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		 Editorial

Men’s Health Month: a Call to Support and Awareness

	 Men’s Health Month, observed every June, is a vital campaign aimed at promoting 

the well-being of men and boys, emphasizing the importance of preventive care, healthy 

living, and early medical intervention. While physical health is a core focus, the mental and 

emotional aspects of men’s health are equally crucial but often overlooked.

In today’s fast-paced world, many men face intense pressure to meet societal and family 

expectations. Juggling work, relationships, and social roles can lead to significant stress. 

Cultural norms that discourage emotional expression often silence men’s struggles, fostering 

isolation and inner conflict.

	 Additionally, changing economic pressures, job instability, loneliness, and social 

isolation—especially post-pandemic—have deepened the crisis. In many regions, mental 

health services are inadequate or inaccessible, further compounding the issue

	 Men’s Health Month is a platform to challenge harmful norms and encourage men 

to prioritize mental well-being alongside physical health. It promotes open dialogue about 

stress, emotional resilience, and the importance of seeking support. Access to tools like 

therapy, peer support, mindfulness, and open communication can greatly enhance men’s 

ability to manage life’s challenges in a healthy, constructive way.

	 The celebration also emphasizes the role of families, communities, and workplaces 

in supporting men. By fostering understanding and compassion, we can help create 

environments where men feel safe to share their concerns without judgment. This is about 

building a culture that values the complete health of men—body and mind—and ensures 

they have the support and resources needed to thrive in every area of life. 

Warm regards,

			   Dr. Pradeep. M.R

			   Editor, Pharmafirst
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Dear Readers,
	 Welcome to another exciting edition of PharmaFirst! Every month, 
we step into the world of discovery and innovation with fresh perspectives, 
and this time, we’ve got a special treat for you. This issue marks the continued 
evolution of our journey, where ideas spark, creativity flows, and the pulse 
of the pharmaceutical industry beats louder than ever.
	 At PharmaFirst, we don’t just follow trends—we set them. We’re not 
here to report on the future; we’re here to shape it. From groundbreaking 
scientific advances to the visionary minds that are changing the landscape, 
this edition brings you closer to the stories that matter most. Here, we 
explore the ever-changing world of healthcare with fresh insights, honest 
conversations, and perspectives that challenge the status quo.
	 Our team is driven by one simple belief: progress is built through 
collaboration, curiosity, and boldness. We’re grateful for the opportunity 
to bring these stories to life, and even more so for you—the readers, the 
thinkers, the innovators—who continue to join us on this journey.
	 What we offer isn’t perfection; it’s a glimpse of where we’re headed, 
together. Challenge us, contribute, and dream alongside us. Let’s move 
forward, as we continue to push the boundaries of what’s possible.
With inspiration,

TEAM  PHARMAFIRST

Greetings
from the Team
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Months:
•	 June 1-30: Alzheimer’s and Brain 

Awareness Month
•	 June 1-30: Men’s Health Month
•	 June 1-30: National Migraine and 

Headache Awareness Month
•	 June 1-30: National PTSD Awareness 

Month
•	 Other Awareness Months: Aphasia 

Awareness Month, Cataract 
Awareness Month, Myasthenia 
Gravis Awareness Month, National 
Cytomegalovirus Awareness Month 

Specific Days:
•	 June 1, 2025: National Cancer 

Survivors Day
•	 June 5, 2025: World Environment Day
•	 June 8, 2025: World Brain Tumour 

Day
•	 June 14, 2025: World Blood Donor 

Day

•	 June 15, 2025: World Elder Abuse 
Awareness Day

•	 June 18, 2025: Autistic Pride Day
•	 June 19, 2025: World Sickle Cell Day
•	 June 21, 2025: International Day of 

Yoga
•	 June 25, 2025: World Vitiligo Day
•	 June 27, 2025: National PTSD 

Awareness Day
•	 June 27, 2025: National HIV Testing 

Day 

Weeks:
•	 June 1-7, 2025: National CPR and 

AED Awareness Week 
•	 June 9-15, 2025: Men’s Health Week 
•	 June 9-15, 2025: Men’s Health Week 
•	 Other Weeks: National Nursing 

Assistant Week, CNA Week, Health 
Risk Management Week, National 
Nurse Practitioner Week 

SOME NOTABLE 
HEALTH OBSERVANCES

IN JUNE  2025

Pharma First
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RECENTLY 
APPROVED 
FDA DRUGS  
(APRIL-MAY 25)

The following drugs have recently been 
approved by the FDA. Includes newly 
approved drugs and new indications 
for drugs already approved.

Atzumi (dihydroergotamine mesylate) 
Nasal Powder - formerly STS101
	 On April 30, 2025, the FDA approved 
Atzumi (dihydroergotamine mesylate), a 
nasal powder formulation of the ergotamine 
derivative, for the acute treatment of migraine. 
This approval offers a new, fast-acting option for 
migraine sufferers seeking non-oral relief.

Zevaskyn (prademagene zamikeracel) 
Gene-Modified Cellular Sheets
	 On April 29, 2025, the FDA approved 
Zevaskyn (prademagene zamikeracel), an 

autologous, cell sheet-based gene therapy for 
patients with recessive dystrophic epidermolysis 
bullosa (RDEB). This innovative treatment 
offers a new therapeutic option for a rare and 
severe genetic skin disorder.

Imaavy (nipocalimab-aahu) Injection
	 On April 30, 2025, the FDA approved 
Imaavy (nipocalimab-aahu), a neonatal Fc 
receptor (FcRn) blocker for the treatment 
of generalized myasthenia gravis (gMG). 
This approval provides a novel therapeutic 
option targeting the underlying autoimmune 
mechanism of the disease.

Penpulimab-kcqx Injection
	 On April 24, 2025, the FDA approved 
Penpulimab-kcqx, a programmed death 
receptor-1 (PD-1) blocking antibody, for 
the treatment of advanced nasopharyngeal 
carcinoma. This immunotherapy adds a new 
option for patients with this rare and challenging 
cancer.
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Mezofy (aripiprazole) Oral Film
	 On April 16, 2025, the FDA approved 
Mezofy (aripiprazole), an oral film formulation 
of the atypical antipsychotic aripiprazole, for 
the treatment of schizophrenia in adults and 
pediatric patients aged 13 and older. This new 
formulation offers an alternative administration 
option for patients.

Jobevne (bevacizumab-nwgd) Injection
	 On April 10, 2025, the FDA approved 
Jobevne (bevacizumab-nwgd), a biosimilar to 
Avastin, for the treatment of colorectal cancer, 
non-small cell lung cancer, glioblastoma, renal 
cell carcinoma, cervical cancer, and ovarian, 
fallopian tube, or peritoneal cancer. Jobevne is 
a vascular endothelial growth factor inhibitor, 
offering a new treatment option for these cancers.

Generic approvals 
Siponimod Tablets 0.25 mg (base), 1 mg 
(base) and 2 mg (base)
	 On April 22, 2025, the FDA approved 
Siponimod tablets (0.25 mg, 1 mg, and 2 mg 
base) by RiconPharma LLC for the treatment 
of multiple sclerosis. This marks the approval 
of a generic version of Mayzent, offering a more 
accessible option for patients managing multiple 
sclerosis.

Naloxone Hydrochloride Nasal Spray 8 
mg per spray
	 On April 24, 2025, the FDA approved 
Naloxone Hydrochloride Nasal Spray 8 mg 
by Padagis Israel Pharmaceuticals Ltd. for 
the emergency treatment of opioid overdose. 
This approval represents a generic version 
of Kloxxado, expanding access to life-saving 
intervention.

Pilocarpine Hydrochloride Ophthalmic 
Solution 1.25%
	 On April 28, 2025, the FDA approved 
Pilocarpine Hydrochloride Ophthalmic 
Solution 1.25% by Amneal Pharmaceuticals LLC 
for the treatment of presbyopia. This approval 
introduces a generic version of Vuity, offering 
patients a more affordable option for managing 
age-related near vision loss.

Latanoprostene Bunod Ophthalmic 
Solution 0.024%
	 On April 29, 2025, the FDA approved 
Latanoprostene Bunod Ophthalmic Solution 
0.024% by Gland Pharma Limited for the 
treatment of glaucoma. This marks the approval 
of a generic version of Vyzulta, providing a new 
cost-effective option for patients managing 
intraocular pressure

Pharma First
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Artificial Blood
A Future Alternative 
to Human Blood?

Artificial blood, or blood substitute, is a 
theoretical medical product intended 
to replicate key functions of human 

blood—primarily oxygen transport. While a 
fully synthetic substitute has yet to be realized, 
significant progress has been made in developing 
components like artificial red blood cells and 
platelet alternatives. Despite early setbacks, 
ongoing research continues to advance the field, 
offering hope that artificial blood could one day 
transform emergency care and blood transfusion 
practices.

Components of Human Blood
•	 •	 Red Blood Cells (RBCs): Transport 

oxygen from the lungs to tissues and return 
carbon dioxide for exhalation.

•	 •	White Blood Cells (WBCs): Act as the 
body’s defence system, fighting infections 
and foreign invaders.

•	 •	 Platelets: Facilitate clotting to stop 
bleeding and aid in wound healing.

•	 •	 Plasma: A liquid component composed 
of water, salts, enzymes, hormones, and 
proteins that serve as a medium for blood 
cells.

Dr Madhusoodanan.S

 Artificial blood aims to replicate at least the 
oxygen-carrying function of RBCs while 
overcoming challenges associated with real 
blood transfusions.

Why Develop Artificial Blood?
There are several compelling reasons for the 
development of artificial blood:

1.	 Shortage of Donor Blood: The demand for 
blood transfusions continues to grow due 
to an aging population and an increase in 
surgical procedures. However, the supply 
remains constrained, as the number of 
eligible and willing donors is not keeping 
pace.

2.	 Blood Type Compatibility: Matching donor 
blood to the recipient’s blood type is critical 
to avoid immune reactions. Artificial blood, 
if universal, could eliminate this concern.

3.	 Storage and Shelf-Life: Donor blood 
requires refrigeration and has a shelf life 
of 42 days. Artificial blood products in 
development can be freeze-dried and stored 
at room temperature for up to two years, 
making them highly advantageous for 
emergencies and remote areas.
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4.	 Infection Risk: Despite rigorous screening 
for diseases like HIV and hepatitis, there 
is still a minimal risk of transfusion-
transmitted infections. Artificial blood 
could eliminate this risk.

5.	 Emergency and Battlefield Use: Artificial 
blood could provide immediate transfusion 
support in military and disaster settings, 
where timely access to matched donor 
blood is often impossible.

6.	 Faster Oxygen Delivery: Some artificial 
blood products have been designed to 
release oxygen more efficiently, potentially 
reducing tissue damage during heart 
attacks, strokes, or traumatic injuries.

7.	 Support for Patients with Blood 
Disorders: Individuals with conditions 
requiring regular transfusions, such as 
sickle cell disease, aplastic anaemia, and 
myelodysplastic syndrome, could benefit 
from artificial blood alternatives.

8.	 Ethical and Religious Considerations: 
Some individuals and religious groups 
refuse donor blood transfusions due to 
ethical or faith-based reasons. Artificial 
blood could offer a viable substitute.

9.	 Preservation of Donor Organs: 
Blood substitutes could improve organ 
preservation for transplantation and 
minimize damage from oxygen deprivation.

Current Research and Challenges
	 Several approaches to artificial blood 
are under investigation, primarily focusing on 
haemoglobin-based oxygen carriers (HBOCs) 
and perfluorocarbon-based oxygen carriers 
(PFCs):

•	 Haemoglobin-Based Oxygen Carriers 
(HBOCs): These products use haemoglobin, 
the oxygen-binding protein in red blood 
cells, either from human, bovine sources, 
or genetically engineered systems. While 
HBOCs can transport oxygen effectively, 

early versions led to severe side effects such 
as high blood pressure, oxidative stress, and 
kidney damage. Newer generations aim to 
address these concerns.

•	 Perfluorocarbon-Based Oxygen Carriers 
(PFCs): PFCs are synthetic molecules 
that dissolve and transport oxygen, often 
requiring supplemental oxygen to work 
effectively. They have been explored for 
use in trauma care but face limitations, 
such as reduced efficiency in low-oxygen 
environments.

	 While some artificial blood products, 
including PFCs, have reached clinical trials, 
none have been approved for commercial use 
due to safety concerns. Ongoing research aims 
to develop safer, more effective solutions.

The Future of Artificial Blood
	 The ultimate goal of artificial blood 
research is to create a universally compatible, 
safe, and effective substitute that replicates 
the key functions of human blood. While 
fully synthetic blood remains a long-term 
goal, advancements in blood substitutes and 
oxygen carriers suggest that partial solutions 
may emerge within the next decade. If realized, 
artificial blood could revolutionize emergency 
care, reduce reliance on donor blood, and 
significantly improve outcomes for patients 
requiring transfusions.

Current Status and Outlook
	 Despite notable progress, artificial blood 
remains in the research phase, with no FDA-
approved oxygen-carrying substitute currently 
available. Yet, ongoing challenges—such as 
donor shortages, compatibility concerns, and 
infection risks—underscore the urgent need for 
an alternative. Advances in biotechnology and 
nanomedicine continue to drive innovation, 
making artificial blood a promising solution to 
one of healthcare’s most enduring challenges

Pharma First
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ALL ABOUT

POST-
TRAUMATIC 
STRESS 
DISORDER 
(PTSD)

Compiled by Dr. M.K. Murukan.

Post-Traumatic Stress Disorder 
(PTSD) is a mental health condition 
triggered by experiencing or 

witnessing a highly stressful or terrifying 
event. 
	 Its symptoms can include flashbacks, 
nightmares, severe anxiety, and intrusive 
thoughts related to the event. While many 
people experience distress after trauma 
and gradually recover with time and self-
care, PTSD occurs when symptoms persist, 
worsen over time, or interfere with daily 
functioning.

Symptoms 
They appear within three months of a 
traumatic event but can sometimes take 
years to manifest. They last for more than a 
month and can cause significant disruptions 
in work, social interactions, and daily 
activities.
 The symptoms are categorized into four 

groups: intrusive memories, avoidance, 
negative changes in thinking and mood, and 
altered physical and emotional reactions. Its 
severity can fluctuate over time and vary 
from person to person.

Intrusive Memories
PTSD people often experience distressing 
memories that repeatedly resurface. Its 
symptoms  include:
•	 Unwanted and recurring memories of a 

traumatic event.
•	 Reliving the event as if it were happening 

again (flashbacks).
•	 Disturbing dreams or nightmares about 

the trauma.
•	 Severe emotional or physical distress 

when encountering reminders of the 
traumatic event.
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Avoidance
Avoidance behaviours are common among 
individuals with PTSD. Symptoms may 
include:
•	 Avoiding thoughts or discussions about 

the traumatic event.
•	 Steering clear of places, activities, or 

individuals that trigger memories of the 
trauma.

Negative Changes in Thinking and 
Mood
PTSD can lead to persistent negative 
thoughts and emotional distress. Symptoms 
include:
•	 A pessimistic outlook on oneself, others, 

or the world.
•	 Persistent feelings of fear, guilt, anger, 

or shame.
•	 Difficulty recalling important aspects of 

the traumatic event.
•	 Feeling detached from family and 

friends.

•	 Loss of interest in activities once 
enjoyed.

•	 Struggling to experience positive 
emotions.

•	 Emotional numbness.

Changes in Physical and Emotional 
Reactions
These changes affect an individual’s 
physical and emotional state. Symptoms 
may include:
•	 Being easily startled or frightened.
•	 Constantly feeling on edge or in danger.
•	 Engaging in self-destructive behaviours, 

such as excessive drinking or reckless 
driving.

•	 Difficulty sleeping.
•	 Trouble concentrating.
•	 Frequent irritability, angry outbursts, or 

aggressive behaviour.
•	 Physical reactions like sweating, rapid 

breathing, increased heart rate, or 
shaking.

PTSD Symptoms in Young Children
Children aged six or younger may exhibit 
different symptoms, such as:
•	 Re enacting aspects of the traumatic 

event through play.
•	 Having frightening dreams that may not 

directly relate to the trauma.

Intensity of Symptoms
	 The severity of the symptoms can 
change over time. Stress, reminders of the 
trauma, or significant anniversaries can 
worsen symptoms. For instance, hearing a 
loud noise might trigger combat memories, 
or a news report on sexual assault could 

Pharma First
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bring back painful memories.
	 If distressing thoughts and emotions 
persist for more than a month, or if they 
disrupt daily life, seeking professional 
help is essential. Early treatment can 
prevent PTSD symptoms from worsening 
and improve the overall quality of life.

Diagnosis 
To diagnose PTSD, the physicians conduct:
•	 A physical exam to rule out medical 

conditions that might be causing 
symptoms.

•	 A psychological evaluation, including 
discussions about symptoms and trauma 
history with the help of Questionnaires.

The diagnosis requires exposure to a 
traumatic event involving actual or 
potential threats of death, violence, or 
serious injury. This exposure can occur in 
several ways:
•	 Directly experiencing the trauma.
•	 Witnessing a traumatic event firsthand.
•	 Learning that a close friend or family 

member experienced trauma.
•	 Repeated exposure to distressing 

details of traumatic events, such as in 
first responders.

	 To be diagnosed with PTSD, 
symptoms must persist for more than a 
month and significantly affect work, social 
interactions, and daily functioning.

Treatment 
	 Treatment generally includes 
psychotherapy (talk therapy) and 
medications, which may be used separately 
or in combination.

Psychotherapy
Several types of talk therapy are effective 
for PTSD. These include:
•	 Exposure Therapy: A type of 

behavioural therapy that helps 
individuals gradually and safely 
face trauma-related memories and 
situations. This approach is  effective 
for flashbacks and nightmares. Some 
therapies use virtual reality to recreate 
traumatic settings in a controlled 
environment.

•	 Cognitive Therapy: This  helps 
individuals recognize negative thinking 
patterns that contribute to PTSD. It 
aims to change beliefs that may keep 
a person feeling stuck, such as an 
exaggerated sense of danger or self-
blame. Cognitive therapy is often used 
alongside exposure therapy.

•	 Stress Management and Coping 
Strategies: Therapists may teach 
relaxation techniques, mindfulness, 
and other stress-reduction skills to 
help individuals manage anxiety and 
emotional distress.

	 Individuals can undergo individual 
therapy, group therapy, or both. Group 
therapy can provide support from others who 
have shared similar experiences, fostering 
a sense of community and understanding 
individuals manage symptoms and regain 
control. Seeking professional help early 
can prevent symptoms from worsening. 
No one should have to face PTSD alone-
support and treatment are available to help 
individuals heal and move forward
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Pharmaceutical innovation and 
entrepreneurship need a deep 
understanding of scientific 

research, regulatory landscapes, and 
patient-centric product development. 
This journey begins with identifying 
unmet medical needs and conceptualizing 
innovative solutions to transform patient 
care.  The global Indian pharmaceutical 
manufacturing sector is highly 
competitive. The industry thrives on 
its generics medicine, innovation, and 
exports.

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

Innovation and entrepreneurship
in Pharma sector

Reflections

	 Industries must evolve to stay 
competitive in innovation-driven 
growth. Innovative companies must 
often catch up to their rivals by 
launching new products and meeting 
health demands. AI will revolutionize 
drug development by analyzing huge 
datasets and predicting breakthroughs in 
no time. Technology is changing clinical 
trials at an unprecedented speed and AI 
speeds up research, launching a new era 
of innovation. Blockchain’s triple threat 
builds trust in clinical studies and ensures 
high compliance, strong data protection, 
and full transparency. Automation makes 
regulatory procedures faster and cheaper. 

Pharma First
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Eco-friendly innovations reduce costs 
and pollution. These advances create a 
competitive edge and new markets. The 
Pharmaceutical Industry must prioritize 
patient safety and innovation for the 
patient’s well-being and embrace new 
technology to stay on top. We must 
use new tech and improve production 
methods to keep products effective and 
reliable.

	 Digital Transformation via smart 
sensors and automated systems is 
changing the sector. Green practices and 
renewable energy are transforming the 
industry by reducing harm and boosting 
sustainability. Increased collaboration:- 
Academic-business partnerships are key 
to innovation. Researchers turn ideas into 
tools, and companies provide real-world 
insights. Science and business working 
together speed up breakthroughs.

	 India is emerging as a Global Leader 
in Pharmaceuticals, through Research 
& Innovation. They make it a leader 
in research and the nation is quickly 
developing drugs-biopharmaceuticals 
and biosimilars. Its expanding impact 
is boosted by investments in cutting-
edge tech and a booming digital health 
industry. These establish India as a major 
center for drug discovery and production.

The need for an industry-academia 
collaboration would blend theory with 
practice. This collaboration will boost 
the Indian Pharmaceutical industry and 
its leadership. Indian Pharmaceutical 
and medtech industries need R&D and 
innovation to grow- fueling economic 
expansion while bolstering public health

	 Pharmacy educational institutions 

shall revamp the curriculum to meet 
future challenges in the industry and 
research. The students are to be trained 
to ask questions and think differently. 
The student-centric learning process 
would bring changes to foster critical 
thinking and problem-solving skills in 
the classrooms. The students shall be part 
of innovation/ startup mission activities 
to foster their ideation/application/ 
research question.  Periodic innovation/
ideation contests shall be conducted to 
evolve transitional idea for the business- 
an interdisciplinary approach is the need 
of the hour. 

 	 Pharma faces rapid change as new 
trends reshape the industry and the sector 
is changing fast due to new advancements. 
Innovations can revolutionize healthcare. 
Startups and universities are teaming up 
with drug companies to work together 
leading to breakthroughs in medicine

	 The Scheme for “Promotion of 
Research and Innovation in Pharma 
MedTech sector (PRIP)”  by the 
Department of Pharmaceuticals, 
Government of India, aims to transform 
India into a global powerhouse for R&D 
in the Pharma MedTech sector. The 
scheme has a total financial outlay of Rs 
5000 crores, to accelerate investments in 
the R&D ecosystem within the sector.

	 There are six priority research 
areas which will be covered by the PRIP 
scheme:

a.	 New Chemical Entity, New Biological 
Entity, and Phyto-pharmaceuticals

b.	 Complex Generics and Biosimilars

c.	 Precision Medicine (Targeted 
14 Pharma First
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Innovative Therapeutics)

d.	 Medical Devices

e.	 Orphan Drugs

f.	 Drug Development for AMR

	 The Government step up efforts to 
drive innovation in the Pharmaceutical 
Sector The new measures will enhance 
creativity and speed up research in labs 
nationwide. These initiatives will be 
aided by funding from the public and 
commercial sectors. The government is 
opening elite research labs to business 
and medical R&D teams to boost 
innovation. A focus on innovation 
could revolutionize the drug and 
medical device industries. This shift 
would boost the economy and improve 
healthcare for millions.

	 National Pharmaceutical Policy 
(2023) align with Vision 2047 is being 
drafted to serve as a comprehensive 
framework to address the challenges 
faced by Indian Pharmaceutical 
industries and provide definitive policy 
interventions to enhance the collective 
ecosystem. 

The draft policy encompasses five key 
pillars: Fostering Global Pharmaceutical 
Leadership, Promoting Self-Reliance, 
Advancing Health Equity and 
accessibility, Enhancing Regulatory 
Efficiency in the Indian Pharmaceutical 
Sector and Attracting investments. 

	 The Government of India has 
adopted a multipronged approach 
by involving industry and academia, 
creating infrastructure, etc., to further 
research and innovation in the Pharma 
sector. The above-mentioned policies 

are helping to create an environment 
that is conducive to innovation in the 
pharmaceutical sector. 

	 India’s pharmaceutical sector is 
well-positioned to continue to be a 
leader in research and innovation in 
the years to come. The country’s strong 
scientific and technological base, 
growing government support, and large 
domestic market will continue to drive 
innovation. In addition, India’s cost-
competitive manufacturing capabilities 
will make it an attractive location for 
global pharmaceutical companies to 
conduct R&D.

Way Forward

1.	 Pharmaceutical industry shall 
embrace modernization by using 
automation, robotics AI, Big date 
analytics, 3 D printing to endive 
production and research

2.	 The academic institutions  foster 
innovation, startups incubators to 
translate the research to business

3.	 The curriculum to be revamped to 
have massive changes in student 
centric outcome based learning 
processes wherein the students 
are encouraged to questioning  the 
concepts, critical  thinking and 
problem solving  ability

4.	 Academia – industry /business 
collaboration  need of the hour to 
scale up the  innovations

5.	 Public –private consortiums to be 
established to pool monetary sources 
for research and innovation

Pharma First
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Compiled by Dr.Sreevidya P.

Understanding 
Migraines
& Headaches
Causes, Symptoms & Treatment

Headaches and migraines are 
common neurological conditions 
affecting millions globally. 

Headaches typically involve mild to 
severe discomfort in various parts of 
the head, while migraines are a more 
complex disorder marked by intense, 
throbbing pain, often accompanied 
by nausea, and sensitivity to light and 
sound. Understanding their causes, 
symptoms, and treatment options is key 
to effective management and prevention

Types of Headaches

	 There are several types of 
headaches, each with different causes 
and symptoms. The most common types 
include:

1. Tension Headaches

	 Tension headaches, the most 
common type of headache, are often 
triggered by stress, muscle strain, or poor 
posture and are characterized by a dull, 
aching pain around the head, forehead, 
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redness or tearing in the affected eye, 
nasal congestion or runny nose on the 
same side, and recurring attacks over 
weeks or months, followed by remission 
periods.

3. Sinus Headaches

	 Sinus headaches are caused by sinus 
infections and inflammation, leading 
to deep, constant pain in the forehead, 
cheekbones, or bridge of the nose. They 
are often accompanied by congestion, 
runny nose, facial swelling, and pain that 
worsens with sudden head movements.

What is a Migraine?

	 Migraines are a specific type of 
headache disorder that involves recurring 
episodes of severe, throbbing pain. 
Unlike other headaches, migraines often 
come with additional symptoms and can 
last from a few hours to several days.

Types of Migraines

1.	 Migraine with Aura: Characterized by 
visual or sensory disturbances before 
the headache phase. These auras may 
include flashing lights, blind spots, 
or tingling sensations.

2.	 Migraine without Aura: The most 
common type, involving severe 
headache pain without warning 
symptoms.

3.	 Chronic Migraine: Occurs 15 or more 
days per month for at least three 
months.

4.	 Hemiplegic Migraine: A rare type 
that causes temporary paralysis or 
weakness on one side of the body.

Symptoms of Migraines

Migraines often progress through four 

or neck; a sensation of tightness or 
pressure; and mild to moderate pain that 
typically doesn’t worsen with physical 
activity.

2. Cluster Headaches

	 Cluster headaches are among the 
most severe types of headaches and 
occur in cyclical patterns or clusters. 
They are marked by intense, burning, or 
piercing pain on one side of the head-
often around the eye-accompanied by 
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stages, though not everyone experiences 
all of them:
1.Prodrome (Early Warning Stage):
•	 Mood changes (depression, 

irritability, euphoria).
•	 Food cravings.
•	 Stiffness in the neck.
•	 Increased thirst or urination.
2.Aura (If Present):
•	 Visual disturbances (flashes of light, 

blind spots).
•	 Numbness or tingling in the face or 

limbs.
•	 Difficulty speaking or confusion.
3.Attack (Headache Phase):
•	 Intense, throbbing pain, usually on 

one side of the head.
•	 Sensitivity to light, sound, and 

smells.
•	 Nausea and vomiting.
•	 Blurred vision or dizziness.
4.Postdrome (Recovery Phase):
•	 Fatigue and exhaustion.
•	 Difficulty concentrating.
•	 Continued sensitivity to light and 

sound.

Causes and Triggers

	 The exact cause of migraines is 
not fully understood, but factors that 
contribute to headaches and migraines 
include:
•	 Genetics: A family history of 

migraines increases the likelihood 
of developing them.

•	 Hormonal Changes: Fluctuations 
in estrogen, such as during 

menstruation, pregnancy, or 
menopause, can trigger migraines.

•	 Dietary Factors: Certain foods, such 
as processed meats, aged cheeses, 
alcohol, and caffeine, can trigger 
migraines.

•	 Environmental Triggers: Bright 
lights, loud noises, strong smells, 
and weather changes can provoke 
migraines.

•	 Stress and Lack of Sleep: High-
stress levels and irregular sleep 
patterns can contribute to headache 
and migraine episodes.

•	 Medications: Certain medications, 
including birth control pills and 
vasodilators, may trigger migraines.

Diagnosis and When to Seek Medical 
Help

	 A healthcare provider can diagnose 
migraines and headaches based on 
medical history, symptoms, and 
sometimes additional tests, such as:
•	 Neurological exams to check for 

sensory, reflex, and coordination 
issues.

•	 Imaging tests (MRI or CT scan) to 
rule out other conditions if headaches 
are severe, sudden, or accompanied 
by unusual symptoms.

•	 Seek medical help if you experience:
•	 Severe or sudden headaches that feel 

different from usual patterns.
•	 Headaches following a head injury.
•	 Persistent headaches that worsen 

over time.
•	 Changes in vision, speech, or motor 

function along with a headache.
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Treatment Options

While there is no cure for migraines, 
various treatment options can help 
manage symptoms and reduce the 
frequency of attacks.

Medications

•	 Pain Relievers: Over-the-counter 
drugs like ibuprofen, aspirin, or 
acetaminophen can help mild 
headaches but may not be effective 
for migraines.

•	 Triptans: Prescription medications 
such as sumatriptan and rizatriptan 
help block pain pathways and relieve 
migraine symptoms.

•	 Ergotamines: Often used for 
migraines that last more than 48 
hours.

•	 Preventive Medications: Beta-
blockers, antidepressants, and anti-
seizure drugs can help reduce the 
frequency and severity of migraines.

Lifestyle Changes and Home Remedies

•	 Maintain a Regular Sleep Schedule: 
Going to bed and waking up at the 
same time daily can reduce headache 
occurrences.

•	 Stay Hydrated: Dehydration can 
trigger headaches and migraines.

•	 Manage Stress: Techniques like 
yoga, meditation, and deep breathing 
exercises can help prevent stress-
induced headaches.

•	 Identify and Avoid Triggers: Keeping 

a headache diary can help pinpoint 
triggers and allow individuals to 
avoid them.

•	 Dietary Adjustments: Avoiding 
foods known to cause migraines, 
such as alcohol, chocolate, and 
processed meats, can be beneficial.

•	 Regular Exercise: Engaging in 
moderate physical activity can help 
reduce the frequency of headaches 
and migraines.

Alternative Therapies

•	 Acupuncture: Some studies suggest 
acupuncture may help reduce 
headache frequency.

•	 Massage Therapy: Can help relieve 
tension and improve circulation, 
reducing headache pain.

•	 Essential Oils: Lavender and 
peppermint oils are known to 
have calming and pain-relieving 
properties.

Conclusion

	 Headaches and migraines can 
significantly impact daily life, but 
effective treatment options and 
lifestyle modifications can help 
manage symptoms. Understanding 
personal triggers, seeking medical 
advice, and adopting healthy habits 
can greatly improve quality of life for 
those affected by these conditions. 
If headaches or migraines become 
persistent or debilitating, consulting a 
healthcare professional is crucial for 
proper diagnosis and management
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Which test among the CBC test 
is used to measure the percentage 
of red blood cells in the blood ?

Name the diagnostic test done to 
measure the average size of red 
blood cells ?

Name the three enzymes 
whose levels are measured to 
assess liver functions ? 

Which antibody test is used 
to detect allergies to foods, 
pets, pollen or other irritating 
substances ?

Which Tumor marker blood 
test is performed to detect liver 
cancer ?

For which diagnostic purpose 
doctors use the  D-dimer test ?

Name the diagnostic test done 
using stool to screen for colorectal 
cancer ?

Name the test done to measures 
oxygen and carbon dioxide levels 
in the blood to detect acute heart 
failure and cardiac arrest ?

Which name is given to the 
healthcare providers having special 
training in drawing blood ? 

Name the test used to 
diagnose and monitor 
autoimmune disorders like 
rheumatoid arthritis or 
lupus ?

Answers @ Page 24
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acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä tUm. kzmXn {]Zo]v

Pharmacist, 
Cincotta Chemist, NSW Australia

G sXmcp- hym-]m-c- Øm-]-\-¯n-sâbpw- h-f-À-¨-
bv¡v ap-Jy-L-S-I-am-bn-cn-¡p-¶-Xv A-Xv Øn-Xn- - 

sN¿p-¶- Ø-e-¯n-sâ hr-¯n-bpw- A-Xnse km-[-\-§-
fpsS A-Sp-¡pw- Nn-«-bp-ap-Å- {]-Z-À-i-\-hp-am-Wv. C-Xv H-cp- 
-saUn-¡-Â- tÌmdns\ kw-_-Ôn-¨n-St¯mfw- At§b-äw- 
{]m-[m-\y-ap-Å-Xp-am-Wv. a-cp-¶pw- `-£-W-hpw- H-cpt]m-se 
Po-h-³- \n-e-\n-À-¯m-³- A-Xy-´mt]£n-X-am-b- h-kvXp-¡-
fm-Wv. A-Xn-Â- Iq-Sp-X-Â- Im-ew- kq-£nt¡ï-Xpw- kw-`-
c-W-¯n-\v I-À-i-\-am-b- \n-_-Ô-\-I-fp-Å-Xp-am-b- h-kvXp-
hm-Wv a-cp-¶v. A-Xn-\m-Â- H-cp- a-cp-¶p-I-S-bv¡p- -ssek³-kv 
\-Â-Ipt¼mÄ- ¯s¶ A-Xn-sâ kw-`-c-W- kw-hn-[m-\-hpw- 
A-´-co-£-hpw- Ip-ä-a-ä-Xm-bn-cn-¡-Wsa¶p- ]-cntim[-\- 
DtZymK-Ø-À- \n-Àt±in-¡m-dp-ïv. At\zj-W- DtZymK- 
Ø-À- \n-Àt±in-¡p-¶-Xv {]-Im-cw-. a-cp-¶v I-S-bpsS kao-] 
-¯v a-en-\o-I-c-Ww- kr-ãn-¡p-¶- I-¨-h-S-§-Ä- H-gn-hm-¡p-
I-bpw-. a-cp-¶p-I-fpsS ^-e-kn-²nsbbpw- Øn-c-Xsbbpw- 
{]-Xn-Iq-e-am-bn- _m-[n-¡m-¯- ip-Nn-X-zw- D-d-¸m-¡p-I-bpw-  
thWw; A-Xn-\m-bn- a-en-\-P-ew- -sI«n-\n-Â-¡m-¯- -ss{U-t\
Pv kw-hn-[m-\w- H-cp-¡-Ww-. A-an-X- -shfn-¨-hpw- i-Ð- a-en-
\o-I-c-W-hpw- H-gn-hm-¡-Ww-. kq-cy-{]-Im-iw- I-S-¡p-¶-  
P-\-ep-I-Ä-. D-dp-¼v. ]-Ãn-. ]m-ä- -t]mep-Å- Io-S-§-Ä-. F-en-  
I-S-¡m-hp-¶- hn-S-hp-I-Ä- F-¶n-h- \o-¡w- -sN¿-Ww-. ap-dn-
bnse X-d-, `n-¯n-, ko-enw-Kv Xp-S-§n-b-h- ip-Nn-bm-bn- \n-e-
\n-À-¯-Ww-. F-«p-Im-en-h-e-I-fpw- -s]mSn-bpw- Zn-\w-{]-Xn-  
hr-¯n-bm-¡-Ww-. D-]tbmK-iq-\y-am-b- kv{Sn-¸p-I-Ä-. Ip-¸n 
-I-Ä- Xp-S-§n-b-h-bpw- Im-em-h-[n- I-gn-ª- a-cp-¶p-I-fpw- 
-tcJm-]q-À-hw- hn-X-c-W-¡m-À-¡v Xn-cnsI \-Â-In- H-gn-hm-¡-
Ww-. CsXÃmw- \-S-¸m-¡m-³- I-S-bnse H-cmsf \ntbmKn-
¡-Ww-. 

	 ]-et¸mgpw- km-[-\-§-Ä- -ssek³-kv \-Â-In-
bn-«p-Å- ap-dn-bn-Â- \n-¶pw- h-cm-´-bnte¡v C-d-¡n- h-¨v  
I-¨-h-Sw- \-S-¯p-¶-Xm-bn- Im-Wmw-. {]tXyIn-¨v _-kv  
Ìm-³-Up-I-fn-epw- -tjm¸nw-Kv am-fp-I-fn-epw-. C-Xv \n-b-a-hn-
cp-²-am-Wv. -ssek³-kv \-Â-In-bn-cn-¡p-¶-Xv H-cp- {]tXyI- 
\-¼-À- -tcJs¸Sp-¯n-b-. Ir-Xy-am-b- A-f-hp-I-fp-Å- ap-dn-bn-

em-Wv . an-\n-aw- A-f-hm-b- ]-¯p- N-Xp-c-{i- ao-ä-À- Dsï¦nte 
-ssek³-kv e-`n-¡q-. A-Xn-Â- D-Äs¡mÅm-³- km-[n-¡p-
¶-Xn-e-[n-Iw- a-cp-¶p-I-Ä- tÌm¡v -sN¿p-¶psï¦n-Â-  
A-Xn-\p- Iq-Sp-X-Â- kw-hn-[m-\-§-Ä- H-cp-¡p-I-bm-Wv 
-thï-Xv. A-ÃmsX A-f-hn-en-Ãm-¯- h-cm-´-bnte¡v 
\o-¡n-h-bv¡p-I-b-Ã- -thï-Xv. -s]mXp-tSmbv-seän-\p- -sXm«-
Sp-¯p- -saUn-¡-Â- tÌmÀ- Xp-S-§p-¶-Xpw- a-cp-¶p-I-fpsS 
tÌm-tdPns\ _m-[nt¨¡mw-. ]-cn-kc-ip-Nn-X-zw- -t]m-se 
Xs¶ {]m-[m-\y-ap-Å-Xm-Wv ap-dn-bnse ip-Nn-X-z-hpw-. 
a-cp-¶pssIIm-cyw- -sN¿p-¶-h-À- I-gn-h-Xpw- am-kvIv [-cn-
¡p-¶-Xv A-h-À-¡pw- D-]t`màm-¡-Ä-¡pw- H-cpt]m-se 
Kp-Ww- -sN¿p-¶-Xm-Wv. A-Sp-¯p-\n-¶p- \n-Àt±i-§-Ä- 
-sImSp-¡pt¼mÄ- -tcmKm-Wp-_m-[-bv¡p- Iq-Sp-X-Â- km-²y-X- 
bp-ïm-Ipw-. I-S-bn-Â- hr-¯n-bm-bpw- B-fp-I-Ä-¡v F-fp-¸- 
¯n-Â- a-\-Ên-em-¡p-hm-³- km-[n-¡p-¶- hn-[-¯n-epw-  
a-cp-¶p-I-Ä- {]-Z-À-in-¸n-¡-Ww-. -t_¡-dn-bn-epw- kq-¸-À- 
am-À-¡-än-epw- {]m-[m-\yw- \-Â-In- {]-Z-À-in-¸n-¡p-¶- D-Â-¸-¶-
§-Ä- -saUn-¡-Â- tÌmdn-\v ap-¶n-Â- h-¨n-cp-¶m-Â- A-Xv D-]
t`màm-¡-Ä-¡v B-i-b-¡p-g-¸-ap-ïm-¡pw-. B-Â-^s_än- 
¡-Â- Hm-À-U-dn-Â- I-¼-\n-/a-cp-¶p-I-fpsS -t]cv AsÃ¦n-Â- 
D-]tbmK-co-Xn- A-\p-kcn-¨v a-cp-¶p-I-Ä- {]-Z-À-in-¸n-¡m-hp-
¶-Xm-Wv. {^n-UvPn-sâ ap-I-fn-Â- a-äv h-kvXp-¡-Ä- {]-Z-À-in-
¸n-¡m-Xn-cn-¡p-I-. ar-K-§-Ä-¡p-Å- a-cp-¶p-I-Ä- {]tXyIn-¨v 
-te_-Â- -sNbvXv kq-£n-¡p-I-. a-cp-¶n-\m-bn- I-S-bn-Â- 
h-¶p- Im-¯p-\n-Â-¡p-¶-h-À-¡p- H-ä- -t\m«-¯n-Â- I-StbmSv 
B-I-À-j-W-X-zw- -tXm¶n-¸n-¡-Ww-. a-cp-¶p-I-S-bpsS ap-³- 
h-i-hpw- ]n-³-h-i-hpw- hr-¯n-bm-bpw- A-Sp-¡pw- Nn-«-bp-am-
bpw- kq-£n-¡p-¶-Xv I-S-bnse I-¨-h-Sw- h-À-²n-¸n-¡m-³- 
klm-bn-¡pw-. 

XpScpw

വൃത്തിയും 
വെടിപ്പുമുള്ള 

പരിസരവും 
പ്രദർശനവും 
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Q. 1 --- U-bm-en-kn-kv -sajo-³- -saUn-¡-Â- Unsshkv hn-`m-K-¯n-

Âs¸«-Xm-WtÃm? AtXm-sSm¸w- D-]tbmKn-¡p-¶- U-bm-en-kn-kv 

skmeyq-j-³- Cu- hn-`m-K-¯n-Â- D-Äs¸«-XmtWm,AtXm a-cp-¶mtWm? 

U-bm-en-kn-kv ̂ vfq-bn-Uv \n-À-½n-¡p-¶-h-À- {U-Kvkv -ssek³-kv F-Sp-

¯m-Â- a-Xntbm?  

-tPm¬-k³- Fw- F-kv.Nm-e-¡p-Sn- 

Ans.  C-´y-bnse Cu- hn-`m-K-¯n-Âs¸Sp-¶- -sajo-\p-I-fpsS 

\n-À-½m-W-hpw- hn-Â-¸-\-bpw- \n-b-{´n-¡p-¶-Xv sk³-{S-Â- {U-Kvkv 

Ìm-³tUÀ-Uv It{ïmÄ- Hm-À-Kss\kj-³- B-Wv. A-Xm-Xp- kw-

Øm-\s¯  {U-Kvkv I-¬t{Smf-À-am-cm-Wv B-h-iy-am-b- -ssek³-

kv \-Â-Ip-¶-Xv.-saUn-¡-Â- Unsshkv Class C hn-`m-K-¯n-em-Wv 

U-bm-en-kn-kv -sajo-\p-I-Ä- D-Äs¸Sp-¯n-bn-cn-¡p-¶-Xv. a-äp- cm-

Py-§-fn-Â- \n-¶pw- hy-Xy-kvX-am-bn- ¢m-kv 3 -saUn-¡-Â- Unsshkp-

I-Ä- (U-bm-en-kn-kv ^vfq-bn-Up-I-Ä- D-Äs¸-sS) moderate to high 
risk hn-`m-K-¯n-em-Wv C-´y-bn-Â- D-Äs¸Sp-¯n-bn-cn-¡p-¶-Xv.2017 

-se  Medical Devices Rules A-\p-kcn-¨p- A-h-bpsS \n-À-½m-Ww-, 

hn-X-c-Ww-, hn-Â-¸-\- F-¶n-h- I-À-i-\-am-bn- \n-b-{´n-¨n-cn-¡p-¶p-. 

A-Xn-\p- ap-³-]v U-bm-en-kn-kv ^vfq-bn-Up-I-Ä- a-cp-¶p-I-fpsS K-W-

¯n-em-Wv D-Äs¸«n-cp-¶-Xv. Ct¸mÄ- A-h-bpw- U-bm-en-kn-kv -sajo-

sâ H-¸w- ¢m-kv 3 -saUn-¡-Â- Unsshkv B-bn-«m-Wv -ssek³-kv 

\-Â-Ip-¶-Xv. A-h-bpsS \n-À-½m-W-¯n-\m-bn- CDSCO -sh_vsskäv 

h-gn- At]£- \-Â-In- -ssek³-kv F-Spt¡ï-Xm-Wv. Form MD -7 

A-\p-kcn-¨p- At]£- \-Â-In- Form MD-9 -ssek³-kv B-Wv \n-À-

½m-Xm-¡-Ä-¡v \-Â-Ip-I.  

Q. 2 -G-{]n-Â- ap-X-Â- -tI{µ- kÀ-¡m-À- 35 C-\w- a-cp-¶p-I-Ä-  

\ntcm[n-¡p-I-bp-ïm-btÃm? A-hsbÃmw- Xs¶ hn-]-Wn-bn-Â- 

A-dn-bs¸Sp-¶- a-cp-¶p-I-fm-Wv. {]-[m-\-am-bpw- {]talw-, c-à-

k½-À-±w- Xp-S-§n-b- am-dm-tcmK-§-Ä- Nn-In-Â-kn-¡p-¶-Xn-\v. C-¡m-

cy-¯n-Â- Xp-S-À- \-S-]-Sn-I-Ä- Fs´m-s¡bm-Wv kzo-I-cn-¡p-I-? 

\n-À-½m-Xm-¡-Äs¡Xnscbpw- hn-Â-¸-\-¡m-Às¡Xnscbpw- \n-b-a-\-S-]-

Sn-I-fp-ïm-Iptam-?

C-{_m-lnw- Ip-«n-,]-c-hq-À-,-sImÃw

Ans.  2025 G-{]n-Â- 11 \m-Wp- New Drugs and Clinical Trials 
(NDCT) Rules, 2019 {]-Im-cw- 35 a-cp-¶p- kw-bp-à-§-Ä-, \n-b-am-

\p-kr-X-am-b kp-c-£n-X-X-z Kp-W-\n-e-hm-c ^-e-kn-²n- ]-cntim[-\-  

\-S-¯msX kw-Øm-\- {U-Kvkv -ssek³-kn-Mv AtXmdn-än-I-Ä- Aw-Ko-

Im-cw- \-Â-In-b-Xm-b-Xn-\m-em-Wv \ntcm[n-¨-Xv. A-h-bpsS \n-À-½m-W 

hn-X-c-W hn-Â-¸-\- At¶Zn-h-kw- ap-X-Â- \ntcm[n-¨-Xn-\m-Â A-Xn-\p-  

-tijw- C-h- am-À-¡-än-Â- Isï¯n-bm-Â- \n-b-a-\-S-]-Sn-I-Ä- kzo-I-

cn-¡m-³-  AtXmdn-än-I-Ä-¡p- I-gn-bpw-. A-h-bpsS en-Ìv I-gn-ª- 

e-¡s¯ ^m-À-a- ^-Ìv  am-kn-I-bn-Â- \-Â-In-bn-cp-¶p-.A-h-bpsS  

G-{]n-Â- 11 -se tÌm¡v hn-h-cw- {U-Kvkv C-³-kv-s]Î-À-amsc -tcJm- 

aq-ew- A-dn-bn-¨- -tijw- \n-À-½m-Xm-¡-Ä-¡v Xn-cnsI \-Â-Ip-I-bm-Wv 

-thï-Xv.-ssek³-kn-Mv AtXmdn-än-I-Ä- A-h-cpsS kw-Øm-\s¯ C-h-

bpsS \n-À-½m-Whn-X-c-W-  A-\p-hm-Zw- d-±m-¡p-I-bpw- -thWw-.Øn-c-am-bn- 

D-]tbmKn-¡p-¶- -tcmKn-I-Ä-¡v Fs´¦n-epw- lm-\n-I-c-am-b- ^-e-§-Ä- 

D-ïm-bn-«psï¦n-Â- B-b-Xp- At\zjn-¡p-I-bpw- -thWw-.

PHARMA FIRST 
Door No.M .P 6/126 T1A1Flat No. 1 A 
Nama East Fort Apartment 
M C Road, Muvattupuzha Pin: 686673.

1.	 HEMATOCRIT TEST
2.	 Mean Corpuscular Volume (MCV) Test.
3.	 Alanine transaminase (ALT),Alkaline 

phosphatase (ALP) & Aspartate 
transferase(AST)

4.	 Immunoglobulin E (IgE) antibody test

5.	 Alpha-fetoprotein (AFP) 
6.	 Blood Clotting Disorders.
7.	 Fecal occult blood test (FOBT):
8.	 Arterial blood gas (ABG) test:
9.	 Phlebotomists
10.	CE Complement Blood Test

Pharma Quiz Answers
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Digital therapeutics are software-
based treatments designed to prevent, 
manage, or treat medical conditions. 

These treatments rely on behavioral and 
lifestyle changes, guided by digital tools 
like mobile apps, sensors, and connected 
devices. Because they are digital, they can 
collect and analyze patient data to track 
progress and improve outcomes.

How They Work

	 DTx solutions are used for various 
conditions, including diabetes, heart 
disease, obesity, asthma, ADHD, anxiety, 
depression, and more. Many are based on 
cognitive behavioral therapy (CBT) and use 
features like gamification, peer support, 
and telehealth (e.g., virtual coaching or 
therapy). Some tools simply send reminders, 
while others use advanced technologies like 
ingestible sensors to track medication use.

Effectiveness
	 Research shows that DTx can positively 
impact patient health, though more studies are 
needed. For example, digital diabetes prevention 
programs have helped people lose weight and 
lower blood sugar levels. Some mental health 
apps have shown promise in reducing anxiety 
and depression symptoms. Additionally, DTx can 
improve healthcare access and reduce costs by 
preventing complications and hospitalizations.

Regulation
	 Unlike wellness apps, DTx must be 
backed by clinical evidence. Regulatory bodies 
like the U.S. FDA and the EU Medical Device 
Regulation (MDR) require digital therapeutics 
to prove their safety and effectiveness. However, 

cyber security concerns remain a challenge, as 
many digital health apps lack clear protections 
against data breaches.

Business & Reimbursement
	 DTx companies use different business 
models, including:

Direct-to-consumer (DTC): Apps available for 
download, often with subscription plans.

Business-to-business (B2B): Employers 
provide DTx as a workplace benefit.

Pharmaceutical partnerships: Used alongside 
medications to improve adherence.

Health insurance reimbursement: Some insurers 
cover DTx, but policies vary.

	 Germany leads in DTx reimbursement, 
allowing doctors to prescribe them, though 
adoption has been slow. Other countries, 
including the U.S., France, Italy, and the UK, 
are considering similar pathways. To support 
reimbursement efforts, companies often conduct 
cost-effectiveness studies showing that DTx can 
reduce long-term healthcare expenses

Innovations in healthcare
Digital Therapeutics (DTx)
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Common 
Homeopathic 
Remedies
Part- 52

Causticum

Dr. Anilkumar. V. 

Causticum is a widely used remedy in 
homeopathy, applied individually or 

in combination treatments. It is known for 
addressing chronic diseases, wound healing 
(including second- and third-degree burns), 
and boosting energy levels.

Composition and Preparation
	 Causticum is derived from slaked lime 
(calcium sulfate) and potassium hydroxide. 
In its marble form, it is insoluble in water. 
When heated, the acid escapes as gas, 
resulting in the formation of Causticum 
in its natural state. Calcium oxide (CaO), 
which is highly alkaline, can cause burns, 
irritation, and even become flammable 
under certain conditions.

Psychological and Emotional Profile
	 Causticum is suitable for individuals 
with heightened sensitivity, anger, fear, 
grief, and compulsiveness, particularly 
those who have an intense focus on social 
injustices. People who benefit from this 
remedy may feel exploited by others or see 
themselves as activists fighting for justice. 
They can become radical in their beliefs 
and often struggle with authority figures. 
If they perceive failure in their cause, they 
may experience emotional breakdowns that 
can lead to severe physical conditions, such 
as neurological disorders and arthritis.

Physical Symptoms and Indications
	 A person needing Causticum often 
experiences fluctuating symptoms related to 
temperature or elevation, with heightened 
sensitivity to heat or cold. Exposure to 
cold wind may cause temporary facial 
paralysis. Emotional trauma, such as past 
abuse, plays a key role, often leading to 
grief, sadness, and hopelessness, which can 
result in depression, anxiety, and addictive 
behaviors like gambling or alcoholism.
	 These individuals tend to suppress 
emotions and exhibit a stoic nature. 
Symptoms often arise in adolescence, 
marked by rebellion against authority, and 
their strong persona can alienate others. 
Idealism may give way to cynicism, and 
they may struggle with relationships, vivid 
dreams, or delusions of being victims of 
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crime or impending doom.

Physical manifestations include:
•	 Neurological disorders: Multiple 

sclerosis, seizures, Bell’s palsy, and 
TMJ disorder.

•	 Skin conditions: Eruptions on the face, 
ulcerations of the eyelids, acne, eczema, 
and warts.

•	 Respiratory issues: Laryngitis, 
bronchitis, chronic asthma, and 
paroxysmal cough.

•	 Digestive and urinary symptoms: 
Constipation, urinary incontinence, and 
haemorrhoids.

•	 Musculoskeletal disorders: Rheumatoid 
and degenerative arthritis.

•	 Other conditions: Sinusitis, tremors, 
paralysis (especially right-sided), 
tinnitus, deafness, and genital herpes.

Keynotes and confirmatory symptoms 
of Causticum include political sensitivity 
and activism, emotional hypersensitivity, a 
quick temper, and idealism; paralysis and 
muscular weakness; a cough aggravated 
at 4:00 PM; cravings for sweets; tremors, 
seizures, and left-sided numbness; 
symptoms aggravated by cold drafts or 
wind exposure; difficulty speaking, anxiety, 
and memory loss; red menstrual blood with 
pelvic pain; and acid reflux and heartburn.

Comparative Remedies
	 Causticum shares similarities with 
Phosphorus, but key differences exist. 
While Phosphorus individuals address 
social concerns and detach once resolved, 
Causticum patients obsess over injustice. 
Phosphorus remains level-headed, whereas 

Causticum experiences escalating anxiety. 
Other comparative remedies include Sepia 
(anxious, urinary incontinence), Calcarea 
Phosphorica (worse in drafts, rheumatism, 
neck pain), Nux Vomica, Tuberculinum, 
Plumbum, Natrum Muriaticum, and 
Staphysagria.

Dosage and Market Availability
Causticum is available in various 
potencies, including 6C, 12C, 30C, 200C, 
and 1M, with the choice of potency 
based on the severity and chronicity of 
symptoms: 6C or 12C is used for mild, 
acute conditions, taken 1-3 times daily; 30C 
is suitable for moderate conditions, taken 
once or twice daily; 200C is best for deep-
seated, chronic issues, typically taken once 
a week or as prescribed; and 1M or higher 
is reserved for intense, chronic ailments, 
usually administered under professional 
supervision.
Causticum is available in the market as 
pellets and tablets (dissolved under the 
tongue), liquid dilutions (administered in 
water), tinctures (alcohol-based solutions), 
ointments and creams (for topical 
applications, especially in burns and skin 
conditions), and combination formulas 
(blends targeting arthritis, neurological 
disorders, and respiratory ailments).
	 Causticum is a potent remedy 
addressing both physical and emotional 
imbalances. It is particularly beneficial 
for individuals suffering from grief, social 
injustice concerns, and various neurological 
and musculoskeletal conditions. Proper use 
under homeopathic guidance can promote 
overall balance and well-being
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 Drugs used commonly  Dr. P .Sarathkumar. Pharm D

Magnesium is the fourth most abundant 
essential mineral in the human body. 
It plays a vital role in numerous 

physiological functions and is commonly 
found in various foods, dietary supplements, 
and medications such as antacids and laxatives.
It plays a key role in over 300 biochemical 
processes in the body, including:
•	 Nerve and muscle function (including heart 

rhythm)

•	 Blood sugar and blood pressure regulation

•	 Bone health and density

•	 Energy production

•	 DNA, RNA, and protein synthesis

About 50-60% of magnesium in the body is stored 
in bones, while a small amount circulates in the 
blood under tight regulation.

Medical Uses 
	 Magnesium is used to treat various health 
conditions, including:

•	 Pregnancy complications (Eclampsia & 
Preeclampsia): Magnesium sulfate prevents 
seizures in pregnant women with high blood 
pressure.

•	 Heart health: Helps maintain a normal heartbeat 
and can reduce the risk of arrhythmias.

•	 Migraines: Supplementation may reduce 
migraine frequency and severity.

•	 Asthma: Helps relax airway muscles to ease 
breathing.

•	 Constipation: Acts as a laxative by drawing 
water into the intestines.

•	 Osteoporosis: Supports strong bones and may 
lower the risk of fractures.

Magnesium

•	 Diabetes: Improves insulin sensitivity and 
blood sugar control.

•	 High blood pressure: Plays a role in regulating 
blood pressure.

•	 Pain management: Can help with post-surgery 
pain relief.

•	 PMS relief: May reduce mood swings and 
bloating.

•	 Leg cramps: Beneficial for pregnant women 
experiencing cramps.

•	 Mental health: Supports mood regulation and 
sleep quality.

•	 Magnesium in Medications

•	 Laxatives: Found in products like Phillips’ 
Milk of Magnesia to relieve constipation.

•	 Antacids: Present in Extra-Strength Rolaids 
for heartburn relief (but absent in Tums).

	 Oral magnesium is usually well-tolerated but 
may cause nausea, vomiting, or diarrhea. Overdose 
can lead to thirst, low blood pressure, drowsiness, 
muscle weakness, respiratory issues, arrhythmias, 
coma, or death. Despite risks, magnesium is 
vital for health and widely used in nutrition and 
medicine.

	 Oral magnesium is safe for adults at doses 
below the upper intake level of 350 mg/day 
(elemental magnesium). Higher doses may be used 
for certain medical conditions. No upper limit 
exists for dietary magnesium. In children, safe 
limits are 65 mg/day (ages 1–3), 110 mg/day (ages 
4–8), and 350 mg/day (over 8)
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{]tbmP-\-§-Ä-

X-ethZ-\- Ip-d-bv¡p-¶p-: ]n-¯-aq-ew- D-ïm-Ip-¶- 
X-ethZ-\-, ssk\-kv kw-_-Ôn-bm-b- X-ethZ-\-, 
I-®pt\À-¯n-f-¡w- F-¶n-h-¡v B-i-zm-kw- \-Â-Ip-¶p-.

-ssa-t{K³- B-i-zm-kw-: -ssa-t{K³- B-h-À-¯n-¡p-¶-h-
cpsS -thZ-\- Ip-d-bv¡m-³- klm-bn-¡p-¶p-.

I-®p-I-fpsS BtcmKy- kw-c-£-Ww-: I-®n-sâ 
P-etZmjw-, A-Wp-_m-[-, Im-gvN-a-§-Â- F-¶n-h-bv¡v 
klm-b-I-c-am-Wv.

]n-¯-kw-i-a-\w-: i-co-c-¯nse ]n-¯-¯n-sâ A-f-hv 
\n-b-{´n-¡p-I-bpw- lrt{ZmK-§-Ä-, N-À-½tcmK-§-Ä- Xp-
S-§n-b-h-bv¡v {]-Xntcm[-i-àn- \-Â-Ip-I-bpw- -sN¿p-¶p-.

 D-]tbmK-co-Xn-

	 20-30 an-Ãn- I-jm-bw- Zn-h-k¯n-Â- c-ïp-{]m-h-iyw- 
`-£-W-¯n-\v ap-¼v I-gn-¡mw-. -tUmÎ-dpsS D-]tZi-{]-
Im-cw- am-{Xw- D-]tbmKn-¡p-I-. a-cp-¶p- c-ïv ap-X-Â- \m-ev 
am-kw- hsc kp-c-£n-X-am-bn- D-]tbmKn-¡mw-. \n-À-±n-ã- 
A-f-hn-Â- Iq-Sp-X-Â- I-gn-¨m-Â- ]m-À-i-z-^-e-§-Ä- D-ïm-Imw-. 
{]taltcmKn-I-Ä-, K-À-`n-Wn-I-Ä-, ap-e-bq-«p-¶- A-½-am-À- 
-tUmÎ-dpsS \n-Àt±it¯m-sS am-{Xw- D-]tbmKn-¡-Ww-. 
Ip-«n-I-Ä-¡v Cu- a-cp-¶v \n-À-_-Ô-am-bn- H-gn-hm-¡-Ww-

]-Yym-Zn- I-jm-bw- þ H-cp- hn-i-I-e-\w-

B bp-ÀtÆZ- B-[n-Im-cn-I- {K-Ù-am-b- im-À-§-
[-c- kw-ln-X- a-[y-a- J-Þ¯n-Â- {]-Xn 
-]m-Zn-¡p-¶- H-c-u-j-[-am-Wn-Xv. X-ethZ-\-, 

-sNhnthZ-\-, -sN¶n-¡p-¯p- Xp-S-§n- -s\än-bpsS kao-]- 
`m-K-¯p-ïm-Ip-¶- A-kp-J-§-Ä-¡p-¯-a-am-b- a-cp-¶m-Wn-
Xv.hm-X]n-¯- -tZmj-§sf k´p-e-\w- -sNbvXp-,F-Ãm-¯-
cw- -thZ-\-I-fpw- Ip-d-bv¡p-¶p-.  

{]-[m-\- -tNcp-h-I-Ä- 

10 {Kmw- ho-Xw- I-gp-In-bp-W-¡n- -s]mSns¨Sp-¯-  

I-Sp-¡-	 (Terminalia chebula)

Xm-¶n-¡-	 (Terminalia bellirica )

-s\Ãn-¡	 -(Emblica officinalis)

In-cn-bm-¯-	 ( Andrographis paniculata)

a-ª-Ä-	 (Curcuma longa )

B-cn- -th¸v	 (azadiracta indica )

A-ar-Xv	 (Tinospora cordifolia )	

	 16 C-c-«n- -shÅ-¯n-Â- e-bn-¸n-¨p- Xn-f-¸n-¨v, 
\m-en-Â- H-¶m-¡n- am-än-,  A-cns¨Sp-¯p- hm-bp-hpw- -shfn-
¨-hpw- I-S-¡m-¯- Ip-¸n-I-fn-Â- kq-£n-¡p-I-.C-Xn-\p- aq-
¶p- h-À-jw- hsc Im-em-h-[n-bp-ïv.-s]m«n-¨- -tijw- aq-¶v 
am-k¯n-\-Iw- a-cp-¶v D-]tbmKn-¨v Xo-À-¡-Ww-.

	 ]-Yym-Zn- (Pathyadi Kadha) H-cp- ]p-cm-X-\- B-bp-ÀthZ- 
Hu-j-[-am-Wv, {]-[m-\-am-bpw- X-ethZ-\-, -ssa-t{K³-, I-®p-
am-bn- _-Ôs¸«- {]-iv\-§-Ä- F-¶n-h-bv¡v {]tbmP-\
s¸Sp-¶p-. C-Xn-\v ]n-¯w- i-an-¸n-¡p-¶- Kp-W-§-fp-ïv, 
A-XpsImïp-Xs¶ ]n-¯- -tZmj-¯n-sâ A-ka-X-zw- aq-
ew- D-ïm-Ip-¶- X-ethZ-\-bv¡pw- I-®n-sâ P-etZmj-¯n-
sâ ]-cn-lm-c-¯n-\pw- C-Xv {]tbmKn-¡mw-.

{]-[m-\- -tNcp-h-I-Ä- im-co-cn-I- kwthZ-\- i-àns¸Sp-¯p-
I-bpw- i-co-c-¯nse hn-j-h-kvXp-¡sf \o-¡w- -sN¿p-I-
bpw- -sN¿p-¶p-.

^mÀa^Ìv KthjW hn`mKw
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]pXnb ImeL«¯nsâ 
shÃphnfnIÄ tUm. Pn-. l-cn-Zm-kv Fw-. Un-. 

kv¢otdm-sUÀ-½-

kv¢otdm-sUÀ-a- F-¶- X-z-¡ptcmKw- H-cp- 
 A-]q-À-Æ-am-b- Zo-À-L-Im-e- Hmt«mC-ayq-¬-  

	 tcmK-am-Wv. {]-[m-\-am-bn- X-z-¡ns\ 
_m-[n-¡pt¼mgpw-, Nn-et¸mÄ- B-´-cn-I- A-h-b-h-
§sfbpw- _m-[n-¡mw-. Cu- -tcmK-¯n-Â- i-co-c-¯n-Â- 
-sImfm-P-³- A-Xy-[n-Iw- D-Xv]m-Zn-¸n-¡s¸Sp-¶p-, ^-e 
-am-bn- X-z-¡pw- a-äp- -tImi-§-fpw- I-«n-bm-bn- I-Tn-\-am-Ip-
¶p-. i-co-c-¯n-sâ {]-Xntcm[- kw-hn-[m-\w- BtcmKy-
am-b- -tImi-§sf Xs¶ B-{I-an-¡p-¶-Xv -sImïm-Wv 
-tcmKw- D-ïm-Ip-¶-Xv. 

	 -tcmK-_m-[sb Xp-S-À-¶v C-½yq-¬- kn-Ìw- i-co-
c-¯nse -tImi-§-Ä-¡pw- c-à-¡p-g-ep-I-Ä-¡pw- ap-dn-
hp-I-fpw- \o-Às¡«pw- kr-ãn-¡p-¶p-. C-Xn-\v {]-Xntcm[- 
am-bn- X-z-¡nse -tImi-§-Ä- Iq-Sp-X-Â- -sImfm-P-³-  
D-Â-]m-Zn-¸n-¨v A-Xv X-z-¡n-epw- B-´-cn-I- A-h-b-h-
§-fn-epw- A-Sn-ªp-Iq-Sn- kv¢otdm-sUÀ-a-bv¡v Im-c- 
W-am-Ip-¶p-. C-Xn-sâ ^-e-am-bn- i-zm-k-tImi-§-fn-epw- 
hr-¡-I-fn-epw- ap-dn-¸m-Sp-I-Ä- D-ïm-Imw-. c-à-¡p-g-ep-
I-Ä- I-«n-Iq-Sn-, -tImi-§-Ä- \-in-¡p-I-bpw- c-à-k½- 
À-±w- h-À-²n-¡p-I-bpw- -sN¿p-¶p-. 

kv¢otdm-sUÀ-½- hn-hn-[- X-c-¯n-ep@v. 

1. -temIssekvUv (Localized)

 -C-h- X-z-¡ns\bm-Wv {]-[m-\-am-bn- _m-[n-¡p-¶-Xv. 

$	 B-´-cn-I- A-h-b-h-§sf _m-[n-¡n-Ã-. C-h- c-ïp- 
X-c-ap-ïv. 

$	 tamÀ-^n-b- (Morphea): X-z-¡n-Â- -shfp-¯tXm  
X-hn-«p-\n-d-ap-ÅtXm B-b- I-«n-bp-Å- ]m-Sp-I-Ä- 
Im-Wmw-. 

$	 en-\n-b-À- kv¢otdm-sUÀ-a- (Linear): km-[m-c-W-bm-
bn- Im-Â-, -ssI, ap-Jw- F-¶n-h-bn-em-bn- -t\cn-b- 
h-c- -t]m-se ]m-Sp-I-Ä- Im-Wmw-. 

2. kn-Ì-an-Iv kv¢otdm-sUÀ-a-
     (Systemic Sclerosis):

   X-z-¡ns\m¸w- B-´-cn-I- A-h-b-h-§-Ä-, D-Zm-l-c-W-
¯n-\v lr-Z-bw-, i-zm-k-tImiw-, hr-¡-, Po-À-®tImiw- 
F-¶n-hsb _m-[n-¡p-¶p-. C-Xp-aq-¶p- X-c-ap-ïv. 

• en-an-ä-Uv scleroderma. C-Xv h-fsc¸-Xps¡ D-ïm-
Ip-¶- A-kp-J-am-Wv. ap-Jw-, -ssII-Ä-, ]m-Z-§-Ä-, Im-Â-
hn-c-ep-I-Ä- F-¶n-hn-S-§-fnse X-z-¡ns\ _m-[n-¡p-¶p-. 
h-fsc A-]q-À-Æ-am-bn- i-zm-k-tImiw-, Ip-S-Â- F-¶n-hn-S-

§-fn-epw- D-ïm-Ipw-. C-Xns\ CREST syndrome F-¶pw- 
hn-fn-¡m-dp-ïv. A-Xn-sâ5 e-£-W-§-fm-Wv 

• Calcinosis -Im-Â-kyw- ]-c-ep-I-Ä- -sXmen-¡-Sn-bn-epw- 
A-h-b-h-§-fn-epw sNdp-ap-g-I-Ä- D-ïm-¡pw-. 

• Raynaud’s phenomenon  ssIIm-ep-I-Ä-, aq-¡v, hn-
c-ep-I-Ä- F-¶n-hn-S-§-fnte¡p-Å- c-àtbm«w- \n-e-
¨p-, B- `m-K-§-Ä- Np-h-¸v, \o-e- \n-d-§-fn-em-Ipw-. 
X-Wpt¸Â-¡pt¼mÄ- hn-c-ep-I-Ä- a-c-hn-¨p-, hn-f-dn-bn-cn-
¡pw-. 

Esophageal motility dysfunction- A-¶-\m-f-¯nsâ 
{]-h-À-¯-\w- \n-e-¨p-, -s\©pthZ-\-, -s\©p-cp-¡w-,  
`-£-Ww- hn-gp-§m-³- ]-ämsX h-cn-I- F-¶n-h-bpïm-
Ipw-. 

Sclerodactyly- hn-c-ep-I-fnsebpw- Im-Â-ap-«p-I-fnse 
bpw- -sXmen- I-«n-bp-Å-Xm-Ipw-. 
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Telangiectasia sNdn-b- c-à-¡p-g-ep-I-Ä- h-ep-Xm-bn- 

kv-ss]U-À- -shbn-\p-I-Ä- F-¶- -t]cn-Â- Im-Ws¸Sp-

¶p-.. 

Diffuse scleroderma. C-Xv F-fp-¸-¯n-Â- _m-[n-¡p-

¶-Xm-Wv. Iq-Sp-X-Â- i-co-c-`m-K-§-fn-Â-. hn-c-ep-I-Ä-, 

-ssII-Ä-, ]m-Z-§-Ä-, -s\©v, D-Z-cw-, ap-Jw- F-¶n-hn-

S-§-fn-Â- Im-Wp-¶p-. A-Øn-I-Ä-, amw-k-t]in-I-Ä- 

F-¶n-hn-S-§-fn-Â- I-Sp-¯- -thZ-\-bpw- A-\p-`-hs¸Sp-

¶p-. lr-Z-bw-, i-zm-k-tImiw-, hr-¡-, D-Z-cw-, Ip-S-Â-, 

hm-b- F-¶n-hn-S-§sf _m-[n-¡pw-. 

aq-¶m-a-Xm-bp-Å- systemic scleroderma (sclerosis 
sine scleroderma) h-fsc A-]q-À-Æ-am-bn- Im-Wp-¶-Xm-

Wv. B-´-cn-Im-h-b-§sf X-I-cm-dn-em-¡psa¦n-epw- 

X-z-¡ns\ _m-[n-¡p-I-bn-Ã-. 

{]-[m-\- e-£-W-§-Ä-

	 kv¢otdm-sUÀ-a-bpsS {]-[m-\- e-£-W§-fn-Â-  

X-z-¡v I-Sp-¸s¸S-Â-, Im-Tn-\yw-, hn-c-ep-I-Ä- Ip-fn-cÂ- 

shfp-¸p-Itbm \o-e-am-bn- am-dp-I- (Raynaud’s pheno 
menon), Np-a-, i-zm-kw-ap-«-Â-, Km-kv{Sn-Iv A-kn-Un-än-  

F-¶n-h- D-Äs¸Sp-¶p-. Iq-SmsX £o-Ww-, -thZ-\-, 

-ssIIm-ep-I-Ä- -sI«n-bt]m-se -thZ-\n-¡p-I-, `-£-W- 

]-N-\w- Ip-d-bp-I-, h-b-dn-f-¡w-, ̀ m-cw- Ip-d-b-Â-, I-®n-\v  

Np-äpw- Np-fn-hp-I-Ä-, hm-bv Xp-d-¡m-³- _p-²n-ap-«v F-¶n-

h-bpw- I-ïp-h-cmw-. 

Im-c-W-§-Ä- 

	 kv¢otdm-sUÀ-a-bv¡v hy-à-am-b- Im-cWw-  

C-Xp-hsc Isï¯n-bn-«nsÃ¦n-epw-, Nn-e- L-S-I- 

§-Ä- A-Xp-am-bn- _-Ôs¸«n-cn-¡p-¶p-. P-\n-X-I-

am-bn- Ip-Spw-_-¯n-Â- C-Xpt]mep-Å- -tcmK-§-Ä-  

D-ïm-bm-Â- -tcmK-km-[y-X- Iq-Sp-X-em-Wv. Nn-e- cm-k 

h-kvXp-¡-fp-am-bp-Å- k¼-À-¡w- (D-Zm-: kn-en-¡-, 

-ss{S-t¢m-tdmF-¯n-eo-³-, -shÂ-Un-Mv ^yqw-, Iotam 

-sXdm-¸n-bn-ep-]tbmKn-¡p-¶- bleomycin, penicillamine, 
vitamin K, cocaine ap-X-em-b-h-), C-½yq-¬- kn-Ì-

¯nse X-I-cm-À- aq-e-ap-Å- A-an-X- -sImfm-P-³- D-Â-¸m-

Z-\w-, kv{Xo-I-fn-Â- Im-Wp-¶- -tlmÀtam¬- am-ä-§-Ä- 

Xp-S-§n-b-h-bpw- -tcmK-hp-am-bn- _-Ôs¸«n-«p-ïv. 

Iq-SmsX, Cu- -tcmKw- {]-[m-\-am-bn- 30 ap-X-Â- 50 h-b-

Êp-Å-hscbm-Wv _m-[n-¡p-¶-Xv. 

-	 tcmK- \n-À-®-b-¯n-\m-bn- B-Zyw- -tZl-]-cntim 

[-\- \-S-¯pw-, Xp-S-À-¶v e-£-W-§-Ä- A-Sn-Øm-\-

am-¡n- Iq-Sp-X-Â- ]-cntim[-\-I-Ä- \n-Àt±in-¡pw-. 

-sNdn-b- c-à-¡p-g-ep-I-fnse \o-Às¡«v Isï¯m-³- 

nailfold capillary test \-S-¯pw-. ANA Test (Antinuclear 
Antibody) C-ayq-¬- X-I-cm-dp-I-Ä- ]-cntim[n-¡m-³-, 

SCL-70 Test {]tXyI- B-ânt_mUn-I-Ä- ]-cntim[n-

¡m-³-, -sNdp-I-®n-I-fnse X-z-¡v _tbm]vkn-, -s]Ä-a-

W-dn- ^-Mvj-³- -sSÌp-I-Ä-, lr-Z-bhr-¡- ]-cntim[-

\-I-Ä- F-¶n-h- \-S-¯pw-. Iq-SmsX, A-Ä-{Sm-ku-ïv 

kvIm-³-, computerized skin scoring Xp-S-§n-b- CtaPnw-

Kv -sSÌp-I-Ä- A-h-b-h-§sf _m-[n-¨n-«ptïm F-¶v 

]-cntim[n-¡pw-. 

Nn-In-Õm- co-Xn-I-Ä-
kn-etdmU-À-a-bv¡v Øn-c-am-b- Nn-In-ÕbnsÃ¦n-epw-, 

e-£-W-§-Ä- \n-b-{´n-¡m-hp-¶-Xm-Wv:

a-cp-¶p-I-Ä-:

	 a-cp-¶p-I-Ä-¡v Immunosuppressants (Metho-
trexate, Cyclophosphamide), Ìotdmbn-Up-I-Ä- 

F-¶n-h- D-]tbmKn-¨v \o-Às¡«p-I-Ä- \o-¡p-¶-Xm-

bn-cn-¡pw-, Iq-SmsX Proton Pump Inhibitors AsÃ 

¦n-Â- A-kn-Un-än- \n-b-{´-W- a-cp-¶p-I-Ä-, Raynaud’s 
{]-iv\-§-Ä-¡v vasodilators, X-z-¡v kw-c-£-W-¯n-

\v -tambvkvNssdkÀ-, X-Wp-¸n-Â- X-z-¡v ]-cn-]m- 

e-\w-, -ssIIm-ep-I-fpsS N-e-\-£-a-X- \n-e-\n-À-¯m-³- 

^n-kntbm-sXdm-¸n-, i-zm-k-tImiw-, lr-Z-bw-, hr-¡- 

{]-iv\-§-Ä-¡m-bn- {]tXyI- Nn-In-Õ F-¶n-h-bpw- 

\n-ÀtZin-¡s¸Spw-. 

Po-hn-Xssien- am-ä-§-Ä-

$	 F-fp-¸-¯n-Â- X-Wp-¸p- _m-[n-¡p-¶-h-cm-b 

-Xn-\m-Â- Nq-Sp-Å- h-kv{Xw- [-cn-¡p-I-. 

$	 am-\-kn-I- k½-À-±w- Ip-d-¡p-I-. 

$	 Ip-d-ª- A-f-hn-epw-, F-fp-¸w- Z-ln-¡m-hp-¶-Xp-

am-b- B-lm-cw- I-gn-¡p-I-. 

$	 ss[cyt¯m-sSbpw- B-ß-hn-i-zm-k-t¯m-sSbpw- 

-tcmKs¯ -t\cn-Sp-I-. 

$	 kv¢otdmU-À-a- F-¶-Xv Po-hn-Xs¯ {]-bm-k-

s¸Sp-¯p-¶- -tcmKw- BsW¦n-epw-, A-Xnt\mSv 

-s]mcp-Xm-³- \-ap-¡v am-À-K-§-fp-ïv. BtcmKy-

kw-c-£-W-¯n-Â- B-Iväo-hv B-bn-cn-¡p-I-, 

-tUmÎ-dpsS D-]tZiw- Ir-Xy-am-bn- ]m-en-¡p-I-, 

i-cn-bm-b- Po-hn-Xssien- kzo-I-cn-¡p-I- þ Cu- aq-¶p-  

Np-h-Sp-I-Ä- -tcmK-\n-co-£-W-¯n-\pw- H-cp- Po-hn-

Xm-\-µ-¯n-\pw- h-gnsh¡pw-
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•Electromyography (EMG) Fse-t{Îmatbm{K-^n- 

	 -t]in-I-fpsS -sshZyp-X- {]-h-À-¯-\- ]-cntim[-
\-bn-Â-, kq-£va-am-b- kq-Nn- -t]in-bn-Â- Np-a-¯n-
btijw- hn-{i-a-¯n-\pw- N-e-\-¯n-\pw- ka-b-¯v 
D-ïm-Ip-¶- -sshZyp-X- {]-h-À-¯-\-§-Ä- -tcJs¸Sp-¯p-
¶p-.

•NERVE CONDUCTION STUDY (NCS)

	 Nerve Conduction Study (NCS) \m-Un-I-Ä- h-gn- 
k-tµi-§-Ä- F-{X- -thK-¯n-em-Wv k©-cn-¡p-¶-Xv 
F-¶v A-dn-bm-³- D-]tbmKn-¡p-¶p-. \m-Un-¡v e-Lp-
hm-b- C-e-{În-¡-Â- ]-Ä-kv \-Â-In- A-Xn-sâ {]-Xn-I-c-
Ww- -tcJs¸Sp-¯p-¶p-.

•CtaPnw-Kv (CT / MRI)
-	 ssXa-kv {K-Ùn-bn-Â- ho-Àt¸m Syq-atdm Dtïm 
F-¶v ]-cntim[n-¡m-³- \-S-¯p-¶p-. -tcmKn- In-S-¶- \n-e-
bn-Â- kvIm-\-dn-Â- {]thin-¨v Nn-{X-§-Ä- F-Sp-¡p-¶p-.

•Ft{Um-t^mWn-bw- -sSÌv (Edrophonium / Tensilon Test)

	 Cu- a-cp-¶v IV h-gn- \-Â-In-bm-Â- a-b-kvXo-\n-b- 
{Km-hn-kv D-Å-h-À-¡p- Xm-Â-¡m-en-I-am-bn- -t]in-Zp-À-_-
e-X- Ip-d-bp-¶-Xv Im-Wmw-. {]-[m-\-am-bpw- I-®n-sâ -t]
in-I-fn-Â- Cu- ]-cntim[-\- \-S-¯s¸Sp-¶p-.

•i-zm-k-tImi- {]-h-À-¯-\- ]-cntim[-\-I-Ä- 

  (Lung Function Tests)

	 i-zm-k-tImi- {]-h-À-¯-\- ]-cntim[-\- (Lung 
Function Tests) ap-Jy-am-bn- i-zm-k-tImiw- F-{Xt¯mfw- 
Im-cy-£-a-am-bn- {]-h-À-¯n-¡p-¶p- F-¶v hn-e-bn-cp-¯m-
\m-Wv. a-u-¯v]o-kv h-gntbm {]tXyI- b-{´-¯n-eqsS-
tbm i-zm-kw- hn-«p-  ]-cntim[-\- \-S-¯s¸Sp-¶p-.

F-´psIm@v Cu- ]-cntim[-\-I-Ä- {]-[m-\-am-Wv ?

	 MG -tcmKw- a-äp- ]-e- \m-Uo-t]in- -tcmK-§-fp-am-bn-  
kam-\-am-b- e-£-W-§-Ä- Im-Wn-¡pw-. A-Xn-\m-Â-  
Ir-Xy-am-b- -tcmK-\n-À-W-bw- ]-e- ]-co-£-W-§-fn-
eqsSbm-Wv D-d-¸mt¡ï-Xv.

	 ap-³-Iq-«n- Isï¯n-bm-Â- ̂ -e-{]-Z-am-b- Nn-In-Õ  
e-`n-¡pw-, -tcmK- e-£-W-§-Ä- Ip-d-bv¡m-\pw- Kp-cp-X-c- 
{]-iv\-§-Ä- H-gn-hm-¡m-\pw- I-gn-bpw-

a-b-kvXo-\n-b- {Km-hn-kv H-cp- Zo-À-L-Im-e- Hmt«mC-
ayq-¬- -tcmK-am-Wv. i-co-c-¯nse {]-Xntcm[- 
kw-hn-[m-\-ap-]tbmKn-¨v \m-Un-I-Ä-¡pw- -t]

in-I-Ä-¡pw- C-S-bn-ep-Å- _-Ôw- X-S-Ê-s¸Sp-¯p-¶- 
B-ânt_mUn-I-Ä- D-ïm-¡p-¶-Xm-Wv Cu- -tcmKw-. 
C-Xn-eqsS C-Ñm-\p-kr-X-am-bn- {]-h-À-¯n-¡p-¶- -t]in-
I-Ä- Zp-À-º-e-am-hp-¶p-. 

]-cntim[-\- B-h-iy-am-b- e-£-W-§-Ä- 

	 H-¶v  AsÃ¦n-Â- c-ïp- I-¬t]mf-I-fpsS  ho-gvN-  
(]v-tämkn-kv), I-®n-sâ N-e-\- -t]in-I-fpsS Zp-À-_-
e-X-, C-c-«- Im-gvN-, ap-J-¯n-sâ N-e-\-§-fn-Â- am-ä-§-Ä-, 
-ssI, Im-ep-I-Ä-, hn-c-Â-, I-gp-¯v Xp-S-§n-b- `m-K-§-
fnse -t]in-I-fpsS Zp-À-_-e-X-, kw-km-c-¯n-Â- _p-²n-
ap-«v, £o-Ww-, i-zm-k-tImi-¯n-Â- _p-²n-ap-«v F-¶n-h- 
D-fv-s¸Sp-¶p-.

{]-[m-\- ]-cntim[-\-I-Ä-

•\m-UotcmK- hn-Z-Kv[- ]-cntim[-\- (Neurological Exam)

	 dn-^vf-Ivkp-I-Ä-, -t]in-i-àn-, -t]in- -tSm¬-
, GtIm]-\w-, _m-e-³-kv, kv]-À-iw-, Im-gvN- F-¶n-h- 
]-cntim[n-¡p-¶p-.

•sF-kv ]m-¡v -sSÌv (Ice Pack Test)

	 sF-kv ]m-¡v -sSÌv (Ice Pack Test) 
I-¬t]mfp-I-fpsS ho-gvN- (]v-tämkn-kv) ]-cntim[n-
¡m-³- D-]tbmKn-¡p-¶p-. G-ItZiw- 2 an-\ntämfw- 
sF-kv ]m-¡v I-®n-Â- h-¨- -tijw- ho-gvN- Ip-d-

bp-I-bmsW¦n-Â-, a-b-kvXo-\n-b- {Km-hn-kv (MG) 
Dsï¶-Xn-\v km-[y-X- I-W-¡m-¡s¸Sp-¶p-.

•B-â nt_mUn- »-Uv -sSÌv (Antibody Test)

	 c-à-¯n-Â- a-b-kvXo-\n-b- {Km-hn-kp-am-bn- 
_-Ôs¸«- {]tXyI- B-ânt_mUn-I-fptïm F-¶v 
]-cntim[n-¡p-¶p-, D-Zm-l-c-W-¯n-\v AChR B-ânt_

mUn-, MuSK B-ânt_mUn- F-¶n-h-.

-tcmK-\n-À-®-b- ]-cntim[-\-I-Ä 18 kq-c-Pv -sI. -sI. 

a-b-kvXo-\n-b-  
{Km-hn-kv (MG)
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^m-À-a-kn- A-[ym-]-\- cw-K-¯p- 
A-h-iyw- -th@ I-gn-hp-I-Ä-
^m-À-a-kn- hn-Zym-̀ ym-k -taJ-e-bn-Â- {]-h-À-̄ n-¡p-
hm-³- Xm-ev̧ -cy-ap-Å- DtZymKm-À-°n-I-Ä-¡p- A-h-
iyw- -thï- I-gn-hp-Isf¡p-dn-̈ -dn-bmw-.

A-¡m-Z-an-I-hpw- kmt¦Xn-I-hp-am-b- {]m-ho-Wyw-

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

	 ^m-À-a-kyq-«n-¡-Â- kb-³-kn-Â- i-à-am-b- A-Sn-
kvYm-\-Úm-\w- B-h-iy-am-Wv. ^m-À-a-kyq-«n-Ivkv, 
^m-À-at¡mf-Pn-, -saUn-kn-\-Â- -sIan-kv{Sn-, ^m-À-a 
t¡má-kn-, ¢n-\n-¡-Â- ^m-À-a-kn- Xp-S-§n-b- hn-
j-b-§-fn-Â- Zr-V-am-b- A-dn-hv A-\n-hm-cy-am-Wv. 
hym-h-km-bn-Iw-, Kthj-Ww- F-¶n-h-bn-ep-Å- 
G-ä-hpw- ]p-Xn-b- {]-h-W-X-Isf¡p-dn-̈ p-Å- 
A-dn-hpw- h-fsc B-h-iy-am-Wv.

2.Kthj-W- I-gn-hp-I-Ä-

	 im-kv{Xo-b- Kthj-Ww- cq-]-I-Â-̧ -\- 
-sN¿m-\pw- \-S-̄ m-\pw- hn-i-I-e-\w- -sN¿m- 
\pw- I-gn-hv.

im-kv{Xo-b- -teJ-\-§-Ä- F-gp-Xm-\pw- {]-kn-
²o-I-cn-¡m-\pw- ka-À-°-X-.

Ìm-än-Ìn-¡-Â- Sq-fp-I-fpw- dn-kÀ-̈ v tkm v̂-
säzb-dp-I-fpw- -ssIIm-cyw- -sN¿p-¶-Xn-Â- 
]-cn-N-bw-.

3. -sdKpteä-dn-  A-[n-Im-c-§sfbpw- hy-h-km-b-  
cw-Ks¯bpw- Ip-dn-¨p-Å- B-[n-Im-cn-I- A-dn-hv

^m-À-a-kyq-«n-¡-Â- \n-b-a-§-Ä-  (FDA, ICH, GMP, 
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Xp-S-cpw

GCP) F-¶n-hsb¡p-dn-̈ p-Å- A-dn-hv.

a-cp-¶v hn-I-k\-hpw- Aw-Ko-Im-c- {]-{In-b-I-fpw- a-\-

Ên-em-¡-Â-.

-t_m[-\- -tijn-bpw- am-\-hn-I-X-bpw-

1.	 {]-`m-j-W- an-I-hv

	 ¢m-kn-sâ X-e-̄ n-\v A-\p-kcn-̈ v B-i-b-

§-Ä- hy-à-am-¡m-\pw- hn-Zym-À-°n-Isf B-I-À-jn-

¡m-\pw- I-gn-hv. hm-Nm-e-hpw- en-Jn-X-hp-am-b- ka-À-

°- B-i-b-hn-\n-a-bw-.

2. hn-Zym-À-°n- -tI{µo-Ir-X- kao-]-\w-

hn-hn-[- ]-T-\ssien-I-Ä- a-\-Ên-em-¡p-I-bpw- A-Xn-

\-\p-kcn-̈ v ¢m-kv B-kq-{X-Ww- -sN¿p-I-bpw- -sN¿p-

¶p-.

{In-«n-¡-Â- Xn-¦nw-Kv, {]-iv\-]-cn-lm-c- -tijn- F-¶n-h- 

h-f-À-̄ p-¶p-.

3. ]m-Ty-]-²-Xn- cq-]-I-ev]-\-bpw- aq-ey-\n-À-W-b- co-

Xn-I-fpw-

	 an-I-̈ - -tImgvkv -saäo-cn-b-ep-I-Ä-, {]mtbmKn-

I-§-Ä-, ]-co-£-W-§-Ä- F-¶n-h- X-¿m-dm-¡-Â-. 

A-Sn-b-́ n-c- ]-T-\-co-Xn-I-fpw- Un-Pn-ä-Â- D-]-I-c-W-§-

fpw- D-Äs¸Sp-̄ n- ¢m-kv -sa¨s¸Sp-̄ -Â-.

4. sa\v-tdmÀ-jn-¸v (mentorship)

	 hn-Zym-À-°n-Isf ]-T-\-̄ n-Â-, Kthj-W-

¯n-Â-, I-cn-b-dn-Â- B-ap-Js¸Sp-̄ -Â-. [m-À-an-I-X-

bpw- im-kv{Xo-b- \n-jvI-f-¦-X-bpw- -t{]mÕm-ln-̧ n-

¡-Â-.

 hn-i-I-e-\tijn-bpw- {]-iv\-]-cn-lm-ctijn-bpw-

	 ]-co-£-W-§-Ä- kp-Xm-cy-am-bn- \-S-̄ m-\pw-,  

Um-ä- hn-i-I-e-\w- -sN¿m-\pw-, ]-cn-lm-c-§-Ä- 

\n-Àt±in-¡m-\pw- I-gn-hv. im-kv{Xo-b- {K-Ù-§-Ä- 

hn-e-bn-cp-̄ m-\pw- an-I-̈ - Kthj-W- cq-]-I-ev]-\-

bv¡pw- I-cp-̄ p-ä- \n-co-£-Wtijn-bpw-.

 X-Õa-b-K-Xn-I-fpw- km-aq-ln-Itijn-I-fpw-

1. ]-Tn-¸n-¡m-\pw- Kthj-W-¯n-\p-ap-Å- B-kzm-Z-\-

`m-hw-

  `m-hn-bnse ^m-À-a-kn-Ìp-Isf ]-Tn-̧ n-¡m-\p-Å-  

I-f-¦-a-ä- Xm-Â-̧ -cyw-.

2.am-ä-§tfmSv -s]mcp-¯s¸Sm-\pw-   im-i-z-X-am-b-  

]-T-\m-`n-{]m-b-hp-ap-Å- kz-`m-hw- 

]p-Xn-b- A-dn-hp-I-Ä- A-dn-bm-\pw- kz-bw- -sa¨s¸Sp-

¯m-\pw- ap-¶n-Â- \n-Â-¡-Â-.

3 Sow- h-À-¡pw- kl-I-c-W-hpw-

 a-äp- A-[ym-]-I-cp-am-bpw- hy-h-km-b-/¢n-\n-¡-Â- im-

J-I-fp-am-bpw- -tNÀ-¶v {]-h-À-̄ n-¡m-³- I-gn-hv.

4.Ir-Xy-am-b- ka-b- amt\Pv-saâpw- kw-Lm-S-\-£-

a-X-bpw-

 ]-Tn-̧ n-¡-Â-, Kthj-Ww-, A-Uvan-\n-kv-t{Säo-hv Np-a-

X-e-I-Ä-, -sa\v-tdmÀ-jn-̧ v F-¶n-h-bnsem-s¡ k´p-

e-\w- ]m-en-¡-Â-.

\o-Xn-\n-jvT-bpw- -s{]m^-j-W-en-khpw-

A-¡m-Z-an-I- {]-am-Ww- ]m-en-¡-Â-, D-XvLm-S-\w- 

-sNbvX- Kthj-Ww-, D-̄ -c-hm-Zn-̄ s¸«- im-

kv{Xo-b- -s]cp-am-äw-.hn-Zym-À-°n-I-Ä-¡pw- kl-{]-h-

À-̄ -I-À-¡pw- an-I-̈ - am-Xr-I- B-hp-I-.

-taÂ-̧ -d-ª- Kp-W-§-Ä- A-À-̧ -W-at\m`m-ht¯m-

sSbp-Å- {]-h-À-̄ -\-§-fn-eqsS -t\Sp-¶-h-À-¡v Cu- 

-taJ-e-bn-Â- Xn-f-§m-³- km-[n-¡pw-
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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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Pharmacy Graduates 
Your Future Begins inYour Future Begins in

IRELAND
World Leader in Pharma Manufacturing

Don’t worry about the huge Expenses to Study Abroad

Euro assists in getting Education Loans from Reputed Banks 

One-year Study, Two-year stay back

Clear the Education Loans with assured part-time jobs during the

2-year stay-back period 

All our previous Students have received valuable job offers after

completing their Master’s degrees in Ireland.

“IRELAND TRUSTED AGENT” -  AWARDED CONSULTANT
Apply Now !


