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A Report On The

THE WORLD
PHARMACIST DAY
CELEBRATION 2022

wary year on Septamber 23, World Pharmacist Day
5 commemorated with the goal of highlighting
and advocating the role of a Registered Pharmacist
i the healthcare system. The Pharmacist is
designated as the only expert ¢on drugs and is
performing muliiple roles right from the discovery to the
and use of a drug malecule for managing a disease.

The Kerala State Branch of Indian Phamaceutical
Association, the pioneer professional orpanization o
the Registered Pharmacists in India, had celebrated this
auspicious event of World Pharmacist Day along with
Amrita Schoal of Plarmacy Kechl on 24th August 202231
Amriteshwari Hail, Ameita Hospital, Kochio This year's
therme “Phammacy united in action for &

Healthier world” showcased pharmacy's positive
impacl on health around he world and |ooked ahead to
{urther strengthéring solidarity among the profession

The Program includes honouring of the velerans in
the figlds of Education & Research, Indusiry, Requiatory,
Community Pharmacy senvices etc of the noble profession
of Pharmacy and conducting various academic activities for
the students in connection with the ceremaony.

OF INDIAN PHARMACEUTICAL

ASSOCIATION,
KERALA STATE BRANCH. momampace 1 S
" Ceismmanonsess e em———— :

The cetebration was commenced with prayer by
the students. Dr.5abitha M (Principal, Amrita School of
Fharmacy) welcomed the apgust gathering by highlighting
the rales and responsibilities of the budding Pharmacists in
safequarding the Iite of the commaon man

Nir. M.F George (Vice President, IFA Kerala & Retired
Druos Controller, Kerala) deliverad the Presidential address
by throwing light 1o the unigqueness of the profession
of Pharmacy and its undendtilization by the healthcare
coOmmumnity,

Hon'ble Justice Devan Ramachandran iraugurating
the World Phammacist Day celebration by lighting the lamp

Mearby are MrM R Pradesp, DOr. Sabith M
Dr.Muhammed Hisham, S KR Dineshkumar,  5¢0.M.P
Gaome, Dr.C.LJolly, Mr NS Aleander and Dr.John Joseph

The canire of atiraction of the program was the
Honourable presence of Justice Sri. Devan Ramachandran
af the High Court of Kerala as Chief Guest, In his inaugural
address, the Hon: Justice emphasized the impaortant role of
the Pharmacist in patients care and remarked that the salient
services of the Pharmacists are not recognized by the public
ar the policy makers.

APharma First e EI'

2 i Moemrmbar
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Dr. C. P, Vijayan, Pro Vice Chancellor, KLUHAS inaugurating the Job fair.
‘ Seen from Left D K, Krishnalumar, Dr. Aju Joseph Kurian, 5ri M. R. Pradeep, Dr. P Jayasekhar,
Dr. B. 5. Rajasree, Sri. K. P2 Purushothaman and Dr. David Paul

“The senices of pharmacists ang invaluable and they
strengthen the entire health sector,” said Justice Davan
Ramachandran. He also said that the great service of
pharmacisis during the COVID-19 pandemic will never
be forgotten. The Justice hoped thal the participation of
pharmacisis n prescribing medicings for patients will
increase in India, as it has in fomign countries. He urged
that clinical pharmacy senvices of Fharm D graduates would
surely support dociors and could reduce medication related
iseuas in freatmest The wvery malistic and molivational
wirds of the renowned Judgs was a morale boosting one
He also expressed his opinion regarding prescription of
medicines in their Generic rames only 5o as Lo reduce the
out of the pocket expenditure of common man

The avent honoured peopie who have [eft an indelible
mark in fha field of pharmacy for the last five decades
Or John Joseph (Secrefary, (FA Kerala State Branch)
announced the [PA

Pharma Excallence Awards 2022 to honour weterans in
difierent field of Fharmacy Profession

Thé Excellence Awards werg Qiven fo Foi
AK Chandrasskharan (Former Director College  of
Pharmaceulical  Sciences, Thiruvananthapuram)  for
education, Dr.C.l Jolly(Fetd Prof, KME college of pharmacy,

E' o PRarmao First

23 ! Meernbaar

Bombay and Research Diractor Amala Research Centra
Thrissur), for rezearch, O, Muhammad Majeed (Foander
and chairman, Mrs Sami-Sabinsa group, Bangalore) from
the industrial sectos, SeiN.S Alexander (Retd. Depuly
Drugs Comtrofler, Kerala) from the regulatory sector, and
amt. M.J. Annakutty (Refd. Government Pharmacist, DHS)
for community pharmacy. Mr PK Harikumar (Former
Works manger, Kerala State Drugs &Pharmaceuticals
Ltd, Alappuzha), Mr. Dawvid Joseph Palayoor (Director
Variety Fling Pharmaceuticals Pvt Ltd, Shormur) and Sei
MR Pradeep {Retired Deputy Orugs Controlier, Kesala |
introduced the awardees and

highligivted their contributions 1o the profession and the
sOciarny

Honourable Justice Devan Ramachandran distributed the
awards ko the veterans

The momentos and ponnata for the awand winners are
sponsored By M Phammafirst-Pharma  consulfing
Publication ard Product developmaent firmy &l Muvatiupuzha

Later, Or Cldolly and MiN.S. Aleander addressed the
gathering and shared their experences and inspired the
young pharmacists
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Or. Col. Vishal Marwa (Principal. Amrita School of Medicine)
conveyed the Warld

Frammacist day message

Mr KR Dinesh Kumar (Member. Pharmacy Council of India
Mew Delhi) and Dr Mubammed

Hisham (Clinkcal Pharmacist, Cleveland Clinic, Abu Dhabi)
delivered the felicifations.

Gathering at Amrita School of Pharmacy

Or. €I Jolly receiving the Fharma Exceltence Award 2027
{Research)

Mr. NS Alexander recenving the Pharma Excellence Award
{Requiatory)

s part of World Pharmacist Day 2022, Amritz School of
Pharmacy along with [PA-SF

Amrita Student Chapter condu cted a variety of competitions
for the students from September

2010 22, The winners of Debate competition, Pharmaioons
1a carloon drawing

compelition), Concept presentabion competition (topic
‘Pharmacy united in action for a

Healthier woeld) & and elocution (lapic: Role of Pharmacisls
“ in Litestyle diseases) were

© awarded with certificates and prizes.

A | I_r|E|LII;Iu.¢:5_|qI afldress Drnh The program was concluded by a vole of thanks
on- Justice 5. Devan Ramacnandran deliverad by Mr. Sachin G Nair, President, [(PA-SF Amrita

Student Chapler @

A token of gratitude to D, K. Krishnakumar & Rev. Dr Antu Alappadan by [PA.

A Pharma First e ?

12T Moesern by
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Dr.Mathew Thomas Pharm D

B o Phormio First p
m{mr

all are
aware that Diabetes
mellitus (DM) is one of
the most prevalent life style
disease and has been a leading
cause of death in the last decades
Seientists are Uying to develop novel
methods to detect, prevent or delay this disease
and its co-morbidities have long been o matter
of discussion.

Antidiabetic drugs treat DM by altering the
glucose level in the bloed With the exceptions.
of msulm, most of them are admmstered orally
and are also called oral hy poglycemic agents or
oral anti hyperglvecemic agents. Based on the
nature of the diabetes, age, causes of diabetes,
situation  of the person, pharmacogenetic
considerations, other diseases of the patients
ele the dm.ga.' are selected from among dl.Et:%ren.t
classes. Two types of DM are identified.
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Type 1 DM - caused by the lack of insulin
& is treated by injecting Insulin sub cutaneously.
Type 1 DM, the most common Lype, i5 a
disease of insulin resistance by cells & 15 treated
using drugs that
1. Increase the amount of insulin secreted by
the pancreas,
2. Increase the sensitivity of target organs to
msulin,
3. Decrease the rate at which glucose s
absorbed from the gastrointestinal tract, and
4. Increase loss of glucose through urination.
Several pgroups of drugs, mostly given
by mouth, are effective in type 2, often in
combination. The therapeutic
im type 2 may include insulin, not necessarily
because oral agents have failed completely, but
in search of a desired combination of elffects

combination

The great advantage of injected insulin in type
2 13 that a well-educated patient can adjust the
dose, or even take additional doses, when blood
glucose levels measured by the patient, usually
with a simple meter, as needed by the measured

amount of sugar in the blood

Oral Hypoglycemic Drugs
«  Sulfonviureas iglpzide,

gliclazide, glimepiride)

glyburide,

o  Meghtinides (repaglinide and nateglinide)

o Biguanides (metformin)

«  Thiarolidinediones {rosightazone,
ploghitazone )

v a-Glucosidase imhabators (acarbose. miglitol,
voglibose)

«  DPP-4 inhibitors (sitagliptin, saxagliptin,
vildagliptin, linaghiptin, alogliptin}

« SGLTZ (dapaghflozin  and
canagliflozin}

v Cycloset (bromocriptine)

inhthitors

FDA-approved indications of oral hypoglycemic
drugs primarily focus on type 2.

Non-FDA approved indications of oral
hypoglveemic drugs, metformin,
are for the prevention of type 2, treatment of
gestational DM, treatment ol polveystic ovary
svndrome (PCOS) with menstrual irregularities,
and prevention of ovanan hyperstimulation
syndrome in  PCOS  patients undergoing
mtracytoplasmic sperm injection (ICS1) or in
vitro fertilization (IVF), and management of
antipsychotic-induced weight gain
Mechanism of Action of difTferent classes

such as

Sulfonylureas bind to adenosine triphosphate-
sensitive potassium channels (K-ATP channels)
in the beta cells of the pancreas; this leads 1o
the imhibition of those channels and alters the
resting membrane potential of the cell, causing
an influx of calcium and the stimulation of
msulin secretion

Meglitinides exert their effects via different
pancreatic beta-cell receptors, but they act
similarly to sulfonylureas by regulating K-ATP
in pancreatic beta cells, thereby
causing an merease in insulin secretion
Metformin - ncreases  hepatic adenosine
monophosphate-activated profem
activity, thus reducing hepatic gluconeogencsis
and lipogenesis and increasing insulin-mediated
uptake of glucose in muscles

channels

kinase

Thiazolidinediones activate peroxisame
proliferator-activated receptor gamma { PPAR-y),
a nuclear receptor, which increases insulin

sensitivity and resultant peripheral uptake of
glucose and increases the level of adiponectin,
a fat hissue-secreled cylokmne, that increases not
only the number of insulin-sensitive adipocvies
but also sumulates fany acid oxidation
Alpha-glucosidase
inhibit  alpha-glucosidase
intestinal brush border cells that digest the
dietary starch, thus inhibiting the polysaccharide
reabsorption and the metabolism of sucrose 1o
glucose and fructose
DPP-4 inhibitors inhibit the :ﬂpﬂmdﬁﬁmdﬂ

202§ Pessermbar

immhibitors  competitively

eénzymes in the
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peptidase 4 (DPP- 4), These deactivate glucose-
dependent insulinotropic polypeptide (GIP) and
glucagon-like peptide |1 {(GLP-1), among others
Therefore, influence glucose control
through multiple effects. such as decreasing
glucagon release and  increasing  glucose-
dependent insulin release, decreasing pasiric
empiying, and increasing satiety.

SGLT2 inhibitors inhibit sodium-glucose co-
transporter 1 (SGLT-2) in proximal tubules
of renal glomeruli, causing inhibition of 90%

these

glucose reabsorption and resulting in glveosuria
in people with diabetes which in turn lowers the
plasma glucose levels.

Cyeloset, a sympatholytic dopamine D2 receptor
agonist, resets eircadian
rhythm, which might have been altered by
obesitv. This action results in the reversal of

the hypothalamic

insulin resistance and a decrease in glucose
production

Routes of Administration

Glipizade (2.5 mg 10 10 mg tablet) taken as a
single dose or in two divided doses, 30 minutes
before breakfast

Ghimepimde { 0.5 mg.l mg, 2 mg, or 4 mg
tablets), taken once a day with breakfast or
twice a day with meals.

For patients at increased risk for hypoglycemia,
such as older patients or those with chronic
kidney discase, the imitial dose could be as low
as 0.5 mg daily,

Glyburide (1.25 mg, 2.5 mg, or 5 mg tablets),
taken as a single dose or two divided doses.
Repaglinide (0.5 mg, 1 mg, or 2 mg tablets),
taken in two to three divided doses per day
Metformin (500mg, |g tablets) initial drug of
cholce in type 2 DM, given twice a day.
Alpha-glucesidase inhibitors (25 mg, 50 mg,
or 100 mg tablets), given three times a day just
belore meals

Pioglitazone (15 mg, 30 mg, or 45 mg tablets)
daily.

10 « Pharma First
P [ Mapermbar

Rosighitazone, while rarely used, 15 given as 2
mg. 4 mg, or 8 mg daily.

Among the DPP- 4 inhibitors, hinagliptin s
avallable as 5 mg daily

Vildagliptin is given as 50 mg once or twice
weekly, Sitaghptin as 25 mg, 50 mg, or 100 mg
once daily. and

Saxagliptin as 2.5 mg or 5 mg once daily
Among the SGLT2 inhibitors, canagliflozin is
initially givenas 100 mg daily, which s gradually
increased to 300 mg daily, dapaglifiozin as 5 mg
or 10 mg daily. and empaglifiozin as 10 mg or
25 mg daily,

Cvyeloset has an imitial dose of 0.8 mg once daily,
which 15 gradually increased 1o the usual dose of
1.6 mg to 4.8 mg once daily

Adverse Reactions

The following are adverse effects of various
hypoglyeemic drugs:

Sulfonylureas: Syncope (less than 3%), dizziness
(2% oy 7% ), nervousness (4% ), anxiety (less than
3%). depression (<3%). hypoesthesia (less than
3%), imsomnia (<3%), pain (<3%), paresthesia
iless than 3%), drowsiness (2%), headache
(2%}, diaphores:s {less than 3%), pruritus (1%
o less than 3%), hypoglycemia (less than 3%),
increased lactate dehvdrogenase. diarrhea (1%
to 5%), flatulence (3%), dvspepsia (less than
3%), and vomiting {less than 3%).

Repaglinide: Hvpoglycemia (16% to 31%),
welght gain, headache (%% to 11%). upper
respiratory tract infection (10% to 16%), and
cardiovascular ischemia (4%)

Metformin:  Gastromntestinal  upset such  as
diarthea (12% (o 33%), nausea and vomiling
(7% to 26%), flatulence (4% to 12%), chest
discomfort, flushing, palpitation, headache
(5% 1o &%), chills, dizziness, taste disorder,
diaphoresis, nail disease, skin rash, vitamin B12
deficiency. Also, in less than 1% of patients,
it causes lactic acidosis, which can be hife-
threatening, and 15 precipitated by conditions
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predisposing to hyvpoperfusion and hvpoxemia,
such as severe renal faillure (eGFR less than 30
ml/min/1. 73 m2).

Thiazolidinediones. Edema (less than or equal
to 27%). hvpoglvecemia (less than or equal
o 27%), cardine Tailure (less than or equal
to 5%}, headache, bone fraciure {less tham or
equal to 5%), myalgia {3%), sinusitis (6% ). and
pharyngitis

Alpha-glucosidase imhibitors: Adverse effects
include flatulence (T4%) that tends to decrease
with tume, darrhea (31%), abdominal pamn
(19%), and increased serum transaminases (less
than or equal to 4%).

[3PP4 inhibitors

. Sitaghptin: Hypoglvecemia { 1%),
nasopharyngitis ~ (5%).
creatinine, acute  pancreatitis  (including
hemorrhagic or necrotizing forms). and acute
renal failure

inereased SerLm

’ Saxaghptin.  Penipheral  edema (4%,
headache (7%). hypoglvcemia (6%). urinary
tract infection (7%), lymphocyviopenia (2%),
and acute pancreatitis
. Limagliptin: Hypoglycemia (T%),
inereased urie aced (3%a), increased serum
lipase (8% more than three times upper limit
of normal). nasopharyngitis (7%). and acute
pancreatitis.
SGLT-2  inhibitors Dyslipidemia  (3%),
hyperphosphatemia (2%), hypovolemia (1%),
nausea, fungal vaginosis (7% o §%), urinary
tract infection (6%). increased urine output (3%
to 4%), dvsuria (2%), mfluenza (2% to 3%),
bone fracture (8%, and renal impairment
Cycloset:  Duzziness, fatigue,  headache,
constipation, rhinitis, nausea, and weakness.
Contraindications
The following are the contramndications for
dilferent classes
« = Metformin: Hypersensitivity to the drug,
severe renal dvsfunction {eGFR less than

30 mL/minute/1.73 m2), and metabolic
gcidosis, including diabetic ketoacidosis.

« Sulfonylureas: Hypersensitivity to  the
drug or sulfonamide derivatives, tvpe |
diabetes melhitus, and diabetic ketoacidosis
* Pioghitazone: Hypersensitivity to the drug,
MNew York Heart Association Class 11 or 1V
heart failure, serious hepatic impairment,
bladder cancer, history of macroscopic
hematuria, and pregnancy
* Alpha-glucosidase
Hypersensitivity to  acarbose, diabetic
ketoacidosis,  cirrhosis,  inflammatory
bowel disease, ulcers of the intesting,
partial intestinal obstruction, digestive and

inhibitors

absorplive issues
« SGLT 2 inhibitors: History of serious
hypersensitivity to the drug, end-stage renal
disease (ESRD), and patients on dialysis,
* OPP-4 inhibitors: Dose adjustiment of
saxagliptin 15 needed for eGFR less than
45 mL/min/1.73 m"2 with the dose of 2.3
mg once daily. For sitaghptin, a low dose
of 25 mg dailv 15 given n patients with a
creatimmme  clearance of less than 30 ml/
min/1. 73 m™2 and 15 contrammdicated in
patients on hemodialysis  or  pentoneal
dialysis. Linagliptin does not need any dose
adjustment
» Cyeloset Allergy 1o the  drug,
breastfeeding, and syncopal migraine
Monitoring
* Fasting blood sugar, pre-meal blood sugar,
and HBAI¢ are measured semi-annually 1n
patients with good blood sugar control and
quarterly in those who did not meet treatment
goals or have a change in therapy
* In patients taking metformin, initial and
frequent monitonng of hemoglobin, RBC
indices, and renal function tests before
therapy initiation, and at least cver‘year
The clinician should repeat these tests every
APhOrmo Fies e 11
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015 NATIONAL PHARMACY WEFK MESSAGE

PHARMACY
A WAY
FOREWORD

PROF.OR P JAYASEKHAR,

PRESIOENRT, INCHER PHARMCEUTICAL ASSS0MTION, KERALL

[FORMER DEER. COLLEEE OF PHEAMACY. HATEIMAL
LRIVERSITY DF SCIERCE AND TECHKILOST, DRAR)

Thc Indian Pharmaceutical Association  has
been celebrating National Pharmacy Week
every vear during the 3ed week of November
o create awareness amongst the public, other
healthcare providers, and the authoritics. about
the profession and the role of the pharmacist n
general The 61st National Pharmacy Week will be
¢elebrated from 2th to 26th MNovember with a
theme “Pharmacy of the World - India™. During the
past 60 years, pharmacy of Indin has been evolving
slowly and steadily.  Let us examine the present
and contemplate a fiuturistic wav forward for the
pharmacy profession on this occasion

Pharma Industry:

We are proud that the Indian Pharma industry
has emerged as the largest provider of genenc drugs
globally and 15 known for its affordable vaccines and
generic drugs. The industry 18 currently ranked third
in production by volume and 14th by value. India
has the most USFDA complied manufacturing units,

about 500 APL producers( that makes around 8% of

global API market ) and about 10,500 manufacturing

umits. India 1s nghtfully known as the “pharmacy of

the world™ due to the low cost and high quality of its
medicines. Indian drugs are exported (o maore than
200 countries m the world, with the US being the key
market

But, the research in academia or indusiny 18
not up to the global level to cater the demand for
new chemical enbtes’ biologicals. We develop
generic medicines once the patent period 15 over
The quality of generic medicines 15 under suspicion

o PRormmic First s
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by the common man though Good Manufacturing
Practices (GMP) standards set by the World Health
Crganization (WHO) and the USFDA are being
followed. However the drug repulatory mechamsm
in India 15 not equipped & stringent 1o safeguard
the guality of all medicines manufactured for the
domestic or foreign market. Speedy introduction of
genenic drugs into the market has remamed n focus

and 15 éxpected (o benefit the Indian pharmaceatical (
COMLPnies.

Az the demand for advanced and cost-
effective drugs rises in the market, there 5 added
pressure on pharma  companses © shili  their
manufacturing practices. More and more companies
are implementing the use of Al robotics, process
automation, Big data analynties, 30 printers, and bio-
printers for organ éngineering, LSsue engineering,

i ;
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and repenerative medicine. These applications have
a huge impact on revolutionizing the manufacturing
processes of bio-similar and bological in the mdustry

As far as, Kerala i concerned, the socio-
economic and political system shall attract investors
to start more pharmaceutical, APL bological, medical
device and cosmetic manufacturing facilities. The
government shall be proactive in this direction and
encourage pharma investors to cater the healthcare
- needs of the state, slowly attmnmng self-reliance 1n
medicines and medical devices.

Drug Enforcement:

The Drugs & Cosmetics Act, 1940 and Rules
1945 have given responsibilities to central & state
regulators for regulation of drugs & cosmetics
The CDSCO 15 responsible for approval of Drugs,
Conduct of Chmical Tnals. laying down the

standards for Drugs, control over the quality of
imported Drugs in the country and coordination of
the activities of State Drug Control Organizations by
providing expert advice with a view of bring about
the uniformity in the enforcement of the Drugs and
Cosmetics Act.lt 1s jointly responsible for grant of
licenses of certain specialized categories of crivical

drugs such as blood and blood products, | V. Fluids,
Yaccine and Sera.

The cGMP certification of manufacturing
facihties shall be momtored closely by penodic
audits. The manufacturing firms have the prime
responsibility about the quality and safety of
their medicings in the market. The quality, saftety,
effectivencss and supply of these items shall be
vigifantly monitored by the department. Robust and
highly efficient infrastructure shall be made available
to the enforcement departments to safe guard public
health. There must be sufficient strength of officers to
enforce various enactments, in an effective manner

Pharmaceutical Research:

The gap between academic and  industry
research 15 reduced nowadays due to the introduction
of translational research hubs in the universities / '
rescarch cenmters by setling up INNOvation centers,
incubators, and start-ups. Research and development
15 the crux of the industry and there is an urgent need
for highly advanced and mnovative drugs in the
markel today Implementing artificial intelligence in
pharmacies will boost up research and development,
save valuable time and resources, and provide cost-
friendlv medications to patients i need. Since Al
algonithms are designed to process intormation more
efficiently, maintain detailed and accurate records,
and maintain transparency, the use of Al is imperative
within pharmacies

Pharmacy Practice:

After the introduction of the Pharm D program,
India slowly 15 gearing up the clinical pharmacy
practice inmulti-specialty hospitals. Inthe near future,
it will have a pivotal role in our healtheare delivery
gystem. The expanswon of personalized medicine
through compounded and/or custormized dosing and
delivery mechanisms, pharmacogenomics, genctics,
biostatistics, and hioengineering are important areas
ol emphasis for developing pharmacists.

Scanned by CamScanner



Practicing Patient counseling and medication
management ai our work place as envisaged m
the Pharmacy Practice Regulations 2015  would
surely project the pharmacists as frontline  health
professionals

The pharmacy practice 15 evolving globally
with digital health. The tele-pharmacy, remole
dispensing, ftele-patient  counseling, domiciliary
visits, palliative care pharmacy service, robotics
dispensing. barcoding & automation - have brought
revolutionary changes in Pharmacy. Application of
Al, big data anabvtics, block chain technology, etc in
the pharma industry would facilitate the safe supply
ol quality medicines and check counterfeit medicine
For the practice of pharmacy, a major theme 15 that
medication management s an essential component
of delivering high-quality healthcare, and patients
with complex health and medication therapies need
to be managed outside of the physician’s office
Retail pharmacies could become consolidated health
destinations with product distribution altered by 30D
printing, kiosks, tele-health, and same-day delivery
by driverless cars. autonomous bots. and drones.

Automation and Al algorithms would enhance
pharmacists’ responsibilities, allowing them 1o
become recognized as care providers, ultimately
prescribing acute medications and managing chronic
diseases. Massive data sets connected by the [ntemet
of Things (loT) connected devices, cloud-based
algonthms, and quantum computimg could enable
redal-time diagnosis and insights that are integrated
into our daily lives and shared across care providers

While many of these changes seem inevitable, the key
question is: How quickly will they occur? The time
horizon depends upon the regulatory environment,
consumer adoption of technology, where and how
competitors  invest, and the economic viability
of the innovations that are brought to the market
Digitahzanon also would help governments Keep
track of vaccination drnives, public healthcare data,
and manage national healthcare facilities effectively

Pharmacy Education:

The National Education Policy s the new way
of structuring the masterminds of incredible India. Tt
would have a positive impact on Pharmacy education
to have the creative minds of this new generation of
pharmacists

14 « Pharma First
P [ Mapermbar

Academic- Industry partnership 15 the need
of the hour for the B.Pharm and M Pharm program
and the Academia- Hospital collaboration for the
Pharm [¥ Such a collaborative approach would
help the students to learn more about the industry!
hospital requirements and employability.  Along
with professional competency, and personality
attributes, the graduates shall be good citizens
The institutions shall mculcate leadership quality,
confidence. commumication skills (both peaking and
writing), positive attitude critical thinking ability,
ele during the program delivery  They shall be
equipped to lace future challenges in the profession
and societv. Colleges must teach students on the
importance of career building. Young people need
assistance i order o explore career possibilities
and make important career decisions The students
must have the perseverance to achieve higher goals
and have the ability 10 switch career paths to sinive
for the better. Schools of pharmacy are obligated to
prepare graduates for a future that realizes the full
potential of thewr education and training, as well
as shapes the future of pharmacy practice through
scholarship, partnerships, policy, and imnovation that
addresses critical healtheare meeds tn a sustanable
and scalable approach

The learning process requires revamping (o
promote critical thinking ability and independent
learners. Teaching- research nexus 5 the need of
the hour to inculcate a research mindset in students
The institutions shall give more emphasis on
multidisciplinary resecarch and translational research
through thér innovation centers amd indusiry
collaborations. The curniculum 15 o be revamped
periodically to incorporate the recent research and
advances in chemistry, physics, biology Information
technology,  engmeering medical  science,  efc
for scientific and technological updates. The
ncw National Education Policy 2020 provides an
oppartunity  for students to follow a choice-based
credit svatem and eam additonal degrees/diplomas
during the studv period as per their talents/attitudes.
Thiz would help the students to foster their talents
along with core /professional education

In this NPW, let us project the image of
pharmacy profession to the public and policvmakers
bv conducting awarencss campaigns on  topics
pertinent to society and healthcare Let us take a
pledge o serve our people selflessly through the best
practices that we cangly
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From which word in Greek
language, the word “pharmacy”
was originated ¥

In which country the herbs

rhubarb, ginseng, cinnamon
etc were first used as drugs ?

Which population has used
mortar and pestle, hand mills
and weighing balances etc to

prepare drugs for the first ime
in the world?

Who has hirst declared that "all
drugs are poison, the difference
is the dose” ?

Who has discovered oxygen,
chlorine, nitroglvcerine,
and glycerine?

Quiz

PHARMA

Dr. Swathy Pradeep. Pharm D

Mame the scientist who
produced vaccines for

chickenpox, cholera,
anthrax, and rabies ?

Which scientist had developed
different medium for culturing
microorganisms for the first
time ¢

O In which classical Sanskrit
text on surgery, the earliest

known record of 2 -e;nm]_'r-n-lmrled
medicine is found ¥

Name the German
0 pharmacist who successfully

synthesizes salicylic acid, or

aspirin, for commercial sale ?
Who prepared the first
pharmacopoeia, De Materia
Medica-a list of 600 drugs &
how to acquire and prepare
the ingredients in AD 507

Answers @ Page 13

APharma First e 1 5
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ADVERSE
DRUG
REACTIONS (ADR)

& THEIR
MANAGEMENT

FaRT-10

Reporting Methods of ADRs in the US
Premarketing Clinical Trials

Although valuable informationabout ADEs
can be obtained trom reviews of premarketing
clinical trials, limitations exist These trials
are often of short duration. making ADRs that
develop with long-term use impossible to detect
The trials may have an arrow patient population;
exclusion criteria may exist for patient selection
in the premarketing trial populanon, and ADR
in¢idence in the trial may not be representative
of the true incidence in the general population
once the drug 15 marketed

For example, chnldren and the elderly are often
excluded fromthese studies, vet these populations
are often at rnisk of ADRs  Premarketing
studies may not reveal ADRs because of small
sample sizes that lack the power Lo detect rare
ADRs; these are often found many vears afier
drug approval in post marketing surveillance
studies with much farger patient populations
Furthermore, as new drugs enter the market,
the potential for interactions with other drugs
increases, concomitant drug therapies must be
continuwally evaluated m the presence of new
drug therapies for possible ADREs or ADEs.

Post marketing Surveillance

Much information is acquired about ADRs
because of case reports submitied 1o the FDA
or other national reporting agencies. When an
ADR 15 suspected, reporting of the reaction 15
important so that trends can be monitored. If a
pattern is identified, the FDA can take action to
alert health care practitioners and the public to
improve patient safety, The poal of evaluating
].E o Pharmo FIrst pe
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ADRs 15 to increase patient safety by preventing
harm; each patient harmed by an ADR should
be treated and evaluated as an individual case
Reporting ADRs by overall facihity occurrence
rate minimizes thewr significance to the bigger
picture, which is preventing harm in individual
patients. A low reported ADR occurrence rate
at a facility may be because of underreporting
rather than true incidence. A rare bul serious
ADR, reported at an overall rate of less than
% of the entire patient population, may seem
less significant tham it truly 1s to the individual
patient. The NCC MERP council does not
recommend companing incidence rates across
health care organizations. The council sees no
value in comparing rates because ol differénces
in  reporting  culture (encentive-based and
non-punitive vs  punishing the individuals
invalved), differences in definimions of ADR,
ADE, snd medication errors; differences in
patient populations thalt can affect the number
and severity of cases. and differences in the tvpe
ol mstitutional reporting and detection system
Looking at outcomes classifications for patients
and drugs thought to have caused the ADRs at
the facility is a more effective way to provide
individualized patient care. Reviewing these
ADRS on a case-by-case basis and implementing
focused momtoring and provider educalion
regarding use of the drug will help prevent the
ADR in other patients. Reporting these reactions
to a national agency will strengthen the power
of detecting a recurrent rare ADR. which could
lead to changes in drug labeling, presenibing, or
availability in the US. (To be continued---)

Ref- Adverse Drug Reactions By Stephamie N
Schatz, Pharm D., BCPS and Robert 1. Weber,

Pharm D.. BCPS @ To be continued
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'ANTIMICROBIAL
RESISTANCE
& ITS IMPACT:
" ON EFFECTIVE
TREATMENT

e ———NT

S D George Mathew, Pharm.D

-

*

- -

»

. \
ntimicrobials include antibiotics, anti ‘ , TR - ‘

virals, anti fungals and anti parasitics , ‘ = _ :

which are drugs used to prevent and treat
mfections m human beings, animals and plants.

Antbiotics (literally “opposing  life™) are .
chemical or natural substances which acts against
microhial organisms either by Killing or inhibiting
thewr growth

Anti Microbial Resistance { AMR ) occurs when
bactena. viruses, fungi and parasites change over

time and can not kill them or stop their growth. The

microbes will not respond to the medicines, making

mfections harder to treat and increasing the risk of .
disease spread, severe illness and death. As a result

of drug resistance; antibiotics and other-antimicrobial

medicines become ineffective and infections become

mereasmngly difficult or impassible to treatl,

1%!- 17
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The antibiotic that had previously been successful
in treating o discase, suddenly stops working or
becomes less effective. It takes time 1o realize the
cause untll the sickness worsens. An infection that
previowsly could be treated at home may require a
hospital admission,

Antibotics are prescribed for some specific infections
based on a proper dimgnosis, as m

Internal  mfections such a5 urmary tract
infections, In severe, potentially life-threatening
bacterial infections like pneumonia or MRSA,
A bactenal infection that develops in the blood
stream(called sepsis). and for Preventive purposes,
such as lowering infection risk after a surgical
procedure etc.

Causes of antibiotic resistance

Overuse of antibiotics: Taking antibiotics
when they are not needed or helpful contributes to
antihiotic resistance

For mstance, most cases of pharyngiis (sore throat)
are viral. Antibiotics won't help. Even bactenal car
infections often improve without antibiobics,

Misuse of antibiotics: Bacteria take
advantage of any opportunity to multiply

If the patient forget to take a medicing for a day
{or several days), stop treatment 00 S0on, OF use
ncorrect antibiotics (such as taking someone else’s
medicine), bactena start reproducing. As  they
multiply, they can change (mutate). Mutated bacteria
become increasimgly more resistant to a medicine.

ﬂgfiﬂ“lturﬂl USE: Bacteria in animals can
also become anlibrotic resistant, Antibiobe use for
lvestock can cause AMIEL

Spontaneous resistance: sometimes, the
genetic makeup (DNA) of a bacterium changes
or mutates on i1s own, The antibiotic does not

L]
’ ¥

recognize this newly L*ha.nge‘ﬂ' bacterium and can nol
target it the way it should. Or the change helps the
bactena fight off the medicine's effects

Transmitted resistance: one can transmit

a contagious drog-resistant bacterial infection to
someone else. That person now has an infection that
can nod respond 1o an antibiobic

Again, the treatment options are nol effective
due to the elapse of time and theresistant bacteria
may be harder 1o treat.

Superbugs

Crver the vears, various strains of bacteria have
adapted to the medicines that typically kill them. They
can fight back aganst the drugs Called superbugs,
these bacteria continue multiplyving and cousing
infections despite treatment with several different
antibiotics. There's a chance that no antibiotic will
work. Some bacterial infections with superbug status
include:

« C.dift (Clostndioides dificile)

« Gonorrhea.
« Siaphylococcus  (staph) infections, such as
methicillin-resistant  staphylococcus  aureus

(MRSA)

« Tuberculosis.

Complications of AMR

There 15 limited treatment options  when
bacterial nfections become drug resistant. Such
problems can lead to:

« Increased risk of severe, extended illncss and death
= Severe medication side effects.

Longer hospatal stays.

More medical appointments.

Increased medical costs,

The risky category

Anvone exposed to anbibiotics 15 at risk
for antibiotic resistance. Elderly and those with

Vi,
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weakened immune svatems are more likely todevelop
serious bacterial infections that need antibiotic
treatment. The combination puts them at higher risk
for complications from antibiotic resistance. The
following patients are at more nsks: AIDS, lupus,
cancer & recipients of organ ransplant or stem cell
{bone marrow) ransplant

Treatment

If there 18 signs of antibtotic resistance, the
Doctor may try anather drug which may have more
severe side effects. Trving a different antibiotic may
raise the risk of developing resistance to that drug
also.

Prevention

These steps may lower the nsk of developing
antibiodic resistance

Consume only the antibiotics prescribed and
de nol ake someone else’s medicine.

Follow doctor’s advice to treat the symptoms
without antibiotics. Do not pressurize the doctor for
an unnecessary preseription,

Set a reminder on the phone to avosd missing
a dose and seek medical advice if a dose 15 missed.

Take all of the medicines as prescribed, evenaft
there 15 relief” 1Mthe antibvotac 18 stopped, bactenia can
start W grow again, and they may develop resistance.

Wazh hands regularly. Good hygiene lowers
the risk of getting a bacterial infectson.

Antibiotic resistant Bactenia do not respond to
standard treatments, resulting in an infection that 15
dificult to treat

AMR is a worldwide health problem. To prevent that
healthcare providers prescnibe antibiotics only when
needed. Overuse and misuse of antibiolics are top
contributors to AMR. Follow the instructions of the
healthcare provider and take antibiotics only when
necessary and exactly as prescribed @
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Family Welfare Government of India has notified
an amendment on 30th September, to requiate the

salas and disfribution of medical devices including in vitro
diagnostic medical devices.

As per the newly introduced Rule B7A of the
Medical Devices Hules 2017, a reqistration cerfificale in
rorm MO-42 is mandatory for any person intends fo sell
madical devices exclusively,

V e No. G5R .To4{E) Ministry of Health and

The procedures and decumenis requingd for grant
of the B.C.i5 similar to that for obtaining a licence fo
deal drugs by wholesale. The fees applicable for grant/
ratention of the Registration cerfiticate to sell madical
devices, in Form MD-42 for a period of five years is fixed
as Rs 3000/- Those wha are halding valid Drugs licenses
o deal drugs by retail and whalesale {in Form 20,21,208,
21B) need not take 2 Registration Certificate i Form MD-
42

The applicant must submit an application in Form MO-41
along with the following documants

« A Covering Letter addressad to the Stale Licensing
Authority

= Fees receipl of Rs 3000/- in the designated head of
account

= Sell certificate of Complianca with respect to Good
Distribution Compliance

» [etails of the applicantFirm  including s
constitution, identification prood like Aadhar Card/Pan
card, Photographs

EU o Pharma First p
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Medical Devices
(Fifth Amendment Rules)
2022

Government of India has made
Registration Cerfificate Mandatory for
exclusive sales of Medical Devices,
including IVD Medical Devices.

51:3 enorter, Pharmahrst
J.

«  [Documentary proof in mespect of ownership)
occupancy of renled premises, tax recsipt

* Details of competent iechnical stafl, whose supervision
the sales of medical devices are undertaken

» The gualification of the compeient technical staff
must be a Degree from a recagnized insfitution’
University or & Registenad Pharmacist or a pass in the
intermediale examination with & minimum of one year
experience in dealing with sale of medical devices

= A brief description of other activities done by the
applicant including the slorage of dugs, medical
items, foods items, siationeries etc or any other
activities done by the applicant in the premises

« An undertaking to the effect that the slorage
requirement to exhibit, ofter for sales, stock, sell or
distribute medical devices shall be complied with.

The State licensing Autharity after scruting of the
application and connectad documents, if satisfied, will
grant the Registrafion Certificate in Form MD-£2 within
10 days of receipt of the complated application,

[t the application is rejecied, the applicant can
prefer an appeal before the State Government within
45 days of rejection. The RC holder must comply the
conditions specified under Rule 876.

The licensing authority has the power fo
suspend or cancel the reglstration certificate as per the
recommendations of the Medical Device Officer when
there is a grave oflence detected during their inspection
after giving necessary nofices to show cause to the
registration holder for the violafions noted @
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THE
NATIONAL

PHARMACEUTICAL

PRICING
AUTHORITY
AN OVERVIEW

he Dirwgs control Department isempowered to

ensure the quality, safety, efficacy, availability,

fair pricing and ethical way of marketing of

drugs and Pharmaceuticals; NPPA [National
Pharmaceutical Pricing authority} is the central agency
constituted to monitor the fair price & availability of the
drugs as per the provisions of the Essential Commodities
Act,

MPPA was set wp under the Department of
Pharmaceuticals (since July, 2008) on 29th August 1997,
entrusted with the following functions.

L. To implement and enforce the provisions of the Drugs
Price Control Order (DPCO), 1995/2013 .

2. To undertake and/or sponsor relevant studies in
respect of pricing of drugsformulations.

3. To monitor the availability of drugs, identify
shortages, if any, and to take remedial steps.

4. To collect/maintain data on production, exports
and imports, market share of individual companies,
profitability of companies etc. for bulk drugs and
formulations.

5 To deal with all legal matters arising out of the
decisions of the Authaority.

f, To render advice to the Central Government on
changes/revisions in the drug policy.

7.To support the Central Government in the
parliamentary matters relating to drug pricing,

The prices are fixed based on the National List of
Essential Medicines (NLEM) notified by the Ministry
of Health & Family Welfare containing the essential

Rameshkumar.PK.

medicines falling under various therapeutic categories.
These medicines are incorporated in the First Schedule
of the DPCO. 2013 and their ceiling prices are fixed by
NPPA.

The list of price fixed drugs will be published
in the site -wwwnppaindia.nicin. periodically for the
information of the stakeholders.

The mamufacturer of these formulations may add
Goods and Services Tax (GST) to the fixed retail price
and only if they have paid actually or it is payable to the

government,

Every retailer and dealer shall display price list
and the supplementary price list, if any, as furnizshed by
the manufacturer, on a conspicuous part of the premises
where he carries on business in a manner 0 as to be
easily accessible to any person wishing to consult the
SITRE,

I case the retail price of any of these formulations
is not complied with, as per instant price notification
and notes specified, then the concerned manufacturer
or marketing company shall be liable to deposit the
overcharged amount along with the interest thereon
under the provisions of the DPCO, 2013 read with the
Essential Commodities Act, 1955,

Recently, in connection with the Silver jubilee
celebrations, WPPA has launched the Integrated
Pharmaceutical Database Management System 2.0
(IPDMS 200 and Pharma Sahi Daam 20 app for giving
updated information on the drogs prices. Presently
around 871 molecules are included in the list of drugs
under price control @

4 Pharma First e 21
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Pharmaceutical

Anand.M B.

GIANTS IN INDIA - Part 4

& CADILA

p— 1 UL TR

Cadila Pharmaceuticals Limited, Ahmedabad 5

pharmaceutical group based in Ahmedabad. The

company's operations focus on  manufacturing
poducts ranging  from  API's-Infermediates,  finished
lormulations, OTC-Food Supplements, Biotechnology
Products and pharmaceutical Machingry,

c.&ﬂila Pharmaceuticals is an Indian multinational

Cadila Pharmaceuticals manufacturing facilities
are approved by Infernational bodies such as WHO-GME
UK-MHRA, USFDA-APY, TGA-Australia, and AIFA-Itzly,
ts imemational operation is spread across 58 countries
including the Americas, Japan, Asia, G135 and Africa

Im 1957 Indravadan A Modi had quit his job as a
chamist in a Mumbai firm o start Cadila Laboratories with
childhood friend Ramanbhai Patel, This fowering vision of
the founder Indravadan Modi which he spelled out in the
yEar 1951 was the ganesis of brand Cadila.

In 1951, he established Cadila to offer cost-
affactive drugs that eventually changed the dynamics of
the healthcare indusiry, ina country that was earlier wholly

dependent on costly imporied medicines

an. Indravadan Mdodi is credited with the
development of innovative and effective therapies lor the
pravention of heart diseases, the incidence of which is
on 3 sharp rise among young Indians, and fuberculnsis,
which is also endemic to India. His son. Or. Rajiv |, Modi
is now the Chairman and Managing Director of Cadila
Pharmacauficals Ld.

1985: Birth of Cadila Pharmaceulicals

The Modi and Pate! families decided to split the businass
in 1993, two entilies were formed - Cadila Pharmaceuticals

22 o Pharma First
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Ltd {ewmed and controlled by Shri. | A Modi and his son
Dr, Rajiv Madi) and Cadila Healthcare {owned by Shri
Ramanbhai Patel and his son Pankaj Patel family). Hajiv
Muodi and | A Modi worked closely o ren Cadila Pharma,
now considerad one of the largest privately held pharma
companies in the country

Cadila Pharmaceulicals has s formulation
manufacturing facilities at Dholka, Guiarat (India); Samia.
Jammu (India) and al Addis Ababa (Ethiopia) and 2 AP
manufacturing facilities ame focated at Ankieshwar, Gujarat
The manufacturing facility at Dholka and the AFI unit at
Ankleshwar in Gujarat are USFDA-certified; the overseas
manutachuring facility at Ethiopia is the WHO - cGMP
compliant facility

The company has established a dedicated RED
facility, spread over 105,000 sq. ft. area at Dholka. Gujarat
India which is staffed by 300 scientists.

Cadila Pharmaceuticals  has  connections
with various nstitutions for research; Department of
Bictechnology, LIDSG, Mew Delhi; 1i5c, Bangalore; Lala
Ram sarup Instituté of TB & Respiratory diseases, New
Dethi; RRL, Jammu, CSIR, New Delhi; CORI Lucknow
Advanced Transhesion Medicine Research Foundation
Ahmedabad; Mational Institute of Immunology, New Delhi
Institute of Microbial Technology, Chandigarh; Talwar
Research Foundation, Mew Delhi and Trieste, [taly @

CORPORATE OFFICE

Sarkhej-Dholka Road,

Bhai, Alwmedabad, India, 382210

Tel: +91 2718 225039, +91 2718 225001
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Pharma Quiz Answers

1. pharmakon
2, China

3. Egyptians
4, Paracelsus
5 Carl Scheele

6, Louis Pasteur

7. Raobert Koch

8. Sushrata Samhita
9. Felix Hoffmann

10, Dioscorides
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Know the
Laws

of

MINISTRY OF HEALTH (Department of Health and
Family Welfare) Government of India, New Delhi,
vide NOTIFICATION No, G5 R, 7n3E) dated 15th
December, 2020 amended the Drugs and Cosmietics
Fales 1945

14, Validity of import registration certificate.

{1} A registration certificate (R.C) granted under
rube 13 shall remain valid in perpetuity, subject to
pavment of registration certificate retention foe as
specified in the Third Schedule before completion
of the period of five years from the date of its 1ssue,
unless, it is suspended or cancelled by the Licensing
Authority.

{2} If the licensee fails to pay the required R.C.
retention fee on or before the due date as referred
to in sub-rule (1), the registration certificate holder
shall, in addition to the registration certificate
retention fee, be liable to pay a late fee calculated at
the rate of two per cent of the R.C retention fee for
every month or part thereof within one hundred and
eighty days and in the event of non-payment of such
tee during that period, the R.C shall be deemed to
have been cancelled,

15, Fresh application in case of change in
constitution.

{1} In case of change in constitution of a registration
holder or overseas manufacturer. after gramt of
registration under sub-rule (1) of rule 13, an
application shall be made under sub-rale (2) of rule
12 for grant of fresh registration within a period of
one hundred and eighty days trom the date of such
change in constitution: Provided that the existing
regristration shall be deemed to be valid till such time,
fresh registration is issued or application is rejected
by the Central Licensing Authority (CLA),

Drugs

THE COSMETICS RULES 2020 - SALIENT FEATURES

PART - 36
Adv. BIPIN. J.

(2) In case of any change in respect of labelling or
composition or testing of registered product or
its specifications, the CLA shall be informed by
manufacturer or by the authorized agent or the
importer or the subsidiary in India suthorised by
the manufacturer within fifteen days along with an
undertaking that products comply with standards
laid down by the Burcau of Indian Standards as
referred in the Ninth Scheduole.

{3) In case of change in mame or address of a
registration holder or overseas manufacturer, after
grant of registration under sub-rule {1} of rule 13,
an application for amendment shall be made in
online portal of Central Government (CG) for prior
approval from the CLA for the said changes in R.C,
within a period of sixty days from the date of such
change.

16, Suspension and cancellabion of Registration
Certificate

If the manufacturer or authorised agent or importer

fails to comply with any of the conditions of the RC,
the CLA may, afier giving him an opportunity to
show cause as to why such an order should not be
passed, by an order in writing, staling the reasons
therefore, suspend or cancel the R.C for such period
ag it thinks fit either wholly or in respect of some of
the cosmetics o which it relates:

Provided that a person who is aggrieved by the
order passed by the CLA may, within thirty days of
the receipt of the order, appeal to the CG and that
Government may, after such enguiry into the matter
as it considers necessary and after giving the said
appellant an opportunity of being heard, pass such
orders as considered appropriate in the facts and

circumstances of the case i@
To be continued
APhOrmMa Flrst
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Common
Homeopathic

Remedies

Part-22

Dr.Anilkumar.V.

CHIMAPHILA
UMBELLATA,

SBL

woiL.O CLAaN
reipf e EA T e &
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CHIMAPHILA

UMBELLATA

his medicine 15 prepared from the plant

Chimaphila Umbellata commonly known as

Fipsissewa and Ground Holly. Tt belongs w
the family pyvroleae. It acts principally on kidnevs,
and genito-urinary tract, affects the lvmphatic and
mesenteric glands. Plethoric yvoung women with
dysuria. Women with large breasts. Hepatic and
renal dropsies. chronic alcoholics. Incipient and
progressive cataracts.

It 15 indicated in the advanced Stages of
Albumimuriaa. In casecs necding 1t constant pain
i5 felt i the kidoey region. Uriee 15 scanty, febd,
very thick and contains albumin, Sometimes urine
confams thick, ropy, bloody mucus
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[t 15 very useful when there 1s difficulty m starting
urine. Persons nceding it have 1o straim to initiate the
urine flow. It 15 also used in treating bladder neck
obstruction cases where unine flow 15 mitiated with
difficulty after much straming, There 15 fullness n
region of bladder they have frequent desire to urinate
every hour or two but pass only a small quantity of
uring. The urinary stréam 18 very thin like a thread
Sometimes they pass urine in drops. During urination
they alse feel cutting, scalding pains.

The medicine is beneficial for chronic urine
retention  from  enlargement of prostate.  Great
stramning 15 needed to begin urine How. A constant
destre to urinate is also present. The urine may also
pass in a thin or divided stream. Cutting and scalding
pain may arise dunng urinabion. Persons needing
Chimaphila may pass urine better by standing with
feet wide apart and body nclined forward. Apart
from urinary retention from enlarged prostate it
i5 also helpful for retention of uring rom urethral

stricture.

Its mother tincture 15 effective for dysuna when
accompanied by stringy, mucopurulent sediments
in the urme. In these cases. the unne 15 turbid and

offensive

The 3x dilution is ideal when there is difficulty
and severe pain while passimg urne. A pecuhar
position of standmg with feet wide apart and stooping
in forward direction may help to pass a little urine
with much straining, Burning and scalding during
urine may be noticed And whatever urine is passed

contams ropy mucus and blood.

HEAD-Pain in left frontal protuberance. Halo about
the hight lching of evelids. Stabbing pain in left eve
with lachrymation

MOUTH.-Toothache. worse after eating and exertion,
better cool water. Pan as if tooth was bemng gently
pulled.

URINARY.-Urging to urinate. Urine turbid, offensive,
conlaiming ropy of bloody mucus, and depositing
a copious sediment. Burning and sealding during
mictuniion, and straming afterwards. Must stran
before flow comes. Scanly uring. Acute prosiatitis,
retention, and feeling of a ball in perineum fluttering
in region of Kidney. Sugar inurine. LUnable to urinate
without standing with feet wide apart and body
inclined forward

FEMALE.-Labia inflamed, swollen Pain in vagina
Hot flashes. Pamful tumor of mammé, nol ulcerated,
with undue secretion of milk Ramid atrophy of
breasts. Women with very large breasts and tumor in

the mammary gland with sharp pain through 11

Male.-Smarting 1in wrethra from neck of bladder
to meatus. Gleet Loss of prostatic lud. Prostatic
enlargement and rritation

SKIN.-Scrofulous ulcers. Glandular enlargements
EXTREMITIES.- Feeling of a band above left knee.

MODALITIES.-Worse, in damp weather; from silting on
cold stones or pavements, left side

THE MOTHER TINCTURE is primarily used for the
treatment of urmary disorders such as excessive
urge to urinate and pamnful unnation. It has a potent
effect on liver disorders and treats issues related
to aleoholism. Femnales can wse this dilution o get
relief from pain in the vagina as well as pain caused
die to tumours of the mammarny gland.

DIRECTIONS FOR USE: Take 3-5 drops of mother tincture
in half cup of water three times a day or as directed
by the physician @
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DRUGS WE USE COMMONLY

Tirzepatide

irzapafide is a drug used to treat tvpe
2 diabetes. which 15 given by weekly
subgculaneous imjection

Tirzepatide 15 a first-in-closs medication
that 1s a GIP-analogue which activates both the
GLP-1 and GIP receptors. leading to improved
blood sugar control, Glucagon-hike peptide-|
(GLP-1) and glucose-dependent insulinotropic
polypeptide (GIP) are hormones involved
controlling blood sugar level, When a person cats,
Intestinal cells secretes these hormones and in turn
cause the secretion of imsulin.

Tirzepatide is an analogue of gastric
mhibitory polypeptide (GIP), a human hormone
that stimulates the release of insulin from the
pancreas. It is a hnear polypeptide of 39 amino
acids that has been chemically modified by
limdation to improve its uptake into ¢ells and its
stability 1o metabolism

Tirzepatide has a greater affinity to GIP
receptors than to GLP-1 receptors, and this dual
agonislt behavior has been shown to produce
greater reductions of hyperglycemia compared to a
selective GLP-1 receptor agomist. Tirzepatide has
also been shown to increase levels of adiponectin,
an adipokine invelved in the regulation of both
glucose and lipid metabolism. with a maximum
increase of 26% from bascline after 26 weeks, at
the 10 mg dosage. |

The drug got approval for medical use in the
United States in May 2022 only

28 « Pharma First
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It is indicated o control blood sugar in
adults with type 2 diabetes, as an addition 1o diet
and exercise.

lts Common side effects may melude nausen,
vomiting, diarthea, constipation, upper abdominal
discomfort, abdominal pamn, reduced appetite,
dyspepsia, dizziness and hypoglycacmia

It 15 contraindicated in people with a personal
or family history of medullary thyroid cancer
or m people with multiple endocrine neoplasia
syndrome type 2.

Studies indicated that tirzepatide is effective
for treatment of obesity or overweight among
adults without diabetes. Participants experienced
substantial and sustained weight loss with a
weekly injection of the novel glucose-dependent
insulinotropic  polypeptide and glucagon-like
peptide-1 receptor agomst, which s approved For
tvpe 2 diabetes.

Over one-vear of clinical use. tirzepatide
was observed to be superior 1o dulaglutide,
semaglutide, degludec, and insulin glargine with
regards 1o glycemic efficacy and obesity reduction

The product is manufactured and marketed
by Eli lilly wnder the trade name MOUNJARO
Injection at a dose of 5 mg in prefilled pen with
10 ml pack size. Its shelf life 13 36 months It 15 to
be stored at 2-8 degree contigrade and is to be sold
based on a prescription only @
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Approved COVID-19 vaccin

esason 04.10.2022

1. COVID-19 vaccines approved for Manufacture for Sale or for Distribution in the country

. = e [rate of ) ETE Route & Shiell Life 2
i Vaccine approval Age group wﬂﬁh Storage nnm.m].:ud;
ChAdOx] nCoV-19 ?‘Fm‘“’
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Recombinant) lar, 2-8°C
(COVISHIELD) "‘“"—'“E‘h i
Whole-Virion Inactivat- | sy "

2 | od SARS- CoV-2 Vaccine | 27.00.2022 | = 18 years m‘“ﬁ‘_ﬁ“f"' InLEamUSEl- | 15 momths

(COVAXIN) ) i x
Note: Both COVISHIELD & E"'{'J‘L’ﬂ.'lifh vaccines were initially approved for Restricted Use in Emergency

Situation in the country on 03.01.2021

2.COVID-19 vaccines approved for Primary vaccination series for Restricted Use in Emergency
Situation in the country
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Mo Yaccine Applicant approval group Dosing schedule Storage mTﬂ?z“uﬂ
Ciam COVID Vac bz Dr. Red- Twao doses, = il
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Ad26.C0V2-5 ; ; : ’ et
5 [re { inant] HEEIiEﬂ! Fl-mluglcal E | 12082021 | = I8 years Single dose e d&‘EtPE“E & manths
combi ; Limited :
Vaccine)
MNovel Corona Virus- Mis Cadila
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TNIK-V) Ltd Day 21 {comp 11}
: =12 to 18
Whale- Virion Inac- it [ :
8 | tvated SARS. Cova | Mis Bharat : pou g | Intramuscular, |y it
Vaceine (COVAXIN) WOIRER | g anan >0 o<1 e
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SARS-CoV-2 vaccine ERS ) = Myen
containing Re 5 /s
i ; : : e Twa doses, Intramuscukar,
2 | Binding Domain (RBDY | Biological E | 31023022 | = 13 vears it 18 manths
of SARS-CoV-2 Limited Day 0 & 28 B
[CORBEY, =5to<12
26 0 M2 years
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