw-. -ssXe-¯n-\p- aq-¶p- h-À-
jw- hsc Im-em-h-[n-bp-ïv.

	 \n-Àt±in-¨n-«p-Å- A-f-hn-Â- am-{Xw- a-cp-¶v 
D-Ån-Â- I-gn-¡p-I-. A-Ãm-¯-]-£w- h-b-än-e-kp-Jw- 
D-ïmtb¡mw-. ]p-dsa ]p-c-«pt¼mÄ- ]m-À-i-z-^-e-§-Ä- 
H-¶pw- D-ïm-Ip-¶n-Ã-. 

	 {]-[m-\- -tNcp-h-bm-b- \sÃ®-bn-Â-, -shÅ-
¯n-Â- e-bn-¡p-¶- {]-[m-\- Hu-j-[-§-Ä- Iq-Sn- -tNÀ-
¶p- A-h-bpsS ^-e-{]m-]vXn- h-À-²n-¨p- -s]-s«¶v 
Kp-Ww- \-Â-Ip-¶p-.F-®-bn-epw- -shÅ-¯n-epw- e-bn-
¡p-¶- Hu-j-[- Kp-W-ap-Å- h-kvXp-¡-Ä- i-co-c-¯n-Â- 
-s]-s«¶v B-Kn-c-Ww- -sN¿s¸«p- D-±n-ã- ^-ew- D-d-¸p- 
h-cp-¯p-¶p-.

[m-\-z-´-cw- þ Hcp hniIe\w

hm - XtcmK-\n-hm-c-Wn-bm-bn- Im-e-§-fm-bn- D-]
tbmKn-¨v h-cp-¶- (D-Ån-Â- I-gn-¡m-\pw-, ]p- 
dta ]p-c-«m-\pw- H-cpt]m-se {]tbmKn-

¡p-¶-) B-bp-ÀtÆZ- -ssXe-am-Wv [m-\-z-´-cw- -ssXew-. 
]-£m-Lm-Xw-,-tIm«p-hm-Xw-, im-co-cn-I- X-f-cv¨-, A-kvYn-
£-bw-, \m-Uo-X-f-À-¨- Xp-S-§n-bp-Å- BtcmKy-{]-iv\-
§-Ä-¡p- ^-e-{]-Z-am-bn- D-]tbmKn-¡p-¶- Cu- a-cp-¶v 
\m-Uo-R-c-¼p-I-Ä-, kv\m-bp-¡-Ä- Xp-S-§n-b-hsbi-
àns¸Sp-¯p-¶p-. hm-XtcmK-i-a-\n-bm-bpw- (B-a-hm-Xw-,  
ap-«n-Â- h-cp-¶- -tXbvam-\w-, \-Sp-hpthZ-\-, \s«Ãn-Â- 
-tXbvam-\w- aq-ew- D-ïm-Ip-¶- -tcmKm-h-kvY-), \m-Uo 
tcmK- kw-lm-cn-bm-bpw-, aq-{Xm-i-b- -tcmK-§-Ä-¡pw-, 
-slÀ-Wn-b-, hr-j-W-ho-¡w-, K-À-`m-i-b-  -tcmK-§-Ä-
¡pw- C-Xv {]tbmP-\s¸Sp-¶p-. 

^mÀa^Ìv KthjW hn`mKw

{]-[m-\- -tNcp-h-I-Ä- : 
 നല്ലെണ്ണ Sesamum Indicum

കുറുന്തോട്ടി വേര് Sida Cordifolia 

പശുവിൻ പാല് 

ബാർലി Hordeum Vulgare

ഇലന്തപ്പഴം  Kola

മുതിര Dolichos Biflorus

കൂവളം Aegle Marmelos 

അരണി/ അപ്പ Premna Serratifolia 

പലകപ്പയ്യാനി Oroxylum Indicum 

പൂപ്പാതിരി Stereospermum Suaveolens 

കുമ്പിൾ Gmelina Arborea

ചെറുവഴുതിന Solanum Indicum 

കണ്ടകാരി Solanum Xanthocarpum 

ഓരില Desmodium Gangeticum 

മൂവില Uraria Picta

ഞെരിഞ്ഞിൽ Terrestris 

മേട Polygonatum Cirrhifolium 

മഹാമേട ygonatum Verticillatum – Ma-
hameda

ദേവദാരു Cedrus Deodara 

മഞ്ചട്ടി Rubia Cordifolia 

കക്കോലി Fritillaria Roylei

ക്ഷീരകക്കോലി Lilium Polyphyllum 

രക്ത ചന്ദനം Pterocarpus Santalinus

നന്നാറി Hemidesmus Indicus 

ക�ൊട്ടം Saussurea Lappa 

തകര Valeriana Wallichii 

ജീവകം Microstylis Wallichii 

ഋഷഭകം Microstylis Musifera 

ഇന്തുപ്പ് Sendha Namak

പാൽവള്ളി Ichnocarpus Frutescens 

കരിമ്പാറപ്പൂവ് Parmelia Perlata 

വയമ്പ് Acorus Calamus

അകിൽ Aquilaria Agallocha 

തഴുതാമ Boerhavia Diffusa 

അമുക്കുരം Withania Somnifera 

ശതാവരി Asparagus Racemosus

ഇരട്ടിമധുരം Glycyrrhiza Glabra 

കടുക്ക Terminalia Chebula 

താന്നിക്ക Terminalia Bellirica 

നെല്ലിക്ക Emblica Officinalis 

ചതകുപ്പ Anethum Graveolens 

കാട്ടുപയർ Phaseolus Trilobus 

കാട്ടുഴുന്ന് Teramnus Labialis 

ഏലക്ക Elettaria Cardamomum 

ഇലവങ്ങം Cinnamomum Zeylanicum 

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

A-\n-b-{´n-X-am-b- 
aq-{Xwt]m¡v 
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aq {X-{]-hm-ln-Wn-bnt·ep-Å- \n-b-{´-Ww- \-ã 

s¸Sp-Itbm, i-àn- Ip-d-bp-Itbm -sN¿p-¶-Xv 

aq-ew- A-\n-b-{´n-X-am-bn- aq-{Xw- -t]mIp-¶-Xv Ct¸mÄ- 

kÀ-Æ-km-[m-c-W-am-bn- Im-Wp-¶- H-cp- -tcmK-am-Wv. ]p-cp- 

j-·mtc¡m-Ä- kv{Xo-I-fn-em-Wv Cu- A-kp-Jw- Iq-Sp-X-

em-bn- D-ïm-Ip-¶-Xv. 30 \pw- 60 \pw- C-S-bn-Â- {]m-b-ap-

Å-h-cn-Â- 30% kv{Xo-I-Ä-¡pw- 5% ]p-cp-j-·m-À-¡pw- C-Xv 

A-\p-`-hs¸Sp-¶p-

Nn-In-Õm- co-Xn-  

-	 tcmKn-bpsS {]m-bw-, -s]mXp-hm-b- BtcmKy-  

Øn-Xn-, am-\-Ên-I-\n-e-, A-\n-b-{´n-Xm-h-ØbpsS kz-

`m-hw- C-h- hn-e-bn-cp-¯n-b- -tij-am-Wv -tbmPn-¨- Nn-In-

Õm- co-Xn-  Xo-cp-am-\n-¡p-¶-Xv.

Kegel exercises: a-\-xt¢iw- \n-b-{´n-¡m-\m-hmsX 

h-cpt¼mgpw- A-dn-bmsX aq-{Xw- -t]mImw-.h-kvXn-{]

tZis¯amw-k-t]in-Isf i-àns¸Sp-¯m-\pw- aq-{X- 

{]-hm-ln-Wn-bpsS i-àn-Iq-«m-\p-ap-Å- C-¯-cw- hym-bm-

aw- -sNbvXp- H-cp- ]-cn-[n- hsc C-Xp- \n-b-{´n-¡mw-.  

Bladder training: aq-{X-i-¦- Ip-d-bv¡m-\p-Å- ]-cn-io-e-\w- 

-sNbvXp- \n-b-{´-Ww- io-en-¡mw-.

Double voiding: aq-{Xsamgn-¨- -tijw- A-Â-]sam¶v Im-

¯n-cp-¶- -tijw- ho-ïpw- aq-{Xsamgn-¡p-¶- co-Xn-bm-

WnXv.

Toilet timetable: aq-{X-i-¦- Xo-À-¡m-\p-Å- ka-bw- ¢n-]vX 

s¸Sp-¯n- (D-Zm-: c-ïp- a-Wn-¡q-À- C-S-hn-«p-) \n-b-{´n¡mw-. 

C-§s\bp-Å- ]-cn-io-e-\-§-Ä- h-gn- aq-{X-k©n-bpsS 

{]-h-À-¯-\s¯ \n-b-{´n-¨p- \n-À-¯mw-. 

a-cp-¶p-]tbmKw- 

-taÂ-kq-Nn-¸n-¨- ]-cn-io-e-\t¯m-sSm¸w- Nn-e- a-cp-¶p- 

\-Â-In-bpw- aq-{Xw- -t]m¡ns\ \n-b-{´n-¡mw-.

Anticholinergic hn-`m-K-¯n-Âs¸Sp-¶- a-cp-¶p-I-Ä- C-¯-cw-  

i-¦sb Ip-d-bv¡pw-.

Topical estrogen \-Â-In- aq-{X-Z-zm-c-¯nsebpw- -tbm\o- 

`m-Ks¯bpw- -tImi-Pm-e-§sf i-àns¸Sp-¯n- -tcmK-

e-£-W-§-Ä- Ip-d-bv¡mw-.

Imipramine -t]mep-Å- antidepressant \-Â-In- a-\-x-t¢iw- 

Ip-d-bv¡mw-. 
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-

saUn-¡-Â- D-]-I-c-W-§-Ä- 

kv{Xo-I-Ä-¡m-bn- Nn-e- D-]-I-c-W-§-Ä- cq-]-I-ev]-\- 

-sNbvXp- Cu- {]-iv\w- ]-cn-l-cn-¡mw-.

Urethral inserts: C-Xv kv{Xo-I-Ä-¡v aq-{X-\m-fn-bpsS C-S-

bn-Â- h-bv¡mw- aq-{Xsamgn-¡m-³- -t\cw- ]p-ds¯Sp-¡p-

I-bpw- -sN¿mw-.

Pessary: I-«n-bp-Å- H-cp- h-f-bw- -tbm\o-\m-f-¯n-Â- I-S-

¯n- Zn-h-kw- ap-gp-h-³- [-cn-¨p- aq-{X-\m-fs¯ D-b-À-¯n- 

\n-À-¯n- -tNmÀ-¨sb X-S-bmw-.

Radiofrequency therapy: Cu- -sXdm-¸n- h-gn- aq-{X-hm-ln-

\n-bpsS A-Sn-bn-ep-Å- -tImi-§sf Nq-Sm-¡n- Iq-Sp-X-Â- 

\n-b-{´-Ww- -sImïp-h-cm-³- klm-bn-¡pw-.

Botox (botulinum toxin type A):Iq-Sp-X-Â- {]-h-À-¯-\- 

-tijn-bp-Å- aq-{X-\m-fo- -t]in-I-fntebv¡v Cu- a-cp-¶v 

Ip-¯n-h-¨p- aq-{Xwt]m¡v \n-b-{´n-¡mw-.  Injected into 
the bladder muscle, this can help those with an overactive 
bladder.

Bulking agents: aq-{X-Z-zm-c-¯n-\p- Np-äp-ap-Å- -tImi-§-

fntebv¡p- C-h- Ip-¯n-h-¨p- A-hsb A-S-¨p- h-bv¡mw-. 

Sacral nerve stimulator: B-k\-¯n-\-Sn-bnse X-z-¡n-Â- 

C-Xv Øm-]n-¨p- aq-{X-hm-ln-\nsb \n-b-{´n-¡mw-.

i-kv{X-{In-b- 

a-äp-Nn-In-ÕI-Ä- ^-e-{]-Z-am-ImsX h-cpt¼mÄ- i-kv{X-

{In-b- -sNbvXp- \n-b-{´-Ww- h-cp-¯mw-.

Sling procedures: aq-{X-\m-fn-bpsS I-WvT-`m-K-¯p- H-cp- 

Ip-Sp-¡v C-«p- aq-{X-¯n-sâ H-gp-¡v \n-b-{´n-¡mw-.

Colpo suspension: a-\-xt¢iw- -sImïp-ïm-Ip-¶- -tcmKm-

h-Øsb aq-{X-\m-fn-bpsS ap-I-Ä- `m-Kw- D-b-À-¯n- \n-À-

¯n- \n-b-{´n-¡mw-. 

Artificial sphincter: aq-{X-\m-fn-bn-Â- \n-¶pw- Z-zm-c-

¯nte¡p-Å- aq-{X-{]-hm-lw- H-cp- artificial sphincter 
AsÃ¦n-Â- hm-Â-hv D-]tbmKn-¨v \n-b-{´n-¡mw-.

Urinary Catheter:  ]p-d-¯p- -t]mIp-¶- aq-{Xs¯ kw-`-cn-

¡m-³- C-¯-cw- Syq-_p-I-Ä- D-]tbmKn-¡mw-.

Absorbent pads:  C-¯-cw- ]m-Up-I-Ä- D-]tbmKn-¨pw- aq-

{Xs¯ H-¸nsbSp-¡mw-.

Im-c-W-§-Ä-

StressIncontinence:
D@m-¡p-¶- L-S-I-§-Ä-:

	 K-À-`m-h-Ø, {]-khw-, B-À-¯-h-hn-cm-at¯mS-\p- 

_-Ôn-¨p- Cu-kv-t{SmP-³- -tlmÀtamWn-ep-ïm-Ip-¶- 

Ip-d-hv, K-À-`-]m-{Xw- \o-¡-Â- i-kv{X-{In-b-bpw- a-äp- 

i-kv{X-{In-b-I-fpw-, {]m-bm-[n-Iyw-, A-an-X-h-®w-

Urge incontinence: 
Im-c-W-am-b- L-S-I-§-Ä- 

$$ Cystitis- (aq-{Xm-i-b-]-S-e-¯nse ]-gp-¸v)

$$ Neurological conditions- (multiple sclerosis (MS), 
stroke, Parkinson’s disease ap-X-em-b-h-)

$$ Enlarged prostate- (C-Xv aq-{X-\m-fn-bn-Â- {]-iv\-

§-Ä- kr-ãn-¨p- aq-{Xwt]m¡n-\n-S-bm-¡pw-)

$$ Overflow incontinence: aq-{X-\m-fn-bn-Â- X-S-Êap-ïm-

¡p-¶- -t{]mkv-tääv {K-Ùn-bpsS hn-Im-kw-, aq-{X-

k©nsb X-Åp-¶- ap-g-bp-ïm-hp-I-, aq-{X-¡-Ãv, 

a-e-_-Ôw- F-¶n-h-bp-ïm-¡p-¶- {]-iv\-am-Wn-Xv.

$$ Total incontinence: P-·-\m-bp-Å-i-co-c-im-kv{X-]-c-

am-b- -sshI-ey-§-Ä-, \s«Ãn-\p-ïm-Ip-¶- £-Xw, 

`-K-µ-cw- aq-ew- -tbm\o-\m-f-¯n-ep-ïm-Ip-¶- X-S-

Êw- F-¶n-h- aq-ew- C-¯-cw- {]-iv\-§-fp-ïm-Imw-.

a-äp-Im-c-W-§-Ä -:

	 aq-{X-\m-fn-bnse A-Wp-_m-[-, A-an-X-a-Zy-]m-\- 

hpw- a-cp-¶p-]tbmK-hpw- (D-Zm-: Nn-e- diuretics, antihyper-
tensive drugs, sleeping tablets, sedatives, muscle 
relaxants F-¶n-h-bpsS Øn-c-am-b- D-]tbmKw-)

h-It`Z-§-Ä- 
$$ Stress incontinence: Np-a-bv¡pt¼mgpw-, Nn-cn-

¡pt¼mgpw-, Hm-Spt¼mgpw- Nm-Spt¼mgpw- aq-{Xw- 

-t]mIp-I-.

$$ Urge incontinence:  -s]-s«¶p-ïm-Ip-¶- aq-{X-i-¦-

bpw- aq-{Xw- -t]m¡pw-.

$$ Overflow incontinence: ap-gp-h-\m-bpw- aq-{Xw- -t]mIm-

¯- A-h-Øbpw- Xp-S-À-¶p-ïm-Ip-¶- H-gp-¡pw-.

$$ Total incontinence: aq-{X-\m-fn-bn-Â- aq-{Xw- kq-£n-

¡m-\m-hm-¯- A-h-Ø.

$$ Functional incontinence: ka-b-¯p- _m-Xvdq-an-Â- 

F-¯m-³- km-[n-¡msX -s]-s«¶v aq-{Xw- -t]mIp-I-.

$$ Mixed incontinence: C-h-bpsS-sbÃmw- k¦-e-\w-
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-
tcmK-kq-N-\-I-Ä- 

{]-Xo-£n-¡msXbp-Å- aq-{Xsamgn-¡-Â-. Ft¸mgm-

Wv F-§s\bm-Wv F-¶-Xv A-h-bpsS h-It`Z-a-\p-

kcn-¨n-cn-¡pw-. 

Stress incontinence: km-[m-c-W- Im-Wp-¶-Xv- {]tXyIn-

¨v  kv{Xo-I-fn-Â- -K-À-`m-h-Øbn-epw-, B-À-¯-h- hn-cm-

a-ka-b-¯pw-. B- ka-b-§-fn-Â- a-\-xt¢is¯¡m-Ä- 

i-co-c- -t¢i-am-Wv Iq-Sp-X-Â- h-cn-I-. AtXm-sSm¸w- Np-a-, 

Xp-½-Â- F-¶n-h- h-¶mtem, I-Sp-¯- hym-bm-a-hpw-,  

`m-cw- Np-a-¡-epw- -sNbvXmtem A-kp-Jw- Iq-Spw-. 

Urge incontinence: aq-{X-\m-fn-bpsS A-an-X- {]-h-À-¯-\w-  

-sImïp-ïm-Ip-¶-Xv. B-h-iy-¯n-\v ka-bw- In-«msX 

s]-s«¶v aq-{Xw- H-gn-¨pt]mIpw-. C-Xv kw-`-hn-¡p-¶-Xv 

-s]-s«¶v Øm-\w- am-dpt¼mgpw-, -shÅw- H-gp-Ip-¶- i-Ðw- 

-tIÄ-¡pt¼mgpw-, c-Xn-aq-À-Ñ- D-ïm-Ipt¼mgp-am-Wv. aq-{X- 

\m-fo- -t]in-I-Ä- -s]-s«¶v {]-h-À-¯n-¨p- \m-Uo-R-c-¼p-

Isfbpw- -t]in-Isfbpw- -tISp-h-cp-¯n- C-¯-cw- _p-²n-

ap-«p-I-fp-ïm-¡p-¶p-.

Overflow incontinence: ]p-cp-j-·m-cn-Â- Iq-Sp-X-Â- Im-

Wp-¶- C-¯-cw- A-h-Øbv¡v Im-c-Ww- aq-{X-\m-fn-

bpsS £-Xw-, aq-{X-hm-ln-\n-bnse X-S-Êw-, -t{]mkv-tääv 

{K-Ùn-bpsS hn-Im-kw- ap-X-em-b-h-bm-Wv. C-Xv aq-ew- aq-

{X-\m-fn-bn-Â- \n-¶pw- aq-{Xw- Iptd-tÈ -tNmcp-¶p-. D-ïm-

Ip-¶- aq-{Xw- ap-gp-h-\pw- kq-£n-¡m-³- I-gn-bmsX-tbm, 

ap-gp-h-\m-bn- H-gn-¨v I-f-bm-³- ]-ämsX-tbm h-cpt¼mÄ- aq-

{Xw- Iptd-tÈ Xp-Ån- Xp-Ån-bm-bn- H-gp-Ipw-. IqsS¡qsS 

aq-{Xsamgn-¡m-³- -tXm¶p-I-bpw- -sN¿pw-.

Mixed incontinence: am-\-Ên-I- -im-co-cn-I- -t¢i-§-fpw- 

Ft¸mgpw- aq-{X-i-¦-bpw- D-ïm-Ip-¶- A-h-Øbm-Wn-Xv.

Functional incontinence: C-¯-cw- kµ-À-`-§-fn-Â- ka-b-

¯p- _m-¯v dq-an-Â- F-¯n- H-gn-¡m-³- km-[n-¡msX 

A-dn-bmsX aq-{Xw- -t]mIp-¶p-.

s]mXp-hm-bp-Å- a-äp- Im-c-W-§-Ä-: Hm-À-½-¡p-d-hv,  

Im-gvN-¡p-d-hv, N-e-\tijn-¡p-d-hv, at\mhn-{`m-´n-, 

-ssI¯-g-¡w- Ip-d-bp-¶-Xp- aq-ew- -s]-s«¶v h-kv{Xw-  

am-äm-³- ]-äm-¯- A-h-Ø, at\mZ-u-À-º-eyw-, I-Sp-¯- 

D-Â-¡-WvT-, -tZjyw- aq-ew- _m-¯v dq-an-Â- -t]mIm-³- 

Xm-Â-¸-cyw- Im-Wn-¡m-¯- Øn-Xn- Xp-S-§n- hm-À-²-Iy-

¯nse {]-iv\-§-Ä- C-Xp-ïm-¡pw-.

Total incontinence: C-Xv h-cpt¼mÄ- B-f-dn-bmsX Xp-S-À-

¨-bm-bn- aq-{Xw- -t]mIp-¶- A-h-Øbnse¯pw-.

-tcmKw- aq-À-Ñn-¡m-³- Im-c-W-am-Ip-¶-h- - A-an-X-h-®w-, 

]p-I-h-en-, {]m-bm-[n-Iyw-, {]talw-, kv-t{Sm¡v, hr-

¡tcmKw-, R-c-¼v -tcmK-§-Ä-, \s«Ãnse -tcmK-§-Ä-, 

-t{]mkv-tääv {K-Ùn-bpsS X-I-cm-dp-I-Ä- F-¶n-h-.

-tcmK-\n-À-®-bw- 

A bladder diary:  Zn-h-khpw- Ip-Sn-¡p-¶- ]m-\o-b-¯n-

sâ A-f-hpw-, H-gn-¡p-¶- aq-{X-¯n-sâ A-f-hpw-, aq-{Xw-  

t]mIp-¶- L-«-§-fpw- -tcJs¸Sp-¯n- h-bv¡p-I-.

Physical exam: -tbm\ot]in-I-fpsS i-àn-bpw- -t{]mkv-

tääv {K-Ùn-I-fpsS h-en-¸-hpw- ]-cntim[n-¡p-I-.  

Urinalysis: A-Wp-_m-[-I-fpw- -sshI-ey-§-fpw- ]-cntim 

[n-¡p-I-.

Blood test: hr-¡-I-fpsS {]-h-À-¯-\£-a-X- ]-cntim[n-

¡p-I-.

Postvoid residual (PVR) measurement: aq-{Xsamgn-¨- 

-tijw- aq-{X-k©n-bn-Â- A-htijn-¡p-¶- aq-{X-¯n-

sâ A-f-hv -t\m¡p-I-.

Pelvic ultrasound: h-kvXn-{]tZis¯ {I-a-hn-cp-²-am-b- 

Im-cy-§-Ä- Isï¯p-I-.

Stress test:  a-À-±w- {]tbmKn-¨p- aq-{Xw- -t]mIp-¶-Xv 

]-cntim[n-¡p-I-.

Urodynamic testing: F-{X-am-{Xw- k½-À-±w- aq-{X-\m-fn-

¡pw- {]-hm-ln-Wn- -t]in-I-Ä-¡pw- Xm-§m-\m-hpsa¶p- 

]-cntim[n-¡p-I-.

Cystogram:  aq-{X-\m-fn-bpsS X-ray F-Sp-¯p- ]-cntim[n-

¡p-I-.

Cystoscopy: aq-{X-\m-fn-bnse A-kzm-`m-hn-I-X-I-Ä- -t\cn 

-«p- I-ïp- a-\-Ên-em-¡p-I- 

k¦o-À-®-X-I-Ä- 

	 Cu- -tcmKw- aq-ew- im-co-cn-Iam-\-Ên-I- _p-²n- 

ap-«p-I-Ä- [m-cm-fw- D-ïm-Ip-¶p-. \-\-hp- aq-ew- X-z-¡nse  

-sNmdn-ªp- -s]m«-Â-, A-Wp-_m-[-, {h-Ww- F-¶n-h- 

D-ïm-bn- ^-¦-Êv _m-Îo-cn-b- A-Wp-_m-[-I-Ä- am-dm 

sX \n-Â-¡pw-. I-¯o-ä-dp-I-Ä- Øn-c-am-bn- C-Spt¼mgpw-  

aq-{Xm-i-b- A-Wp-_m-[- \n-e-\n-Â-¡pw-. -tbm\o-\m-f- 

¯n-Â- aq-{X-\m-fn-bpw- aq-{Xm-i-b-hpw- C-Sn-ªp- Xq-§n-  

X-S-Êw- kr-ãn-¡pw-. C-Xp-ïm-¡p-¶- am-\-Ên-I- -sshj-

ayw- I-Sp-¯- \n-cm-i-bnte¡pw- km-aq-ly-_-ln-jvI-c-

W-¯nte¡pw- H-cmsf \-bn-¡pw-. D-Ss\ -tUmÎsd¡-

ïp- ]-cn-lm-c-am-À-¤-§-Ä- -tXSn- Cu- -tcmKs¯ 

Io-g-S-¡p-I-bm-Wv -thï-Xv
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-tcmK-\n-À-®-b- ]-cntim[-\-I-Ä 2 kq-c-Pv -sI.-sI.

LIVER
FUNCTION

TEST (LFT)

B tcmKy-]-cn-]m-e-\-¯n-Â- -tcmK-\n-À-®-b- 
¯n-\p- klm-bn-¡p-¶- hn-hn-[-X-cw- ]-cn 

tim[-\-I-fp-ïv. Po-hn-X- -ssieo- -tcmK-§-Ä- Iq-Sn 
s¡mïn-cn-¡p-¶- Cu- Im-e-L-«-¯n-Â- -tcmK-¯n-sâ 
Xp-S-¡-¯n-Â- {i-²n-¨m-Â- c-£s]Sm-hp-¶- [m-cm-fw-  
am-c-I- -tcmK-§-fp-ïv. A-Xn-Âs¸Sp-¶-h-bm-Wv I-c-fn 
s\ _m-[n-¡p-¶- -tcmK-§-Ä-. A-hsb I-ïp-]n-Sn-¡m-
\p-Å- co-Xn-Isf \-ap-¡v ]-cntim[n-¡mw-.

	 en-h-À- ^-Mv£-³- -sSkväv A-Y-hm- F-Â-.F^v.Sn-  
H-cp- c-à- ]-cntim[-\-bm-Wv. I-c-Ä- D-ev]m-Zn-¸n¡p-¶-  
hn-hn-[- F-³-sskap-I-Ä-, -t{]m«o-\p-I-Ä- F-¶n-h-bpsS 
A-f-hv Ir-Xy-am-bn- \n-Ý-bn-¨p- I-c-fn-sâ \n-e-hnse 
Øn-Xn- hn-e-bn-cp-¯mw-.

	 A-§s\ ]-cntim[n-¡p-¶-h-bm-Wv en-h-À- D-ev]m- 
Zn-¸n-¡p-¶- A-Â-_p-an-³- F-¶- t{]m«o-³-, c-à¯nse 
ap-gp-h-³- -t{]m«o-³- A-f-hv, F-³-sskap-I-fm-b- ALP 
(alkaline phosphatase), ALT (alanine transaminase), AST 
(aspartate aminotransferase), gamma-glutamyl tansferase 
(GGT) F-¶n-h-bpsS A-f-hv, I-c-Ä- ]p-d-´-Åp-¶- _n-en- 
dp-_n-sâ A-f-hv, i-co-c-¯n-Â- ap-dnthm, A-kp-Jtam 
h-cpt¼mÄ- -tImi-§-Ä- ]p-d-¯p-hn-Sp-¶- Lactate dehydro-
genase (LD) F-¶- F-³-sskw- c-àw- I-«-]n-Sn-¡p-¶-Xn-
\p- Im-c-W-am-Ip-¶  Prothrombin time (PT) F-¶n-h--.

-taÂ-kq-Nn-¸n-¨-h-bpsS A-f-hn-Â- h-cp-¶- am-äw- I-c-Ä 
-tcmK-¯n-\p- Im-c-W-am-Ip-¶-Xm-bn- a-\-Ên-em-¡mw-.

(C-¶s¯ Im-e-¯p-  A-dn -ªn-cnt¡@ Nn-e- c-à- ]-cntim[-\-I-fpw- 

A-h-bpsS {]tXyI-X-I-fpw-  A-X-\p-kcn-¨p- -tUmÎ-À-amsc I-@p- -tcmK-

{]-Xntcm[-hpw- Nn -In -Õbpw- kzo -I-cnt¡@- B-h-iy-I-X-bpw- hn -h-cn -¡p-¶-  

]p-Xn -b- ]w-àn-)

A-¯-cw- -tcmK-§-fm-Wv -sl¸ssään-kv, kntdmkn-kv, 
a-ª-¸n-¯w-, {]talw-, Im-³-kÀ- F-¶n-h-. AtXm-
sSm¸w- I-c-fn-sâ {]-h-À-¯-\tijn-bpw- C-¯-cw- 
]-cntim[-\- h-gn- hn-e-bn-cp-¯mw-. Nn-e- a-cp-¶p-I-fpsS 
]m-À-i-z-^-e-§-Ä- aq-ew- I-c-fn-\p-ïm-Ip-¶- -tISp-]m-Sp-
I-Ä- \n-À-®-bn-¡m-\pw- Cu- -sSkväv {]tbmP-\s¸Sp-
¶p-.

tcmK-e-£-W-§-fm-Wv C-¯-cw- -sSkväp-I-Ä- -sN¿p-¶-
Xn-\v -- h-gn-Im-«p-¶Xv. D-Zm-l-c-Ww-: X-z-¡pw- I-®p-I-fpw- 
a-ª- \n-d-am-Ip-¶-Xv (a-ª-¸n-¯w-), O-À-±n-, Hm-¡m-\w-, 
hn-«p-am-dm-¯- h-b-dpthZ-\-, I-dp-¯-\n-d-¯n-Â- aq-{Xw-  
t]mIp-I-, I-Sp-¯- £o-Ww-, i-co-cw- -saen-b-Â- F-¶n-h-.

	 Ip-Spw-_-]-c-am-bn- I-c-Ä- -tcmK-ap-Å-h-À-, A-an-X- 
a-Zy-]m-\n-I-Ä-, Øn-c-am-bn- I-c-fns\ _m-[n-¡p-¶- 
a-cp-¶p-I-Ä- I-gn-¡p-¶-h-À-, -sl¸ssään-kv -sshd-kv 
_m-[n-¨-h-À- Cu- -sSkväp-I-Ä- \n-À-_-Ô-am-bpw- -sN-t¿ 
ï-Xm-Wv-. 

	 i-cn-bm-b- dn-kÄ-«v In-«p-¶-Xn-\v -tcmKn-I-Ä- 
-sSkvän-\p- 10-12 a-Wn-¡q-À- ap-³-]v ap-X-Â- `-£-Ww- I-gn-
¡-cp-Xv.

-	 tcmKw- Øn-co-I-cn-¡m-³- Iq-Sp-X-Â- c-à- ]-cn 
tim[-\-I-Ä (-sl¸ssään-kv F-, _n-, kn- F-¶n-h-), 
»-Uvjp-K-À- A-f-hv ({]talw-) _tbm]vkn- F-¶n-
hbpw- (I-c-Ä- Im-³-kÀ-) \-S-¯m-dp-ïv.
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