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		 Editorial
-am-\-Ên-ImtcmKy- im-ào-I-c-W-¯n-Â- kaq-l-¯n-sâ ]n-´p-W-

	 am-\-Ên-ImtcmKyw- ka-{K-am-b- BtcmKy-¯n-sâ {]-[m-\-L-S-I-am-Wv. am-\-Ên-I-£-a-X-bpw- 

-tcmK-{]-Xntcm[tijn-bpw- h-À-²n-¸n-¡m-³- kaq-l-¯n-sâ ]n-´p-W- G-ä-hpw- {]-[m-\-am-Wv. A-\p-`-

h-§-Ä- ]-¦psh¡m-\pw- -t]mkn-äo-hv _-Ô-§-Ä- h-f-À-¯m-\pw- {]tNmZn-¸n-¡p-¶- H-cp- I-cp-X-ep-Å- 

kaq-lw-, am-\-Ên-ImtcmKy-¯n-\p-Å- A-Sn-¯-d-bm-Wv.

	 hy-àn-I-Ä- X-½n-ep-Å- B-i-b-hn-\n-a-bw- Ip-d-bp-I-bpw- H-äs¸S-en-sâ A-\p-`-hw- i-àns¸Sp-

I-bpw- -sN¿p-¶- km-l-N-cy-¯n-Â-, am-\-Ên-ImtcmKy- {]-iv\-§-Ä- D-b-cm-\p-Å- km-[y-X- h-À-²n-¡p-

¶p-. F-¶m-Â-, I-cp-X-epw- klm-\p-`q-Xn-bp-ap-Å- H-cp- kaq-lw- A-¯-cw- {]-iv\-§-Ä-¡v {]-Xntcm[w- 

Xo-À-¡p-¶-Xn-Â- \n-À-Wm-b-I-am-b- ]-¦v h-ln-¡p-¶p-.

kaq-l-§-Ä- am-\-Ên-ImtcmKy- i-mào-I-c-W-¯n-Â- klm-bn-¡p-¶p-. 

1.	 Ip-Spw-_w-, kp-lr-¯p-¡-Ä-, kl-{]-h-À-¯-I-À- ap-X-em-b-h-cp-am-bn- _-Ôw- ]p-e-À-¯pt¼mÄ- 

B-ß-hn-i-zm-khpw- B-ß-k-t´mj-hpw- h-f-cp-¶p-. Aw-Ko-Im-c-hpw- {]m-[m-\y-hpw- e-`n-¡p-¶-Xv 

am-\-Ên-ImtcmKy-¯n-\v -t]mkn-äo-hv kzm-[o-\w- -sNep-¯p-¶p-.

2.	 {]-bm-kIm-e-¯v ]n-´p-W-bv¡m-³- B-fp-I-Ä- Dsï¦n-Â-, A-Xv hy-àn-bpsS \n-Ý-b-Zm-À-Vy-

hpw- {]-Xntcm[tijn-bpw- h-À-²n-¸n-¡pw-..

3.	 am-\-Ên-ImtcmKys¯¡p-dn-¨p-Å- Xp-d-¶- N-À-¨-I-Ä- -t{]mÕm-ln-¸n-¡p-¶-Xv, klm-bw- -tXSm-

\p-Å- `-bw- Ip-d-bv¡p-I-bpw- A-]-am-\t_m[w- H-gn-hm-¡p-I-bpw- hy-àn-Isf -s{]m^-j-W-Â- 

klm-bw- kzo-I-cn-¡m-\pw -t{]cn-¸n-¡p-¶p-.

4.	 ^n-kn-¡-Â- B-Ivän-hn-än-I-Ä-, kmw-kvIm-cn-I- {]-h-À-¯-\-§-Ä-, kz-bw- ]-cn-]m-e-\w- F-¶n-h- 

kaq-lw- -t{]mÕm-ln-¸n-¡p-¶p-. AtXka-bw-, am-\-Ên-I- k½-À-±w- h-À-²n-¸n-¡p-¶- A-an-X-io-

e-§-Ä- X-S-bm-³- klm-bn-¡p-¶p-.

5.	 km-aq-ly- {]-h-À-¯-\-§-fn-epw- e-£yt_m[-ap-Å- {]-h-À-¯-\-§-fn-epw- ]s¦Sp-¡p-¶-Xv B-ß-

K-u-c-h-hpw- am-\-Ên-I- D-W-À-hp-am-Wv \-Â-Ip-¶-Xv.

	 hy-àn-I-fpw- kw-L-S-\-I-fpw- -tNÀ-¶v am-\-Ên-ImtcmKy- klm-b- ku-lr-Z- A-´-co-£w- 

kr-ãn-¡mw-. B-i-b-§-fpw- A-\p-`-h-§-fpw- kp-c-£n-X-am-bn- ]-¦psh¡m-³- N-À-¨-I-Ä-, in-Â-¸-im-e-

I-Ä-, Hm-¬sse³- skan-\m-dp-I-Ä- F-¶n-h- kw-L-Sn-¸n-¡mw-.

	 {]m-bw-, ]-Ým-¯-ew-, A-\p-`-h-§-Ä- F-¶n-h-bv¡-Xo-X-am-bn- F-Ãm-h-À-¡pw- kaq-l-¯n-Â- 

Øm-\w- D-d-¸p-h-cp-¯n- A-h-cpsS aq-eys¯ Aw-Ko-I-cn-¡p-I-.

I-u-¬-kn-enw-Kv tkh-\-§-Ä-, -slÂ-¸v -sse\p-I-Ä-, BtcmKy- ]-cn-]m-Sn-I-Ä- Xp-S-§n-b-h-bpsS 

e-`y-X- D-d-¸m-¡p-¶-Xn-t\m-sSm¸w -t{]mÕm-l-\w- \-Â-Ip-I-.

	 -s]mXp- ]-cn-]m-Sn-I-Ä-, Iq-«m-bva-I-Ä-, kz-bw- tkh-\-§-Ä- F-¶n-h-bn-Â- ]s¦Sp-¡m-³- B-fp-

Isf --t{]mÕm-ln-¸n-¡p-I-bpw- -sN¿p-I-.

	 am-\-Ên-ImtcmKy- im-ào-I-c-W-¯n-\v ap-³-K-W-\- \-Â-Ip-¶- kaq-l-§-Ä- Zo-À-L-Im-e- - 

t]mkn-äo-hv am-ä-§-Ä- kr-ãn-¡pw-. i-à-am-b- km-aq-ln-I- _-Ô-ap-Å- hy-àn-I-Ä- am-\-kn-I-  

k½-À-±-§-Ä- -sNdp-¡m-³- Iq-Sp-X-Â- -tijn-bp-Å-h-cm-Ip-¶p-, Xn-cn-¨-Sn-I-fn-Â- \n-¶p-Å- hosïSp-

¸pw- am-\-Ên-ImtcmKy- {]-iv\-§-fpw- Ip-d-bv¡m-\pw km-[n-¡p-¶p-.

	 2025se am-\-Ên-ImtcmKy- -t_m[-h-XvI-c-W- hm-cmtLmj- -thf-bn-Â- (-sabv 12þ18) A-Xn-sâ  

im-ào-I-c-W-¯n-Â- kaq-l-¯n-sâ {]-[m-\-]-¦v Xn-cn-¨-dn-bm-³- {i-an-¡p-I.

kv-t\l-]q-À-Æw- 

-tUm. {]-Zo-]v Fw-.B-À- 

F-Un-ä-À-, ^m-À-am-^Ìv
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Dear Readers,
	 Ideas don’t rest. Curiosity doesn’t sleep. And here we are again—
welcoming you to the third edition of PharmaFirst, where minds meet, 
thoughts collide, and something new is always born.
This isn’t just a magazine. It’s a movement. A mosaic of young minds daring 
to question, create, and connect. We’re not just reporting on change—we’re 
shaping it, word by word, story by story. From the science that drives the 
future to the art that gives it soul, this edition is packed with voices that 
matter and visions that inspire.
Behind every page is a team that believes in more than deadlines—they 
believe in discovery. We thank them. And we thank you—for reading, for 
sharing, for believing.
What we offer isn’t perfection. It’s progress. And that’s where you come in. 
Challenge us. Write with us. Dream with us. PharmaFirst is open to all who 
are curious enough to explore and bold enough to express.
As you turn these pages, may you find something that excites you, something 
that moves you, and maybe—even something that changes you.
Let’s keep moving forward……

TEAM  PHARMAFIRST

Greetings
from the Team
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•	 World Asthma Day: May 6 : 

Organized by the Global Initiative for 

Asthma (GINA) to improve asthma 

awareness and care.

•	 World Ovarian Cancer Day : May 

8: Marks World Ovarian Cancer 

Day, raising global awareness about 

symptoms, risk factors, and the 

importance of early detection.

•	 Chronic Fatigue Syndrome Day : May 

12: Dedicated to raising awareness 

about Myalgic Encephalomyelitis/

Chronic Fatigue Syndrome (ME/

CFS) and advocating for research and 

better understanding.

•	 Mental Health Awareness Week : 

May 12-18: focusing on reducing 

stigma, promoting mental well-being, 

and encouraging open conversations 

about mental health.

•	 World Hypertension Day: May 17: 

aimed at raising awareness about 

high blood pressure, its risks, and the 

importance of regular monitoring.

•	 World Schizophrenia Day: May 24: 

dedicated to increasing awareness, 

understanding, and support for 

individuals living with schizophrenia 

and related conditions.

•	 World MS Day: May 30: raising 

global awareness about multiple 

sclerosis, supporting those affected, 

and advocating for better research 

and care

SOME NOTABLE 
HEALTH OBSERVANCES

IN MAY 2025

Pharma First
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RECENTLY 
APPROVED 
FDA DRUGS  

(MARCH-APRIL)
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The following drugs have newly 
approved by the FDA, along with 
new indications for drugs already 
approved ones.

Vanrafia (atrasentan) Tablets
	 On April 2, 2025, the FDA granted 
accelerated approval for Vanrafia (atrasentan), 
an endothelin A receptor antagonist developed 
by Novartis Pharmaceuticals Corporation, for 
reducing proteinuria in primary immunoglobulin 
A (IgA) nephropathy.

Qfitlia (fitusiran) Injection
	 On March 28, 2025, the FDA approved 
Qfitlia (fitusiran) Injection, developed by Sanofi, 
for the prophylactic treatment of Hemophilia 
A or B, with or without inhibitors. Qfitlia is 
an antithrombin-directed small interfering 
ribonucleic acid (siRNA) designed to treat 
individuals with these conditions.

Vykat XR (diazoxide choline) Extended-
Release Tablets - formerly DCCR
	 On March 26, 2025, the FDA approved 
Vykat XR (diazoxide choline), developed by 
Soleno Therapeutics, Inc., for the treatment 
of hyperphagia in patients with Prader-Willi 
syndrome. Vykat XR is an extended-release 
formulation of the crystalline salt of diazoxide.

Blujepa (gepotidacin) Tablets
	 On March 25, 2025, the FDA 
approved Blujepa (gepotidacin), developed 
by GlaxoSmithKline, for the treatment of 
uncomplicated urinary tract infections. Blujepa 
is a triazaacenaphthylene bacterial type II 

topoisomerase inhibitor.

Conexxence Injection
	 On March 25, 2025, the FDA approved 

Conexxence (denosumab-bnht) Injection, 
developed by Fresenius Kabi USA, LLC, as 
a biosimilar to Prolia (denosumab) for the 
treatment of osteoporosis. Conexxence is a 
RANK ligand (RANKL) inhibitor.

Bomyntra Injection
	 On March 25, 2025, the FDA approved 
Bomyntra (denosumab-bnht) Injection, 
developed by Fresenius Kabi USA, LLC, as a 
biosimilar to Xgeva (denosumab). Bomyntra is 
a RANK ligand (RANKL) inhibitor used for the 
prevention of skeletal-related events in patients 
with multiple myeloma or bone metastases from 
solid tumors, as well as for the treatment of 
giant cell tumor of bone and hypercalcemia of 
malignancy.

Gozellix Injection Kit
	 On March 20, 2025, the FDA approved 
Gozellix (kit for the preparation of gallium 
Ga 68 gozetotide injection), developed by 
Telix Pharmaceuticals Limited, for prostate 
cancer imaging. Gozellix is a radioactive 
diagnostic agent indicated for positron emission 
tomography (PET) imaging of prostate-specific 
membrane antigen (PSMA) positive lesions in 
men with prostate cancer.

Arbli (losartan potassium) Oral 
Suspension
	 On March 13, 2025, the FDA approved 
Arbli (losartan potassium) Oral Suspension, 
developed by Scienture Holdings, Inc., as the first 
ready-to-use oral liquid formulation of losartan 
in the U.S. Arbli is used for the treatment of 
high blood pressure and diabetic kidney disease 
(diabetic nephropathy)

Pharma First
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Anti Hypertensive Drugs

theirLatest
FDA Approvals

Hypertension (high blood pressure) 
is a major risk for cardiovascular 
diseases, stroke, and kidney failure. 

It is the leading cause of mortality and 
disability, with increasing prevalence. Early 
diagnosis and effective treatment, particularly 
pharmacological management, are key to 
preventing complications.

Treatment for hypertension should be 
supported by lifestyle changes targeting overall 
cardiovascular risk factors. Key recommendations 
include reducing dietary salt to less than 6g per 
day, consuming a diet rich in fruits, vegetables, 
and low-fat dairy, and reducing saturated fats. 
The diet should also include potassium, calcium, 
and magnesium, with moderate alcohol intake, 
smoking cessation, and regular aerobic exercise. 
These changes positively impact blood pressure 
and complement drug therapy in hypertensive 
patients. A new approach, renal denervation, 
treats high blood pressure through the kidneys, 
which play a key role in regulating blood 
pressure.

	 Antihypertensive drugs consist of various 
classes of compounds aimed at preventing, 
controlling, or treating hypertension. These 
drug classes differ in both their structure and 
function.

Dr Manoj kumar.S.

They are generally classified based on 
their mechanism of action:
1.	 Diuretics: Reduce blood volume by increasing 

urine output (e.g., hydrochlorothiazide, 
furosemide). 

2.	 Beta-Blockers: Lower heart rate and cardiac 
output (e.g., metoprolol, propranolol). 

3.	 Calcium Channel Blockers (CCBs): Prevent 
calcium entry into vascular smooth muscles, 
leading to vasodilation (e.g., amlodipine, 
diltiazem). 

4.	 Angiotensin-Converting Enzyme (ACE) 
Inhibitors: Block the conversion of 
angiotensin I to angiotensin II, reducing 
vasoconstriction (e.g., lisinopril, enalapril). 

5.	 Angiotensin II Receptor Blockers (ARBs): 
Prevent angiotensin II from binding to its 
receptor, reducing blood pressure (e.g., 
losartan, valsartan). 

6.	 Aldosterone Antagonists: Reduce sodium 
retention (e.g., spironolactone). 

7.	 Direct Renin Inhibitors: Inhibit renin, the 
enzyme that starts the renin-angiotensin 
system cascade (e.g., aliskiren). 
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8.	 Alpha-Blockers: Relax blood vessels by 
blocking alpha-adrenergic receptors (e.g., 
doxazosin). 

9.	 Centrally Acting Agents: Reduce 
sympathetic nervous system activity (e.g., 
clonidine, methyldopa). 

10.	Vasodilators: Directly relax blood vessels 
(e.g., hydralazine, minoxidil). 

Latest FDA-Approved Antihypertensive 
Drugs (2024) 
The treatment of hypertension has seen new 
developments with the approval of aprocitentan, 
a novel oral antihypertensive agent, along with 
other promising investigational drugs.

1. Aprocitentan - A New Class of Oral 
Antihypertensive

•	 Mechanism: A dual endothelin receptor 
antagonist (ETRA) that blocks endothelin-1, 
a potent vasoconstrictor.

•	 Approval: FDA approved in March 2024 
for resistant hypertension in combination 
with other antihypertensives.

•	 Clinical Evidence: The PRECISION trial 
demonstrated significant blood pressure 
reduction compared to placebo.

•	 Potential Benefits: Well-tolerated, suitable 
for patients with chronic kidney disease 
(CKD), and does not elevate serum 
potassium levels.

2. Zilebesiran - An RNA-Based Antihypertensive 

•	 Mechanism: An RNA interference (RNAi) 
therapy that inhibits angiotensinogen 
production, leading to long-lasting blood 
pressure control.

•	 Dosing: Administered as a subcutaneous 
injection every 3-6 months.

•	 Potential Impact: A promising alternative 
for patients needing long-term blood 
pressure control with minimal adherence 
burden.

3. Angiotensin Receptor-Neprilysin Inhibitors 

(ARNIs) - Expanding Indications

•	 Mechanism: Combines an ARB 
(angiotensin receptor blocker) with 
neprilysin inhibition, promoting 
vasodilation and sodium excretion.

•	 Example: Sacubitril/valsartan (Entresto) 
—initially for heart failure, now showing 
promise for hypertension treatment.

4. GMRx2 - Triple Combination Antihypertensive 

Pill

•	 Composition: A combination of three 
low-dose antihypertensive drugs targeting 
multiple mechanisms.

•	 Advantage: Simplifies therapy for better 
adherence and efficacy in patients with 
uncontrolled hypertension.

	 Hypertension management is evolving 
with the introduction of new drug classes, such 
as aprocitentan, RNA-based therapies, and 
fixed-dose combinations. These innovations 
offer improved treatment options, particularly 
for patients with resistant hypertension 
or adherence challenges. With a growing 
focus on personalized medicine and long-
acting therapies, the future of hypertension 
management looks promising, providing better 
control and outcomes for patients

Pharma First
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An overview of
Schizophrenia 

S
chizophrenia is a chronic mental 
disorder affecting thoughts, emotions, 
and behavior. It involves symptoms 

like hallucinations, delusions, and 
disorganized thinking, impacting daily life 
and relationships. Though its exact cause 
is unclear, genetic, neurobiological, and 
environmental factors may contribute. 
Advances in diagnosis and treatment offer 
new hope.

Compiled by Dr Radhakrishnan.M.S.

Understanding Schizophrenia: 
Symptoms and Classification
	 Schizophrenia presents with a range of 

symptoms, grouped into:

•	 Positive Symptoms: Hallucinations, 

delusions, and disorganized thinking.

•	 Negative Symptoms: Reduced emotional 

expression, lack of pleasure, and social 

withdrawal.

Previously, schizophrenia was classified 

into subtypes like paranoid or disorganized. 

Modern diagnostic guidelines now 

emphasize the duration and severity of 

symptoms to better tailor diagnosis and 

treatment.

10 Pharma First
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 Etiology: Genetic and Environmental 
Factors
The etiology of schizophrenia is 

multifaceted, involving an interplay between 

genetic predispositions and environmental 

influences:

• Genetic Factors:
Recent genome-wide association studies 

have linked specific genetic variations to 

schizophrenia. Mutations affecting neuronal 

communication - especially involving 

neurotransmitters like GABA and glutamate- 

suggest that disrupted synaptic function may 

contribute to the cognitive deficits seen in 

the disorder.

• Environmental Factors: Prenatal 

exposures—such as maternal infections 

or malnutrition—can increase the risk of 

schizophrenia. Recent studies also link 

substance use to higher risk; individuals 

with emergency room visits related to 

psychedelic drugs like LSD and ecstasy 

face a 3.5-fold greater risk of developing 

schizophrenia compared to the general 

population.

Advancements in Diagnosis
Diagnostic approaches for schizophrenia 

have evolved with technological 

advancements:

•	 •	 Neuroimaging: Innovative imaging 

techniques, such as positron emission 

tomography (PET) scans, have revealed 

reduced levels of specific proteins, like 

SV2A, in the brains of individuals with 

schizophrenia. This protein reduction 

is observed in regions responsible for 

planning and decision-making, offering 

potential biomarkers for early diagnosis 

and targeted interventions. 

•	 Genetic Screening: Whole-genome 

sequencing has uncovered novel DNA 

mutations associated with schizophrenia, 

enhancing our understanding of its 

genetic underpinnings and paving the 

way for personalized diagnostic tools.  

Innovations in Treatment
Treatment modalities for schizophrenia 

are undergoing significant transformation, 

focusing on both pharmacological and non-

pharmacological interventions:

•	 Pharmacological Advances: The 

U.S. Food and Drug Administration’s 

approval of Cobenfy marks a significant 

step in schizophrenia treatment. Unlike 

traditional antipsychotics targeting 

dopamine, Cobenfy modulates the 

muscarinic acetylcholine system, vital 

for memory and cognition. Clinical 

trials show it effectively reduces 

psychotic symptoms, like hallucinations 

and delusions, with mild to moderate 

side effects, such as nausea and 

gastrointestinal discomfort.

•	 Psychotherapeutic Interventions :    . 

Targeted therapies, like cognitive-

behavioral therapy (CBT), are effective 

in treating symptoms such as auditory 

hallucinations. They focus on improving 

coping strategies and overall functioning.

•	 Neuromodulation Techniques:      .  

Emerging treatments like transcranial 

magnetic stimulation (TMS) and deep 
Pharma First
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brain stimulation (DBS) modulate 

neural activity to alleviate symptoms. 

Further research is needed to 

confirm their efficacy and safety in 

schizophrenia.

Role of Caregivers and Support 
Systems
The involvement of caregivers and 

support systems is crucial in managing 

schizophrenia:

•	 Medication Adherence: Ensuring 

that individuals adhere to prescribed 

treatment regimens is vital for symptom 

management and relapse prevention.

•	 Environmental Stability: Providing a 

structured and supportive environment 

can significantly improve outcomes. 

Encouraging social engagement and 

community participation helps reduce 

isolation and enhances quality of life.

•	 Education and Advocacy: Educating 

caregivers and the broader community 

about schizophrenia fosters empathy 

and reduces stigma, creating a more 

inclusive environment for those 

affected.

Future Directions in Schizophrenia 
Research
Ongoing research continues to unravel the 

complexities of schizophrenia:

•	 Neuro developmental Insights: 

Studies suggest that disruptions in 

brain development, potentially due to 

genetic and environmental interactions, 

play a role in schizophrenia’s onset. 

Understanding these processes may 

lead to preventive strategies. 

•	 Immunological Factors: Emerging 

evidence indicates that immune system 

dysregulation and inflammatory 

responses within the brain may 

contribute to schizophrenia. 

Investigating these pathways could 

reveal novel therapeutic targets.  

•	 Personalized Medicine: Advancements 

in genetic and neuro imaging 

technologies are paving the way for 

personalized treatment approaches, 

tailoring interventions to individual 

genetic profiles and neurobiological 

characteristics.

Care Tips 
1.	 Take medications as prescribed, attend 

appointments regularly, and report any 

changes in symptoms or side effects to 

the physician.

2.	 Avoid alcohol and recreational drugs, 

as they can worsen symptoms and 

interfere with treatment.

3.	 Share feelings with caregivers, friends, 

and family for emotional support.

4.	 Practice relaxation techniques, such 

as mindfulness, meditation, yoga, or 

deep-breathing exercises, and engage 

in enjoyable activities.

5.	 Seek support from friends, family, or 

caregivers during a severe episode

12 Pharma First
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D
igital health (DH) is an 
information technology-
based platform for healthcare, 
giving providers a more 

holistic view of patient health through 
access to data and giving patients 
more control over their health. It offers 
real opportunities to improve medical 
outcomes and enhance efficiency. 

	 DH tools improve our ability to 
diagnose and treat disease accurately 
and enhance health care delivery of the 
individual by reducing inefficiencies, 
improving access, reducing costs, 
increasing quality, and making medicine 
more personalized for patients.

	 The use of technologies, such 
as smartphones, social networks, 
and internet applications, is not only 
changing the way we communicate but 
also providing innovative ways for us to 
monitor our health and well-being and 
giving us greater access to information. 
Many medical devices now can connect 
to and communicate with other devices 
or systems.

Dr. P Jayasekhar 
Former Dean, College of Pharmacy, National University of Science& 

Technology, affiliated to West Virginia University US) and President, Indian 
Pharmaceutical Association, Kerala Branch

Digital Health and Online Pharmacies: 
Scope and Enigma 

Reflections

	 Digital health technologies (DHT) 
can bridge the gap between patients and 
doctors, particularly in underserved areas 
or remote locations. Egg:-Telemedicine, 
which allows patients to consult with 
doctors remotely, reducing travel time 
and increasing access to healthcare 
services. Patients can access their 
medical records, schedule appointments, 
and receive personalized reminders 
through mobile apps or online platforms. 
Health providers can streamline 
administrative tasks, access patient data 
more easily, and communicate with 
colleagues for collaborative care. DHT 
facilitate the analysis of health data to 
improve diagnoses, monitor patient 
progress, and identify trends or patterns 
for population health management. 
Artificial intelligence (AI) algorithms 
can assist health providers in making 
more accurate and timely decisions.

	 By enabling remote consultations, 
DH can reduce hospital admissions 
and readmissions, lowering expenses. 
Additionally, preventive and proactive 

Pharma First
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healthcare through digital tools can 
identify health issues at an earlier stage, 
leading to more cost-effective treatments.

Privacy and security of DH is the 
concerns due to handling of collection, 
storage, and transmission of personal 
health data   Healthcare systems need 
robust safeguards to protect patient 
information from unauthorized access, 
breaches, or misuse. 

	 DH relies heavily on technological 
infrastructure and connectivity and 
anynetwork disruptions or software 
glitches can hinder the availability and 
reliability of DH services. 

	 Under the provision of DH, 
e-pharmacies are possible. A web-based 
online pharmacy provides a platform 
for customers to purchase drugs and 
services online, allowing them to receive 
medicines/services in the comfort of 
their homes within a short time. As of 
now, around 250 online drug stores have 
come up within the nation. There are 
no proper rules and regulations to run 
E-pharmacy in India. The Act requires 
a pharmacy to have a valid license and 
a Registered Pharmacist to safely store 
and dispense drugs, whereas E-pharmacy 
doesn’t have.

	 During the nationwide lockdown, 
the Central government permitted 
doorstep delivery of essential medicines 
and the retailers were allowed to deliver 
prescription drugs directly to homes, 
provided customers submitted valid 
prescriptions physically or via email/ 
WhatsApp. Customers can place orders 
at any hour of the day, with delivery 
promised in just 10 minutes from the 

nearest participating pharmacy. Online 
pharmacies present a complex interplay 
of public health risks, regulatory 
challenges amidst potential benefits. 

India’s  apex advisory body on drugs, 
Drugs Technical Advisory Board 
(DTAB), is set to review whether the 
practice of delivering medicines to 
people’s homes should continue.

Way Forward 

a.	 Integrate e-pharmacy service with 
e-health portal of state Government   
https://ehealth.kerala.gov.in/

b.	 Public-private partnership ( 
government and private sectors) in 
the e-health providers

c.	 A robust regulatory system to be 
framed by the Government for 
pharmaceutical care service under 
digital health.

d.	 Under one citizen one Health scheme, 
all patients must be registered using 
the AADHAAR & shall be provided 
with unique identification and unified 
health care records.

e.	 Online / e-pharmacies are to be 
registered and function under the 
e-health portal for providing public 
service

f.	 As per the direction of the healthcare 
provider/patient the e-pharmacies can 
verify and validate the prescription 
by the registered pharmacist, arrange 
online counseling sessions and 
home deliver the medicines /medical 
devices and follow-up medications
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Name the mildly psychoactive 
precursor of semi-synthetic 
opioids like  oxycodone & 
hydrocodone ?

Who is the Greek physician  
who coined the term “narcotic” 
for agents that numb or deaden, 
causing paralysis or loss of 
feeling ?

Which is the most commonly 
abused drug created from 
opium, for recreational 
purposes ?  

Name the newest & strongest 
hydrocodone formulation 
created for pain management ?

Which chemicals are released 
in the body responsible for 
“runner’s high,” the feeling of 
euphoria and sedation that 
follows strenuous exercise?

Name the category of synthetic 
drugs with actions similar to 
morphine ?

Name the synthetic opiate  which 
blocks cravings for narcotics and 
provides no disruptive euphoric 
effects of its own ?

Which is the narcotic 
antagonist given as an  injection 
or nasal spray to reverse over 
dosage of narcotics ?

Which fatty acids are  released 
when inflammation occurs and 
can heighten the pain sensation 
by sensitizing the nerve endings ?

Name the opioid peptides 
which control the analgesic 
(pain-relieving) responses 
in the body ?

Answers @ Page 23
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Ban on 35 
Unapproved Fixed 
Dose Combination 

(FDC) Medicines

T
he Central Drugs Standard 
Control Organisation (CDSCO) 
has banned 35 unapproved Fixed 

Dose Combination (FDC) drugs across 
India as of April 11, 2025. These 
medicines were being sold without 
proper scientific evaluation or central 
approval, violating national drug 
safety laws like the New Drugs and 
Clinical Trials (NDCT) Rules, 2019, 
and the Drugs & Cosmetics Act, 1940. 
FDCs are medicines that combine two or 
more active ingredients in a fixed ratio 
in a single dosage form. While many 
FDCs are safe and effective, others 
can be dangerous if not scientifically 
evaluated for safety, efficacy, and drug 
interactions. Usage of unapproved FDCs 
without scientific validation can lead 
to adverse drug reactions and events, 
toxic manifestations, reduction in 
effectiveness and misuse or overuse of 
antibiotics contributes to antimicrobial 
resistance.

Why This Matters:

•	 These FDCs were found to 
pose risks such as harmful drug 
interactions, overmedication, 
or reduced effectiveness. 

•	 Many were approved only by state 
authorities without clearance from 
central drug regulators.

•	 Some combinations included 
antibiotics, analgesics , antidiabetics, 
multivitamins, creams, and 
injectables—used widely by patients.

The list is given below

1.	 Dapagliflozin + Glimepiride + 
Metformin

2.	 Cilnidipine + Metoprolol Succinate

3.	 Etodolac + Paracetamol + 
Chlorzoxazone

4.	 Trypsin-Chymotrypsin + Diclofenac 
+ Paracetamol

5.	 Glucosamine + Diacerein + Methyl 
Sulfonyl Methane

6.	 Nimesulide + Serratiopeptidase + 
Paracetamol
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7.	 Diacerein + Glucosamine + Methyl 
Sulfonyl Methane

8.	 Levocetirizine + Montelukast + 
Ambroxol

9.	 Nimesulide + Paracetamol + 
Serratiopeptidase

10.	Paracetamol + Chlorzoxazone + 
Aceclofenac

11.	Ofloxacin + Ornidazole + 
Racecadotril

12.	Cefixime + Ofloxacin + Lactobacillus

13.	Diacerein + Glucosamine + Boswellia 
Serrata

14.	Etodolac + Paracetamol + 
Serratiopeptidase

15.	Pantoprazole + Domperidone + 
Levosulpiride

16.	Glucosamine + Methyl Sulfonyl 
Methane + Boswellia Serrata

17.	Diacerein + Methyl Sulfonyl Methane 
+ Boswellia Serrata

18.	Trypsin-Chymotrypsin + Diclofenac 
+ Serratiopeptidase

19.	Glimepiride + Metformin + Voglibose

20.	Trypsin-Chymotrypsin + Diclofenac 
+ Methyl Sulfonyl Methane

21.	Paracetamol + Aceclofenac + 
Chlorzoxazone

22.	Paracetamol + Diclofenac + 
Chlorzoxazone

23.	Etodolac + Paracetamol + Methyl 
Sulfonyl Methane

24.	Cefixime + Lactobacillus + Ofloxacin

25.	Paracetamol + Chlorzoxazone + 
Nimesulide

26.	Drotaverine + Mefenamic Acid + 
Paracetamol

27.	Glucosamine + Diacerein + Boswellia 
Serrata

28.	Serratiopeptidase + Diclofenac + 
Paracetamol

29.	Diclofenac + Methyl Sulfonyl 
Methane + Paracetamol

30.	Glucosamine + Methyl Sulfonyl 
Methane + Diacerein

31.	Paracetamol + Diclofenac + 
Serratiopeptidase

32.	Pantoprazole + Domperidone + 
Simethicone

33.	Trypsin-Chymotrypsin + Diclofenac 
+ Boswellia Serrata

34.	Nimesulide + Paracetamol + Methyl 
Sulfonyl Methane

35.	Pantoprazole + Domperidone + 
Simethicone + Activated Dimethicone 

CDSCO has given the following directions 
to the State controlling authorities:

1.	 Cancel the licenses of all banned 
FDCs immediately

2.	 Reassess approval processes for 
FDCs

3.	 Investigate and report cases to the 
CDSCO

4.	 Ensure strict compliance with NDCT 
Rules and the Drugs & Cosmetics Act

5.	 Treat this issue as urgent and critical.

6.	 Pharmacies and manufacturers have 
been directed to immediately stop 
sale, manufacture, and distribution of 
these drugs.

7.	 Always use medicines that are 
approved, verified, and prescribed by 
qualified medical professionals

Pharma First
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C
hronic fatigue syndrome (CFS), 
or myalgic encephalomyelitis, is 
a complex neuroimmune disease 

causing persistent fatigue for at least six 
months, often lifelong. It affects individuals 
of all ages and is more intricate than it 
appears. Previously, it was also known 
as systemic exertion intolerance disease 
(SEID), chronic fatigue immune deficiency 
syndrome (CFIDS), or post-viral fatigue 
syndrome (PVFS).

	 Every year on May 12th, governments, 
private organizations, and doctors raise 
awareness about CFS and other chronic 
neurological and immunological diseases, 
such as Addison’s disease, Lyme disease, 

fibromyalgia, multiple chemical sensitivity, 
Gulf War syndrome, and Alzheimer’s, to 
mark World Chronic Fatigue Syndrome Day.

Causes
The following conditions may lead to such 
chronic fatigue among human beings:

Dr Amritha Prakash.M D.

Brief note on 
Chronic Fatigue
Syndrome 
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•	 Family history: A family record of CFS 
increases the likelihood of developing it.

•	 Infection: Severe bacterial or viral 
infections, such as Epstein-Barr Virus, 
human herpes virus 6, Rubella, Ross 
River virus, Coxiella burnetti, and 
Mycoplasma pneumonia, can weaken the 
immune system.

•	 Physical or emotional trauma: Physical 
and emotional stress, like complex 
surgery or chronic depression, may 
trigger Myalgic Encephalomyelitis.

•	 Energy usage problems: Difficulty in 
using energy may contribute to CFS, 
though the cause remains unclear.

Risk Factors 
              Indeed, there is still no proven reason 
for CFS or myalgic encephalomyelitis. 
However, the following factors may increase 
the chances:

•	 Age: Individuals aged 40-50 are more 
prone to CFS.

•	 Sex: Women are 2 to 4 times more likely 
to develop CFS.

•	 Genetics: Genetic factors may play a 
role in developing CFS.

•	 Stress: Excessive stress and mental 
pressure can trigger CFS/ME.

•	 Unfavorable environment: An unhealthy 
environment with viruses and bacteria 
can increase CFS/ME risk.

•	 Other medical issues: Conditions 
like postural orthostatic tachycardia 
syndrome or fibromyalgia may be risk 
factors for CFS.

Symptoms 
Symptoms differ from one individual 
to another based on the severity of the 

disorder. However, one of the most common 
symptoms of CFS/ME is prolonged fatigue 
and difficulty performing normal daily 
activities. 

The following changes in the daily life is 
also seen.

•	 Extreme fatigue after any physical or 
mental activity

•	 Feeling tired even after a night’s sleep

•	 Sleeping disorders

•	 Chronic insomnia

•	 Short-term memory loss

•	 Difficulty in concentrating

•	 Sudden weakness and dizziness after 
standing

•	 Frequent headaches

•	 Muscle pain

•	 Joint pain without any swelling or 
redness

•	 Sore throat

•	 Swollen lymph nodes around the neck 
and areas of armpits 

If these common symptoms of stress are 
not healed after 2 days, consultation with a 
general physician is needed. 

Diagnosis and Treatment
CFS is diagnosed based on symptoms, with 
doctors confirming it once more severe 
symptoms appear. There is no specific 
treatment for CFS, though pain-relief 
medications may be prescribed. Due to the 
lack of distinguishing symptoms, CFS is 
often overlooked, despite being a serious 
and complex disorder. As its cause remains 
unknown, extra care is essential, as CFS can 
lead to significant complications in daily 
life.
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Q. 1 --- F-´m-Wv am-²y-a-§-fn-Â- kvYn-cw- hm-À-¯-bm-Ip-¶- AMR? 

C-Xv X-S-bm-³- -tIc-f-¯n-Â- kzo-I-cn-¨n-cn-¡p-¶- ap-³-I-cp-X-ep-I-Ä- 

Fs´m-s¡bm-Wv?  

-at\mPv -taml-\-³-.kn-. -sI, H-ä-¸m-ew-. 

	 AMR F-¶p-Å-Xn-sâ ]q-À-®-cq-]w- Anti Microbial 

Resistance F-¶m-Wv. BtKmf-X-e-¯n-Â- C-¶v -t\cn-Sp-¶- G-ä-hpw-  

h-en-b- BtcmKyshÃp-hn-fn-bm-Wn-Xv. A-im-kv{Xo-b-hpw- hnthI- 

]q-À-Æ-a-Ãm-¯-Xp-am-b- B-ân- _tbm«n-¡p-I-fpsS D-]tbmKw- aq-

ew-, -tcmK-Im-c-W-am-b- _m-Îo-cn-b-, -sshd-kv, ^-¦-kv, ]m-c-sskäp-

I-Ä- F-¶n-h-, a-cp-¶p-Isf {]-Xntcm[n-¨p-, -tcmK-Nn-In-Õ A-km-

²y-am-¡p-¶- kvYn-Xn-bm-Wv C-Xp-aq-ew- kw-`-hn-¡p-¶-Xv. AMR 

aq-ew- BtKmf-X-e-¯n-Â-, e-£-¡-W-¡n-\m-fp-I-Ä- A-Wp-_m-[sb 

Xp-S-À-¶v Kp-cp-X-c- A-kp-J-§-Ä- \n-b-{´n-¡m-\m-hmsX, a-c-Ws¸Sp-

¶-Xm-bn- I-W-¡p-I-Ä- kq-Nn-¸n-¡p-¶p-.

-	 tIc-f-¯n-Â- AMRITH (Antimicrobial Resistance 

Intervention for Total Health) F-¶- -t]cn-Â- H-cp- ]-²-Xn- 

{U-Kvkv It{ïmÄ- h-Ip-¸n-³sd B-`n-ap-Jy-¯n-Â- B-cw-`n-¨p-, 

C-Xv B-ân-_tbm«n-¡p-I-fpsS A-\m-h-iy-hpw- -sXäm-b- kz-

bw- Nn-In-Õbpw- \n-b-{´n-¡m-³- \-S-]-Sn-I-Ä- kzo-I-cn-¡p-¶p-. 

Iq-SmsX, `-£ym-h-iy-¯n-\p-Å- ]-£nar-Km-Zn-I-Ä-¡pw-,a-Õy-§-

Ä-¡pw- A-im-kv{Xo-b-am-bn- B-ân-_tbm«n-¡p-I-Ä- \-Â-Ip-¶-Xv 

I-À-i-\-am-bn- \n-b-{´n-¡p-I-bpw- -sN¿p-¶p-.kvIq-Ä- X-ew- ap-X-Â- 

A-im-kv{Xo-b- a-cp-¶p-]tbmKs¯¡p-dn-¨p- -t_m[-h-Â-¡-c-W-

hpw- \-S-¯p-¶p-.-tUmÎ-À-am-cpsS Ip-dn-¸-Sn-bn-ÃmsX B-ân-_tbm«n-

¡p-I-Ä- \-Â-Ip-¶-Xv ]q-À-®-am-bpw- \n-À-¯-em-¡n-, -sjUyq-Ä- H 1 

Â- D-Äs¸«- a-cp-¶p-I-fpsS hn-Â-¸-\-bpw- I-À-i-\-am-¡n-.

F-fp-¸-¯n-Â- Xn-cn-¨-dn-bm-³-, B-ân-_tbm«n-¡p-I-Ä- \o-e-\n-d-¯n-

ep-Å- I-h-dp-I-fn-Â- am-{X-am-Wv \-Â-Ip-I-. .  

Q. 2 -^m-À-a-kn- -taJ-e-bn-Â- hntZi-hn-Zym-`ym-khpw- -tPmen-bpw- e-`n-

¡m-³- G-ä-hpw- km-²y-X-bp-Å- cm-Py-§-Ä- GsXm-s¡bm-Wv? A-hnsS 

F-¯ns¸Sm-³- Fs´Ãmw- {i-²n-¡-Ww-?

ap-l-½-Zv -ss^kÂ-, ]-´-fw- 

Ans. Hmtcm cm-Py-¯nte¡pw- {]tXyIw- dn-{Iq-Sv-sa³-dv co-Xn-I-fm-Wp-

Å-Xv.H-cm-fpsS -t_kn-Iv ^m-À-a-kn- Un-{Kn-bpsSbpw- -t{KUn-³sdbpw- 

I-gn-hn-³sdbpw- {]-h-À-¯n- ]-cn-N-b-¯n-³sdbpw- A-Sn-kvYm-\-¯n-em-

Wv -tPmen- e-`n-¡p-¶-Xv.bpssWä-Uv tÌävkv, Im-\-U-, B-kv-t{Sen-b-, 

Cw-¥-ïv, A-b-À-e-³-Uv, ku-Zn- Atd_y- Xp-S-§n-b- cm-Py-§-fn-em-Wv 

^m-À-a-kn-Ìp-I-Ä-¡p- Iq-Sp-X-Â- -tPmen-km-[y-X-I-fp-Å-Xv. Hmtcm kvY-e-

¯pw- I-Sp-¸-ap-Å- ]-co-£-I-Ä- I-S-¶p- -thWw- e-£y-¯nte-s¡¯m-³-.- 

cPn-kv-t{Sj-³- {]-{In-b- F-fp-¸-ap-Å- cm-Py-§-fm-Wv A-b-À-e-³-Uv, B-kv-

t{Sen-b-, ku-Zn- Atd_y- F-¶n-h-. A-hn-S-§-fn-Â- \m-«n-³ ]p-d-§-fn-em-Wv 

Iq-Sp-X-Â- A-h-kc-§-Ä-. kzn-ävkÀ-em-³-Uv,Zp-_m-bv,P-À-½-\n- F-¶n-hn-S-

§-fn-epw- \-Ã- km-[y-X-I-fp-ïv.

	 A-Xn-\m-bn- hn-i-Z-am-b- H-cp- ]-T-\w- \-S-¯-Ww-. Hmtcm cm-

Pys¯bpw- hn-k-F-ant{Kj-³- \n-b-a-§-Ä-, ^m-À-a-kn- -ssek³-kv/ 

-scPn-kv-t{Sj-³- F-Sp-¡m-³- -thï- I-S-¼-I-Ä-, km-e-dn-, Xm-a-k-`-

£-W- Nn-e-hp-I-Ä-, \-½psS Un-{Kn- B- cm-Py-¯p- Aw-Ko-Ir-X-amtWm, 

Iq-Sp-X-Â- ]-T-\w- B-h-iy-amtWm F-¶n-h-bpw- ]-cntim[n-¡-Ww-. ¹-kv 

Sp- I-gn-ª- -tijw- \m-ep- h-À-jB-dp- h-À-j- _n-cp-ZsaSp-¯- ^m-À-a-kn-

¡m-À-¡p-Å- -tPmen-/D-¶-X- hn-Zym-`ym-k km-[y-X-I-fm-Wv Xn-ct¡ï-Xv. 

A-§s\bm-Ipt¼mÄ- -sNe-hv Ip-d-¨p-, Ip-d-ª- ka-bw- -sImïv hn-Zym-

`ym-kw- ]q-À-¯n-bm-¡n- ku-I-cy-{]-Z-am-b- -tPmen- -t\SnsbSp-¡m-³- I-gn-

bpw-. kÀ-¡m-À- Aw-Ko-Ir-X- G-P-³-kn-I-fp-am-bn- _-Ôs¸«p- Iq-Sp-X-Â- 

hn-h-c-§-Ä- -tXSp-I-.
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1.	 THEBAINE

2.	 Galen

3.	 Heroin/ Diacetylmorphine

4.	 Zohydro

5.	 Endorphines

6.	 Opioids

7.	 Methadone

8.	 Naloxone

9.	 Prostaglandins

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

Pharmacist, 
Cincotta Chemist, NSW Australia

km - [m-c-W- -saUn-¡-Â- tÌmdp-I-fpsS \n-e-\n-
Â-¸n-\p- `o-j-Wn-bm-bn- am-dp-I-bm-Wv Hm-¬ 

sse³- ^m-À-a-kn-I-Ä-. -tImhn-Uv Im-ew- ap-X-Â- A-h-
bpsS h-f-À-¨- A-XnthK-¯n-em-Wv. -tImÀ-¸tdäv- kÀ-
¡m-À B-ip-]-{Xn- ^m-À-a-kn-Itfm-sSm¸w- A-h-bpsS 
X-I-À-¨-bv¡v Im-c-W-am-Ip-¶- H-cp- hn-`m-K-am-Wv h-³-In-S-
¡m-cpsS- Sm-ä-, dn-e-b-³-kv, At¸m-tfm Xp-S-§n-b- -Ip-¯-I-
bm-b- Hm-¬sse³- ^m-À-a-kn-I-Ä-. c-ïp-X-cw- Hm-¬sse³- 
¹m-äpt^map-I-fm-Wv Ct¸mÄ- ap-¶n-«p- \n-Â-¡p-¶-Xv. 
kz-´-am-bn- tÌmdpw- a-cp-¶p- \n-À-½m-W-hp-ap-Å- Un-Pn-ä-Â- 
S-zn-³- hn-`m-K-hpw- Un-Pn-ä-Â- H-¬-en- hn-`m-K-hpw-. C-Xn-Â- 
c-ïm-a-Xv ]-cm-a-À-in-¨- hn-`m-K-hp-am-bn- ^n-kn-¡-Â- tÌmdp-
I-Ä- hn-X-c-W- ]-¦m-fn-¯w- B-cw-`n-¨m-Â- A-Xv h-fsc 
Kp-Ww- -sN¿pw-. Un-Pn-ä-Â- Hm-¬-en- hn-`m-K-¯n-\v kz-
´-am-bn- Hm-^v-sse³- tÌmÀ- C-Ã-. A-h-cpsS sskän-Â- 
h-cp-¶- Hm-À-U-dp-I-Ä- D-]t`màm-hn-\v F-¯n-¨p- -sImSp-
¡p-¶-Xv {]mtZin-I- -sNdp-In-S- hn-X-c-W-¡m-cm-Wv. 
kz-´-am-bn- -sh_vsskäpw-, B-¹nt¡j-\pw- hn-I-kn-
¸ns¨Sp-¯p-, I-kvä-a-À- -sIb-À- hn-`m-Ks¯bpw- i-à-am-¡n-,  
a-cp-¶p-I-fpsS Hm-À-U-À- -t\Sn-b- -tijw-, Un-Pn-ä-Â- H-¬-en-  
hn-`m-K-¡m-À-, A-h- D-]t`màm-hn-\v A-h-cpsS -taÂ-hn-
em-k¯n-Â- -sImdn-b-À- I-¼-\n-bpsS klm-bt¯m-sS 
_n-Ãv kln-Xw- G-ä-hpw- F-fp-¸-¯n-Â- ]-cm-Xn-c-ln-X-am-bn- 
F-¯n-¨p- -sImSp-¡p-¶- -tPmen-bm-Wv C-¯-cw- ^m-À-a-kn-
I-Ä-¡p- \-Â-Ip-I-.

	 ho-«n-en-cp-¶p- ku-I-cy-{]-Z-am-bn- a-cp-¶p-I-fpsS 
{_m-³-Upw- hn-e-bpw- Xm-c-X-ayw- -sNbvXp- Ip-d-ª- hn-
e-bv¡v B-h-iy-ap-Å- ka-b-¯p- -thK-¯n-Â- a-cp-¶p-
In-«p-Isb¶-Xm-Wv -tcmKn-I-fpsS B-h-iyw-. A-Xv Un-
Pn-ä-Â- B-¹nt¡j-³- h-gn- km-[ns¨Sp-¯m-Â-¯s¶, 
kp-c-£-bpw- Kp-Wta·-bpw- \-ãs¸SmsX F-¯n-¨p- 
\-Â-Ip-¶-Xv {]-[m-\-am-Wv.Cu- -tPmen-bn-eqsS Øn-cw- a-cp-
¶p-I-gn-¡p-¶-h-cpsS -taÂ-hn-em-khpw- a-cp-¶p-I-gn-¡p-¶-
B-hr-¯n-bpw- kw-_-Ôn-¨- hn-h-c-§-Ä- hn-X-c-W-¡m-c-\p- 
F-fp-¸-¯n-Â- e-`n-¡pw-.\-Ã- am-À-Pn-³- -sImSp-¯p- A-hsc  

Øn-cw- D-]t`màm-¡-fm-¡m-\pw- A-Xv klm-bn-¡pw-.A-Xv 
Iq-SmsX Un-Pn-ä-Â- ¹m-ävt^man-Â- e-`y-a-Ãm-¯- BtcmKy-
kw-c-£-W- h-kvXp-¡-Ä- I-S-bn-Â- \n-¶pw- -t\cn-«v  
hn-Â-¡m-\pw- ku-I-cyw- In-«pw-. -tcmKn-I-fpsS BtcmKy-
kw-_-Ô-am-b- kw-i-b-§-Ä- ]-cn-l-cn-¨p- \-Â-Im-\p-Å- 
a-\-Êpw- Im-Wn-¨m-Â- A-h-À- Hm-^v-sse³- ̂ m-À-a-kn-ItfmSv 
hnt[b-X-z-ap-Å-h-cm-bn- am-dp-I-bpw- I-¨-h-Sw- -sa¨s¸Sp-I-
bpw- -sN¿pw-. {]m-b-am-b-h-À-¡pw- In-S-¸p- -tcmKn-I-Ä-¡pw- C-Xv 
\-Â-Ip-¶- B-i-zm-kw- -sNdp-X-Ã-. A-h-À-¡p- hn-i-zm-kap-Å- 
H-cp- tÌmdm-bn- Hm-¬sse³- ^m-À-a-kn-I-fp-am-bp-Å- kXy- 
kÔ-am-b- kl-h-À-¯n-X-zw- aq-ew- ]p-Xn-b- D-]t`màm-
¡sf e-`n-¡m-\pw- -tZio-b- X-e-¯n-Â- Øm-]-\w- A-dn-
bs¸Sm-\pw- C-S-bm-Ipw-. C-Xv I-¨-h-Sw- hn-]p-es¸Sp- 
¯m-\pw- B-h-iy-am-b- aq-e-[-\w- kam-l-cn-¡m-\pw- klm-
b-I-c-am-Ipw-. H-cn-¡-Â- Øm-]-\-¯n-Â- h-¶p- a-cp-¶p- 
hm-§n-b-h-À-¡p- B-h-iysa¦n-Â- Hm-¬sse³- B-bn- a-cp-
¶v Hm-À-U-À- \-Â-In- -tlmw- -sUen-h-dn- -t\SnsbSp-¡m-\pw- 
km-[n-¡pw-. I-S-bn-Â- F-¯n- a-cp-¶v hm-§m-\p-Å- bm-{Xm-
¨n-e-hpw- ka-b-hpw- e-`n-¡m-³- D-]t`màm-hn-\v I-gn-bpw-. 
bm-{Xm- ku-I-cyw- C-ÃmsX Ø-e-§-fn-Â- -tcmKn-I-Ä-¡p- 
C-Xv h-fsc Kp-W-I-c-am-Wv. C-¯-cw- tkh-\-§-fn-eqsS 
-sNdp-In-S- tÌmdp-I-Ä- am-d-Ww-. C-´y-bn-Â- Hm-¬sse³- 
a-cp-¶p-hn-Â-¸-\- \n-b-a-]-c-a-Ãm-¯-Xn-\m-Â- -ssek³-
kp-Å- H-cp- tÌmdp-am-bn- -t\cn-«p-Å- _-Ôw- D-]
t`màm-hn-\v hn-i-zm-khpw- kp-c-£n-X-X-z-hpw- \-Â-Ip-¶p-. 
B-ânssa-t{Im_n-b-Â- -sdkn-kvä-³-kv -t]mep-Å- hn-]-¯p-
I-fn-Â- \n-¶pw- c-£- -t\Sm-\pw- -tcmKn-I-Ä-¡v km-[n-¡pw-. 
A-Xn-\m-Â- \n-e-hn-ep-Å- I-S-¡m-À-, C-¯-cw- km-²y-X-I-Ä- 
D-]tbmKs¸Sp-¯n- I-¨-h-Sw- A-`n-hr-²ns¸Sp-¯p-I-.

XpScpw

ഓൺലൈൻ 
ഫാർമസികളുടെ 

പാർട്ണർ ആകുക 
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Point-of-Care 
Diagnostics 

and its future 

Innovations in Healthcare

Point-of-care (POC) diagnostics refer to medical 
testing conducted at or near the patient care site, 
enabling quick diagnosis and immediate clinical 

decisions. They are revolutionizing healthcare by 
reducing lab test times, improving accessibility, and 
enhancing patient outcomes.

	 Traditional diagnostic tests are performed 
in centralized labs, causing delays in results and 
treatment. POC diagnostics address this by providing 
real-time data, crucial in emergencies, remote areas, 
and resource-limited settings. Using compact, portable, 
and user-friendly devices, healthcare professionals or 
patients can quickly detect diseases, infections, or other 
medical conditions.

	 POC diagnostics cover a wide range of 
applications, including infectious disease detection 
(e.g., COVID-19, influenza, malaria), chronic disease 
monitoring (e.g., diabetes, cardiovascular conditions), 
pregnancy testing, and even cancer biomarker 
identification. The development of biosensors, micro 
fluidics, and lab-on-a-chip technology has further 
advanced the accuracy and efficiency of these tests.

Examples of POC Diagnostics:

1.	 Glucose Monitoring Devices – Used by diabetic 
patients for real-time blood sugar monitoring.

2.	 Lateral Flow Assays (LFAs) – Common in pregnancy 
tests and rapid COVID-19 antigen tests.

3.	 Portable PCR Machines – Used for quick detection 
of infectious diseases such as tuberculosis and 
COVID-19.

4.	 Biosensors for Cardiac Markers – Used in 
emergency settings to detect heart attack indicators 
like troponin.

5.	 HIV Rapid Tests – Provide quick HIV detection 
without requiring a laboratory.

6.	 Digital Urinalysis Devices – Used for kidney disease 
monitoring and urinary tract infection detection.

7.	 Smart Wearable POC Devices – Continuous 
monitoring of vitals such as blood pressure and 
oxygen saturation.

	 The future of POC diagnostics looks promising, 
with key advancements expected to transform 
healthcare. AI and machine learning are being integrated 
to enhance data analysis and predictive diagnostics. 
Emerging wearable and implantable POC technologies 
offer continuous monitoring of vital parameters and 
early disease detection.

	 The rise of telemedicine and digital health is driving 
the development of smart POC devices connected 
to cloud platforms, enabling real-time data sharing, 
remote consultations, and personalized treatment plans. 
Additionally, CRISPR-based diagnostics are expanding, 
offering rapid and highly sensitive detection of genetic 
and infectious diseases.

	 In the coming years, POC diagnostics will play a 
critical role in global health by improving early disease 
detection, reducing healthcare costs, and enhancing 
personalized medicine. As innovations continue, 
these technologies will empower patients, streamline 
clinical workflows, and ultimately improve healthcare 
accessibility and outcomes worldwide
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Common 
Homeopathic 
Remedies
Part- 52

Merc Sol

Dr. Anilkumar. V. 

Mercurius Solubilis, commonly 
known as Merc Sol, is a widely 

used homeopathic medicine derived 
from mercury. Despite its toxic origins, 
the homeopathic preparation of Merc 
Sol is highly diluted, making it safe for 
therapeutic use. It is primarily prescribed 
for infections, skin conditions, respiratory 
issues, and digestive disorders. It plays a 
significant role in treating various acute and 
chronic ailments characterized by excessive 
secretions, ulcers, and inflammation

Composition and Preparation
	 Merc Sol is prepared through a 
potentization process that involves serial 
dilution and succussion (vigorous shaking).  
This method eliminates the toxic effects 
of mercury while retaining its medicinal 
properties. The final product is available in 
different potencies, such as 6C, 30C, 200C, 
and 1M, depending on the severity of the 
condition being treated.
Key Indications 
1. Respiratory and Throat Infections
•	 Useful in treating sore throats, tonsillitis, 

and pharyngitis
•	 Symptoms include burning pain, 

excessive salivation, swollen glands, 
and a metallic taste in the mouth

•	 Beneficial for chronic cough with yellow 
or green expectoration
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2. Oral and Dental Health
•	 Effective for mouth ulcers, gingivitis, 

and dental abscesses
•	 Relieves bad breath (halitosis) and 

excessive drooling
•	 Treats toothache aggravated by heat or 

cold
3. Skin Disorders
•	 Helps with conditions like eczema, 

acne, and fungal infections
•	 Indicated for skin ulcers with offensive 

discharge
•	 Useful for excessive sweating with a 

strong odour
4. Gastrointestinal Complaints
Used for diarrhoea with mucus and blood, 
often accompanied by tenesmus (constant 
urge to pass stools) 
Relieves gastritis and food poisoning 
symptoms
Effective in cases of irritable bowel 
syndrome (IBS) with slimy, offensive stools
5. Urinary Tract Infections (UTIs) 
•	 Indicated for burning urination with 

frequent urges
•	 Helps in conditions like cystitis and 

urethritis
•	 Symptoms include dark-coloured urine 

with a foul smell
6. Neurological and Mental Symptoms
•	 Treats nervous restlessness and anxiety
•	 Helpful for memory weakness and 

mental confusion
•	 Relieves symptoms of trembling hands 

due to nervousness
Dosage and Administration
Merc Sol is prescribed in different potencies 
based on individual symptoms and severity. 

General guidelines include:
•	 Low potencies (6C, 30C) : Suitable for 

mild symptoms, taken 2-3 times daily
•	 Medium potencies (200C) : Used for 

moderate to severe cases, typically once 
a day

•	 High potencies (1M and above) : 
Prescribed for chronic conditions, 
taken once a week or as directed by a 
homeopath

It is recommended to take Merc Sol on an 
empty stomach, avoiding strong flavors 
like coffee, mint, and tobacco, which may 
interfere with its efficacy.
Precautions and Side Effects
While Merc Sol is generally safe in 
homeopathic dilutions, certain precautions 
should be observed:
•	 Should be used under the guidance of a 

qualified homeopath
•	 Avoid self-medication in high potencies
•	 Not recommended for individuals with 

known mercury sensitivity
•	 Pregnant and lactating women should 

consult a healthcare provider before use
•	 Discontinue use if symptoms worsen or 

new symptoms appear
Merc Sol is a versatile homeopathic remedy 
with applications in respiratory, skin, 
gastrointestinal, urinary, and neurological 
health. Its effectiveness in treating infections, 
ulcers, and inflammatory conditions makes 
it a valuable medicine in homeopathy. 
However, like any homeopathic treatment, it 
should be taken under professional guidance 
to ensure safety and optimal benefits. If you 
experience persistent or severe symptoms, 
seek medical advice promptly
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New drugs approved for use  Dr. P .Sarathkumar. Pharm D

The U.S. Food and Drug Administration 
(FDA) has approved Avtozma (CT-
P47, tocilizumab-anoh) as a biosimilar 

to Actemra, expanding treatment options for 
patients with inflammatory diseases. Avtozma 
is available in both intravenous (IV) and 
subcutaneous (SC) formulations, making it a 
versatile choice for healthcare providers and 
patients.

Approved Indications
Avtozma is indicated for multiple inflammatory 
conditions, including:

•	 Rheumatoid Arthritis (RA): For adults with 
moderately to severely active RA who have had 
an inadequate response to Disease-Modifying 
Anti-Rheumatic Drugs (DMARDs). 

•	 Giant Cell Arteritis (GCA): Approved 
for adults diagnosed with GCA, a form of 
vasculitis that affects large and medium-sized 
arteries.

•	 Polyarticular Juvenile Idiopathic Arthritis 
(pJIA): Indicated for children aged 2 years 
and older with active pJIA.

•	 Systemic Juvenile Idiopathic Arthritis (sJIA): 
Approved for children aged 2 years and older 
with active sJIA.

•	 COVID-19: Authorized for hospitalized adults 
requiring supplemental oxygen, mechanical 
ventilation, or ECMO while receiving systemic 
corticosteroids.

Dosage Forms and Strengths
Avtozma is available in:

•	 IV Infusion: 80 mg/4 mL, 200 mg/10 mL, 400 
mg/20 mL.

•	 SC Injection: 162 mg/0.9 mL in a single-dose 
prefilled syringe or auto-injector.

Avtozma Mechanism of Action
Avtozma contains tocilizumab, a recombinant 
humanized monoclonal antibody that acts as 
an interleukin-6 (IL-6) receptor antagonist. By 
blocking IL-6, it helps mitigate inflammation, 
reducing disease activity in autoimmune conditions 
such as RA, JIA, and GCA.

Safety Warnings
Like Actemra, Avtozma carries significant safety 
risks, including:

Serious infections: Tuberculosis, invasive fungal 
infections, and opportunistic infections. Screening 
for latent TB is required before initiation.

Gastrointestinal perforations: Associated with 
diverticulitis.

Liver toxicity: Monitoring of ALT/AST levels is 
necessary.

Blood cell abnormalities: Regular checks of 
neutrophils, platelets, and lipids are advised.

Malignancy risk: Due to immunosuppression.

Hypersensitivity reactions: Includes anaphylaxis.

Live vaccines should be avoided during treatment.

Common Side Effects
	 The most frequently reported side effects 
(≥5%) include upper respiratory infections, 
nasopharyngitis, headache, high blood pressure, 
elevated liver enzymes, and injection site reactions.

	 Avtozma offers a promising biosimilar 
alternative to Actemra, with equivalent efficacy 
and safety, and flexible administration options 
(IV and SC formulations) for enhanced patient 
convenience. Given its broad indications, Avtozma 
is expected to play a key role in treating autoimmune 
and inflammatory diseases. However, careful 
monitoring is essential due to risks of serious 
infections, liver toxicity, and immunosuppression-
related complications. Overall, its approval marks 
a significant advancement in biosimilar therapies, 
improving accessibility for patients requiring IL-6 
receptor inhibition
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D-]tbmK-w- : a-e-_-Ôw-, ap-Xp-IpthZ-\-, kÔn-hm-Xw-,  
hn-i-¸n-Ãm-bv½-, Ip-S-ense -tIm¨n-h-en-¡-Â-, hm-bqtIm]w-,  
C-Sp-¸n-\p-ïm-Ip-¶- -thZ-\-

D-]tbmK- co-Xn-: 15 an-Ãn- I-jm-bw- Zn-h-kw- c-ïv 
X-h-W- \m-en-c-«n- -sNdp-Nq-SpshÅ-¯n-Â- H-cp- \p-Åv 
C-´p-¸pw- H-cp- I-j-Ww- i-À-¡-c-bpw- -tNÀ-¯v B-lm-
c-¯n-\p- H-cp- a-Wn-¡q-À- ap-³-]v Ip-Sn-¡p-I-, AsÃ¦n-Â- 
H-cp- B-bp-ÀtÆZ- -tUmÎ-dpsS \n-Àt±i-{]-Im-cw- I-gn-¡p-I-.

	 Kp-fn-I- cq-]-¯n-epw- C-Xv hn-]-Wn-bn-Â- e-`y-am-Wv. 
hntcN-\-bv¡m-bn- c-ïp- Kp-fn-I- ho-Xw- Zn-h-kw- c-ïp-  
-t\cw- I-gn-¡mw-. ]p-dsa -sNdp-Nq-SpshÅ-hpw- Ip-Sn-¡-Ww-

K-Ô-À-Æ- l-kvXm-Zn- I-jm-bw- þ H-cp- hn-i-I-e-\w-

B bp-ÀtÆZ- B-[n-Im-cn-I- {K-Ù-am-b- kl-{k  
tbmK-¯n-Â- ]-cm-a-À-in-¡p-¶- H-c-u-j-[-
am-Wn-Xv. D-Z-ctcmK-§-fm-b- hn-i-¸n-Ãm-

bva-, Z-l-\-¡p-d-hv, h-b-À- kvXw-`-\w- F-¶n-h- ^-e-{]-Z-
am-bn- X-S-bp-hm-³- I-gn-bp-¶- H-cp- B-bp-ÀtÆZ- a-cp-¶m-Wv 
K-Ô-À-Æ-l-kvXm-Zn- I-jm-bw-. hm-X]n-¯- -I-^- -tZmj-§-
fn-Â- hm-X- kw-_-Ôn-bm-b- kw-Xp-e-\w- D-d-¸p- h-cp-¯m-³- 
hm-³- Ip-S-Â- ip-²nsN¿p-¶-Xn-\m-bn- Cu- a-cp-¶m-Wv 
\-Â-Ip-¶-Xv. `-£-Wt¯mSv hn-c-àn-bp-Å-h-À-¡p- hn-i-
¸p-ïm-¡n- Z-l-\w- h-À-²n-¸n-¡m-\pw- C-Xv klm-bn-¡pw-. 
hm-X-kw-_-Ô-am-b- A-kp-J-§-Ä h-b-än-Â- -shÅw- -sI«n-
\n-ev¡p-I-, \-Sp-hpthZ-\-, kv-t]mïnsseän-kv Xp-S-§n- 
b-h-bpsS Im-c-Ww- Isï¯n- Nn-In-Â-kn-¡p-hm-³- Cu- 
I-jm-b-¯n-\p- km-[n-¡pw-. hm-XtcmKs¯ Ip-d-bv¡p-
hm-\p-Å- A-\p-_-Ô- a-cp-¶m-bm-Wv C-Xp-]tbmKn-¡p-I-.  
]q-À-®-am-bpw- {]-Ir-Xn-Z-¯- -tNcp-h-I-Ä- -tNÀ-¶-Xm-b-Xn-\
m-Â- ]m-À-i-z-^-e-§-Ä- Ip-d-hm-Wv. K-À-`n-Wn-I-fpw- ap-e-bq-«p-¶- 
A-½-am-cpw- -tUmÎ-dpsS \n-Àt±im-\p-kc-Ww- am-{Xw- D-]
tbmKn-¡p-I-. A-h-À-¡p- h-b-dn-f-¡-ap-Åt¸mÄ- Cu- a-cp-
¶v \-Â-Ip-¶-Xp- -tcmKw- h-j-fm-¡pw-. \n-À-±n-ã- A-f-hn-Â-
¡q-Sp-X-Â- D-]tbmKn-¡p-¶-Xpw- -tZmj-I-c-am-Wv.

	 hm-X- Nn-In-ÕbpsS `m-K-am-bpw- [m-c-bv¡pw- ]-©-
I-À-½- Nn-In-Õbv¡pw- ap-³-]pw- kp-c-£n-X-am-bn- h-b-dn-f-
¡m-³- D-]tbmKn-¡p-¶- H-cp- I-jm-b-am-Wn-Xv..  

{]-[m-\- -tNcp-h-I-Ä- 

Hmtcm 10 ml I-jm-b-¯n-epw-2.778 g ho-Xw- Xmsg hn-h-
cn-¡p-¶- ]-¨- a-cp-¶p-I-Ä- A-S-§n-bn-cn-¡p-¶p-. 

1	 B-h-W-¡v -thcv	 Ricinus communis	

2	 B-h-Â- a-cs¯men-	 Holoptelea integrifolia	

3	 -shÅs¡mSpthen- -thcv Plumbago zeylanica

4	 C-©n- 	 Zingiber officinale	
5	 I-Sp-¡-	 Terminalia chebula	

6	 X-gp-Xm-a- -thcv	 Boerhaavia diffusa	
7     H-«-I-ap-Åv 	 Alhagi pseudalhagi	

8	 Io-gm-Às\Ãn- -thcv	 Phyllanthus niruri

	 tNcp-h-I-Ä- \-¶m-bp-W-¡n- -s]mSn-¨- -tijw- 
ip-²-P-e-hpw- -tNÀ-¯n-f-¡n- I-jm-b-am-¡n- am-äp-I-. 
A-cns¨Sp-¯- I-jm-bw- hm-bp-hpw- -shfn-¨-hpw- I-S-¡m-¯- 
hn-[-¯n-Â- Ip-¸n-bn-e-S-¨p- kq-£n-¡p-I-.	 ^mÀa^Ìv KthjW hn`mKw
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$	 -sshä-an-\p-I-fpsS ]-cntim[-\- – B12, -t^mfn-Iv 
B-kn-Uv, -sshä-an-³- Un- F-¶n-h-

$	 C-et{Îm-sseäv A-f-hv – i-co-c-¯nse J-\n-P- e-h-
W-§-fpsS i-cn-bm-b- km-¶n-[yw- D-d-¸m-¡m-³-

$$ ESR, CRP – Hmt«mC-½yq-¬- A-Wp-_m-[-I-fpsS 
km-¶n-[yw- a-\-Ên-em-¡m-³-

$$ Lipid Profile – -sImf-kv-t{SmÄ- A-f-hv ]-cntim[n-
¡m-³-

A-Wp-_m-[- kw-_-Ô-am-b- ]-cntim[-\-I-Ä-:

$$ Viral Serology – HIV, HCV, Hbs Ag, anti-Hbs

$$ VDRL/RPR – kn-^n-en-kv kw-_-Ôn-¨- ]-cntim[-\-

$$ ANA, ENA Profile – Hmt«mC-½yq-¬- -tcmK-§-Ä- 
]-cntim[n-¡m-³-

$$ Anti-DsDNA, Antiphospholipid Antibodies – Systemic 

Lupus Erythematosus (SLE) hn-e-bn-cp-¯m-³-

2. kvYn-co-I-c-W-¯n-\p-Å- {]-[m-\- -sSkväp-I-Ä-

 (a) MRI kvIm-\nw-Kv

MRI (Magnetic Resonance Imaging) MS sâ {]-[m-\- 

\n-À-®-b-X-{´- ]-cntim[-\-bm-Wv. C-Xn-eqsS CNSse 

-ssaen-³- \-io-I-c-Ww- (demyelination) Zr-iy-h-Â-¡-cn-
¡mw-.

MRI Cranial – X-et¨mdnse am-ä-§-Ä- ]-cntim[n-¡m-³-

MRI Cervical & Thoracic Spine – \s«Ãnse \m-Uo- X-I-
cm-dp-I-Ä- hn-e-bn-cp-¯m-³-

MRI with Gadolinium Contrast – {]-kà-am-b- ¹m-¡p-

I-Ä- (Active Lesions) -thÀ-Xn-cn-¡m-³-

 (b) CSF ]-cntim[-\- (Lumbar Puncture - Spinal Tap) 

Cerebrospinal Fluid (CSF) hn-i-I-e-\w- \n-À-Æ-ln-¡p-¶-

Xv MS kvYn-co-I-c-W-¯n-\m-bm-Wv.

$$ CSF Protein & Glucose

$$ CSF Albumin and IgG Levels

$$ CSF IgG Index

$$ CSF Oligoclonal Bands (OCB) Analysis – OCB 

Positive B-bm-Â- MS km-[y-X- Iq-Sp-X-em-Wv

a--Ä-«n-¸n-Ä- kvIvfotdmkn-kv P-\n-X-I-]-c-hpw- ]m-cn-
kvYn-Xn-I-hp-am-b- Im-c-W-§-fm-Â- _m-[n-¡p-¶- 
H-cp- Hmt«mC-½yq-¬- \m-Uo-hyq-l- -tcmK-am-Wv. 

-tI{µ- \m-Uo-hyq-l-¯n-Â- (Central Nervous System - 

CNS) -ssaen-³- I-h-Nw- X-I-À-¶v \m-Uo- cm-kk-tµi-
§-fpsS {]-hm-lw-X-S-Ê-s¸«p- C-Xp-ïm-Ip-¶p-.

MS -tcmK-\n-À-®-b-¯n-\v hy-à-am-b- Hscmä- ]-cntim[-
\-bn-Ã-. A-Xn-\m-Â-, -tcmKn-bpsS Nn-In-Õm- N-cn-{Xw-, 
\m-Uo-hyq-l- {]-h-À-¯-\- ]-cntim[-\-I-Ä-, B-[n-
Im-cn-I- em-_v -sSkväp-I-Ä-, -sshZyp-X-{]-h-À-¯-\- 

A-htemI-\w- (Electrophysiological Tests), CtaPnw-Kv 
kvIm-\p-I-Ä- F-¶n-h- hn-e-bn-cp-¯n- am-{Xw- C-Xns\ 
\n-À-®-bn-¡mw-. 

{]m-Y-an-I- ]-cntim[-\-I-Ä- 

	 kw-i-b-ap-Å- -tcmKn-¡v B-Zyw- {]m-Y-an-I- c-à- 
]-cntim[-\-I-Ä- -sN¿-Ww-. C-Xv hy-Xy-kvX- A-Wp-_m-
[-I-Ä-, Hmt«mC-½yq-¬- {]-iv\-§-Ä-, \m-Uo-hyq-ls¯ 
_m-[n-¡m-hp-¶- a-äv L-S-I-§-Ä- F-¶n-h- hn-e-bn-cp-¯p-
¶-Xn-\p- klm-bn-¡p-¶p-.
{]-[m-\- c-à-]-cntim[-\-I-Ä-:

$	 Iw-¹o-äv »-Uv -sIuïv (CBC) – A-Wp-_m-[-Itfm 
c-à-lo-\-Xtbm Dtïm F-¶p- a-\-Ên-em-¡m-³-

$	 en-h-À- ^-Mvj-³- -sSkväv (LFT) – I-c-fn-sâ {]-h-À-
¯-\w- hn-e-bn-cp-¯m-³-

$	 In-Uv\n- ^-Mvj-³- -sSkväv (KFT) – hr-¡-I-fpsS 
BtcmKyw- ]-cntim[n-¡m-³-

$	 -ssX-tdmbvUv ^-Mvj-³- -sSkväv (TFT) – -ssX-
tdmbvUv -tlmÀtamWp-I-fpsS A-f-hv ]-cntim[n-
¡m-³-

Multiple 
sclerosis (MS) 

-tcmK-\n-À-®-b- ]-cntim[-\-I-Ä 17 kq-c-Pv -sI. -sI. 
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Pharmacy
Students Corner

Hareesh. M. 

^n-\n-jnw-Kv kvIq-fp-I-Ä-
	   C-¶s¯ At§b-äw- a-Õc-_p-²n-bp-Å- 
-sXmgn-Â- -taJ-e-bn-Â- ]-c-a-{]-[m-\-am-b- H-cp- hn-j-b-am-
Wv A-dn-hnt\m-sSm¸w- Xs¶, -tPmen- Ø-es¯¡p-
dn-̈ p-Å- bm-Ym-À-°y-§-Ä- A-dn-ªn-cn-¡p-Isb¶-Xv. 
km-{¼-Zm-bn-I- ]-T-\-̄ n-Â- {]mtbmKn-I- -ss\]p-Wy-
hpw- hy-àn-hn-Im-khpw- -t\SmsX, H-cm-Ä- km-¦-ev 
]n-I-am-b- A-dn-hp-I-fm-Wv k¼m-Zn-¡p-¶-Xv. B-[p-
\n-I- ^n-\n-jnw-Kv kvIq-fp-I-Ä-, A-¡m-Z-an-I- hn-Úm-
\-hpw- -sXmgn-Â-Po-hn-X-̄ n-\p- B-h-iy-am-b- I-gn-hp-I-
fpw- X-½n-ep-Å- ]m-e-am-bn- {]-h-À-̄ n-¡p-¶-h-bm-Wv.

	 Hmtcm ]-T-\-Im-e-̄ n-sâbpw- A-h-km-\w-  
hn-Zym-À-°n-I-Ä-¡m-bn- G-ä-hpw- h-en-b- -tNmZy-
am-Wv: "C-\n- F-hnsS -t]mIpw-?' H-cp-]m-Sv  
t]À-¡v an-I-̈ - A-¡m-Z-an-I- hn-Úm-\w- D-ïm-
bn-cn-¡mw-. ]t£, -tPmen-bn-Â- B- hn-Úm-\w-  
am-{X-a-Ã- -thï-Xv. kaq-l-̄ n-Â- apt¶m«p 
t]mIm-\pw- -sXmgn-en-S-§-fn-Â- X-g-̈ p- h-f- 
cm-\pw- -thï-Xv H-cp- Iq-«w- 'tkm v̂äv kvIn-
Â-kv' B-Wv. A-Xn-\m-Wv "B-[p-\n-I-  
^n-\n-jnw-Kv kvIq-Ä-' F-¶v ]-d-bp-¶- ]-cn-
io-e-\- -tI{µ-§-Ä- klm-b-I-am-Ip-¶-Xv.

	 ]-g-b-Im-es¯ ^n-\n-jnw-Kv kvIq-fp-
I-Ä- km-aq-ln-I- {]-Xn-_-²-X-bpw- am-\y- 
am-b- -s]cp-am-ä-hpsam-s¡bm-Wv {]-[m-\-
am-bpw- ]-Tn-̧ n-̈ -Xv. C-¶s¯ kvIq-fp-

I-Ä- hy-àn-X-z- hn-I-k\w-, -sXmgn-Â-]-c- 
am-b- A-ht_m[w-, B-ß-hn-i-zm-kw-, -ss\]p- 
Wyw- F-¶n-h-bpsS kwtbmPn-X- ]-cn-io-e-\-am-Wv 
\-Â-Ip-¶-Xv.
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Iq-Snt¨cm-\p-Å- A-h-kc-§-Ä- C-hnsSbp-ïv. am-À-¤-
Z-À-in-X-z-hpw- -tPmen-\n-e-hm-c-hpw- C-Xn-eqsS km-²y-
am-Wv.

4. ^v-seIvkn-_n-Ä- ]-T-\-co-Xn-I-Ä-

Hmtcmcp-̄ -À-¡pw- A-\ptbmPy-am-b- co-Xn-bn-Â- 
]-T-\w- \-S-̄ m-³- Hm-¬sse³- -tImgvkp-I-Ä-, 
h-À-¡v-tjm¸p-I-Ä-, _q-«vIym-¼p-I-Ä- -t]mep-Å- 
co-Xn-I-Ä- D-]tbmKn-¡p-¶p-. -tPmen-¡m-À-¡pt]mepw- 
C-Xp- kzo-I-cn-¡m-hp-¶-Xm-Wv.

B-[p-\n-I- ^n-\n-jnw-Kv kvIq-fp-I-Ä- \-Â-Ip-¶- -t\«-
§-Ä-

1. -sXmgn-en-\m-bn- Iq-Sp-X-Â- kÖ-X-

	 kmt¦Xn-I-hn-Zytbm-sSm¸w- \-Ã- B-i-b-hn-\n-a-b- 
-tijn-bpw- Ctamj-W-Â- C-â-en-P-³-kp-ap-Å- DtZymKm-
À-°n-I-Ä-¡v -sXmgn-Â-hn-]-Wn-bn-Â- Iq-Sp-X-Â- hn-e- Iq-Sp-
¶p-.

2. B-ß-hn-i-zm-k h-À-²-\-

	 {]mtbmKn-I- ]-cn-io-e-\w-, D-]t`màr-{]-Xn-I-c-
Ww-, b-Ym-À-°- Po-hn-X- km-l-N-cy- ]-cn-io-e-\w- F-¶n-
h-bn-eqsS hn-Zym-À-°n-I-fpsS B-ß-hn-i-zm-kw- D-b-cp-¶p-. 
A-̀ n-ap-J-§-fn-Â- -t]mepw- C-Xn-sâ -t\«w- {]-Xn-̂ -en-¡pw-.

3. Po-hn-X-Im-ew- ap-gp-h-³- ]-Tn-¡m-³- D-Õm-lw-

	 C-hnsS ]-Tn-¡p-¶-h-À-¡v ]-T-\samSp-§p-¶n-Ã- – ]
p-Xn-b- A-dn-hp-I-Ä- kz-bw- -tXSn- -t]mIp-¶- kz-̀ m-h-am-Wv 
h-f-cp-¶-Xv. hy-h-km-bw- am-dn-bm-epw-, C-h-À-¡v A-X-\p-
kcn-̈ v apt¶m«v -t]mIm-³- I-gn-bpw-.

4. -tPmen-Ø-e-¯p- e-fn-X-am-b- G-Io-I-c-Ww-

	 ]p-Xn-b- -tPmen- B-cw-̀ n-¡pt¼mÄ- Xs¶, ]-Z-hn- 
am-{X-a-Ã-, kw-L-̄ nse `m-K-am-hm-\pw- ^n-\n-jnw-Kv kvIq-
fp-I-Ä- klm-bn-¡p-¶p-.

	 C-¶s¯ -temI-̄ n-Â-, H-cp- Un-{Kn-¡v ]p-dsa 
A-\-h-[n- Im-cy-§-Ä- I-cn-b-dn-sâ hn-P-bw- \n-À-®-bn-¡p-
¶p-. B-[p-\n-I- ^n-\n-jnw-Kv kvIq-fp-I-Ä- A-Xn-\p-Å-  

an-I-̈ - h-gn- \-Â-Ip-¶p- – soft skills, industry knowledge, 

branding, networking Xp-S-§n-b-h- F-Ãmw- H-cp-an-̈ v ]-Tn-
¸n-¡p-¶- Hmtcm -tImgvkpw-, Hmtcm {]-h-À-̄ -\-hpw-, 
Hmtcm co-Xn-bp-am-Wv C-hnsSbp-Å-Xv. hn-Zym-À-°n-I-Ä-¡v  
am-{X-a-Ã-, -sXmgn-Â- -taJ-e-bn-Â- am-äw- B-{K-ln-¡p-¶-h-
À-¡pw- ho-ïpw- ]-Tn-¡m-³- Xm-ev]-cy-ap-Å-h-À-¡pw- C-Xp- 
h-en-b- ]n-́ p-W- \-Â-Ip-¶p-

Xp-S-cpw

B-[p-\n-I- ^n-\n-jnw-Kv kvIq-fp-I-fpsS ap-Jy- 

khntij-X-I-Ä-

1. ka-{K-am-b- I-gn-hv hn-I-k\w-

	 hy-ànsb ap-gp-h-\m-bpw- h-f-À-̄ m-³- B-h-iy-
am-b- ]-e-X-cw- ]-cn-io-e-\-§-fm-Wv C-hnsSbp-Å-Xv.

kwthZ-\-£-a-am-b- B-i-b-hn-\n-a-bw-: kw-km-c-
¯n-eqsSbpw- F-gp-̄ n-eqsSbpw- hy-à-am-b- co-Xn-
bn-Â- B-i-b-§-Ä- A-h-X-cn-̧ n-¡m-³- hn-Zym-À-°n-Isf 
]-cn-io-en-̧ n-¡p-¶p-. -tIÄ-¡p-¶-h-À-¡-\p-Iq-e-am-bn- 
kw-km-cssien- am-äm-\pw- ]-Tn-̧ n-¡pw-.

Ctamj-W-Â- C-â-en-P-³-kv : kz-́ w- ̀ m-h-§sfbpw- 
a-äp-Å-h-cpsS `m-h-§sfbpw- a-\-Ên-em-¡m-\pw- 
-ssIIm-cyw- -sN¿m-\pw- ]-Tn-̧ n-¡p-¶p-. C-Xn-eqsS \-Ã- 
Sow-h-À-¡v -tijn-bpw- -t\Xr-Kp-W-§-fpw- h-f-cp-¶p-.

{]-iv\-]-cn-lm-c-hpw- hn-a-À-i-\m-ß-I- Nn-́ -bpw-: 
bm-Ym-À-°y- Po-hn-X-̄ n-Â- h-cp-¶- -shÃp-hn-fn-I-Ä- 
-t\cn-Sm-³-, kr-ãn-]-c-hpw- hn-i-I-e-\-]-c-hp-am-b- Nn-
´mtijn- h-f-À-̄ p-¶p-.

2. hy-h-km-bw- A-Sn-Øm-\-am-¡n-b- ]-cn-io-e-\w-

 -	 sXmgn-Â-hn-]-Wn-bpsS B-h-iy-§-Ä- a-\-Ên-
em-¡n-, hn-hn-[- -taJ-e-bp-am-bn- -tNÀ-¶v -tImgvkv cq-]-
I-ev]-\- -sN¿s¸Sp-¶p-:

kmt¦Xn-I- -ss\]p-Wy-§-Ä -: sF-. Sn-, am-À-¡-änw-
Kv, -slÂ-̄ v-sIb-À- Xp-S-§n-b- -taJ-e-I-Ä-¡v A-\
ptbmPy-am-b- tkm v̂-säzb-dp-I-fpw- -sSIv-t\mf-Pn-I-
fpw- ]-Tn-̧ n-¡p-¶p-.

t{]mP-Îv amt\Pv-saâv : ka-bw-, am-\-h- hn-̀ -h-
§-Ä- ap-X-em-b-h- F-§s\ -̂e-{]-Z-am-bn- -ssIIm-
cyw- -sN¿mw- F-¶-Xn-sâ A-Sn-Øm-\-]-c-am-b- A-dn-hv 
\-Â-Ip-¶p-.

3. hy-àn-K-X- {_m-³-Unw-Kv & -s\äv h-À-¡nw-Kv

C-¶v \mw- Po-hn-¡p-¶- Un-Pn-ä-Â- -temI-̄ v, kz-́ w- 
-t]cn-\pw- {]-i-kvXn-¡pw- h-en-b- hn-e-bp-ïv:

hy-àn-hn-h-c-WtcJ-bpw- I-h-dn-Mv -seä-dpw-: hy-àn-]-
c-am-b- -t\«-§-fpw- I-gn-hp-I-fpw- Nq-ïn-¡m-«p-¶- X-c-
¯n-Â- -s{]m -̂j-W-Â- CV F-gp-Xm-³- ]-cn-io-e-\w- 
\-Â-Ip-¶p-.

-s\äv h-À-¡nw-Kv: hy-h-km-b- cw-Ks¯ hn-Z-Kv[-cp-am-bn-  
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BtcmKyZriyw sI.Fkv. Achnµm£³

Why 
Pharma 
First?

THE SOLUTIONS SPECTRUM
	 The origin of Pharma First is inspired by the deep understanding that the segment needs professional 
consultancy services to make the industry growth-focused while remaining people and patient-friendly. Hence, the 
company’s objective is to simplify the involved processes, while transparently imparting the latest industry happenings and 
developments taking place across the world. 

•	Advisory solution for legal policies. 
•	Aiding expansion drive for new products, securing the mandatory 

licence. 
•	Comprehensive guidance to start pharmaceutical firms right from 

location selection to commencement as per legal and regulatory 
guidelines. 

•	Conducting auditing of running shops for business development. 
•	Conducting training programmes for the community / Hospital 

Pharmacy staff. 
•	Counselling for running a community / Hospital Pharmacy 

successfully. 
•	Extending support in overcoming legal / regulatory procedures in 

running shop. 
•	Guidance to proper management of a community / Hospital 

Pharmacy. 
•	Help in obtaining Drugs licence and other requirements to start a 

sales / distribution firm. 
•	Medicine formulation and ingredient combination norm advisory 

solutions. 
•	Offering professional assistance in creating websites, software 

development and online trading. 

	 Here’s why Pharma First’s solutions come 
perfectly aligned to keep your business on the right side 
of the country’s benchmarks. Pharma First is directed 
by Mr. M. R Pradeep, M. Pharm, Retd. Deputy Drug 
Controller, Govt. of Kerala. 
	 His 38-year long career in multi-
verticals – Pharmaceutical Education & Research, 
Industrial Pharmacy, Formulation Technology, 
Regulatory affairs enabled him to gain hands-on 
experience and in-depth exposure in the industry.  
In his position as Enforcement Officer, Dept. of Drugs 
Control, Govt. of Kerala. for a period of 27 years 
dealing with problems and issues connected with 
drug formulation, legal compliances both at national 
and global levels, pharma R&D evolution and the like 
poised him as a globally acknowledged industry expert. 
This wide and in-depth exposure enables Pharma First 
to offer superior consultancy services and knowledge 
contribution which help our clients realize their 
organizational visions and goals while remaining growth 
focused. 

PHARMA FIRST
Muvattupuzha

+91 8289856081 
+91 9446056081

enquiry@pharmafirstconsulting. com
rdipradeep@gmail. com

Any queries please contact:
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Exploring the Top 
Colleges for
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25+ YEARS | 1000+ STUDENTS | 100+ COURSES | 10+ COUNTRIES
2  FLOOR, BISHOP JEROME NAGAR NEW BLOCK, CHINNAKADA, KOLLAM, KERALA 691001nd

Top-ranked universities and colleges

Low tuition fee & scholarships for eligible students

Easy access to part-time jobs

One year study two-year stay back

 Ireland

Admission open for sep intake www. educationeuro.com

98% of our students get a job after graduation


