SYNERGIA
Newsletter

Drug shortages hit a 10-year high in the
first quarter of 2023 due to a combination
of new and ongoing unresolved
shortages, according to the Ilatest
Information from ASHP. As of April 2023,
there are 301 drugs in shortage—100 more

than in the same time five years ago, and
up from 295 at the end of 2022. Within the
first quarter of 2023, 47 new drugs went on
shortage. Chemotherapy drugs, many of
which do not have alternatives, have
returned to the list of the top five drug
classes affected by shortages, with 23
drugs currently in short supply. The other
top drug classes on shortage include
central nervous system (CNS) drugs (52),
antimicrobials (35), fluids and
electrolytes (30), and hormones (27).

UPMC Researchers Hone Alerts for Drug-Associated AKI.
Pharmacists can optimize care for admitted patients who are
at risk for, or who develop, drug-associated acute kidney
injury (AKI) by improving alert systems, according to a
presentation at the 2023 meeting of the Healthcare
Information and Management Systems Society (HIMSS).
During the talk, speakers described a new system under
development at UPMC (formerly known as the University of
Pittsburgh Medical Center). Drugs are involved in
approximately 30% of AKI cases in hospitalized patients. But
imprecise alert systems mean at-risk patients could be
overlooked, “The goal is to develop alerts that are accurate,”
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PROXIMAL TIBIAL FRACTURES USING LOCKING
COMPRESSION PLATING

Dr. Mahesh Kumar Reddy, Assistant Professor
Orthopeadic Department, MVJMC&RH
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Introduction

The proximal tibial fractures involve various fracture configurations. The tibial plateau fractures
comprise mainly Lateral condyle, Medial condyle and Bi condylar. Most of these involve articular
surface of the tibia, which form part of a major weight bearing joint of axial skeleton of the human
body. Demographically, majority of the patients are young adults with robust health. The majority
of the injuries are due to, road traffic accidents. These fractures occur due to a combination of
axial loading and varus or valgus force applied leading to articular depression.

@ High speed two wheeler riding

@ Bumper injuries due to direct trauma.

The high energy trauma results in diverse group of injuries, with various degree of severity.

@ Ranging from simple injuries with predictably excellent results after non operative treatment.

@ Complex fracture patterns that challenge even the most experienced surgeons, and many times
results are not very satisfactory.

@ Often these high velocity injuries are associated with various degrees of soft tissue injuries and
many fractures are associated with limb threatening neuro vascular injuries, like acute
compartment syndrome.

For the diagnosis of these various intra articular injuries encompassing tibial plateau needs high
resolution imaging studies including

@High quality digital radiography.

@ 3-D C.T Studies.

@ MRI Imaging

These imaging studies are required to assess the type of fracture, involvement of

@Articular surface

@ Stable or unstable and

@ Involvement of supporting soft tissue structures of joint.

This will help the treating surgeon to select the best treatment options.



Methodology

This study of surgical management of proximal tibial fractures was conducted in the Department of
orthopaedics. Clearance was obtained from hospital ethical committee. During this period 30
patients were treated for proximal tibial fractures were treated by open reduction and internal
fixation with buttress plate and LCP. Out of which 4 cases lost for follow up. All the required data was
collected from the patients during their stay in the hospital, during follow up at regular intervals and
from the medical records.

Surgical Technique Plate Osteosynthsis

1. Prior to the surgery, the patient & close relatives were counselled regarding the type of anaesthesia
& type of surgery and possible outcome of the surgery Informed & written consent was taken

2. Medical evaluation of the patient and necessary treatment was instituted in certain patients
where it was necessary.

3. Then the patient was evaluated any risk factors any type of anaesthesia by anaesthesists.

4. All the patients were kept nil orally for 8-10 hrs before surgery.

5. All the patients were given head & body bath, the whole limb to be operated was thoroughly
cleaned including the back & private parts.

6. Inj. tetanous taxoid was given along with xylocaine test dose.

7. Adequate compatible blood (whole blood/packed cells) was arranged.

8. The required implanted in assorted sizes and instrumentation set was kept ready in each case.
Instruments and implants used in proximal tibial fractures

The various instruments required are

1. Reduction clamps (pointed) for reducing the fracture site.

2. Periosteum elevator: for elevation of periosteum

3. Screw drivers for 4.5mm cortical screws 4mm and 6.5mm cancellous screws (hexogonol drivers
prefered).

4. Hand drill, power drill.

5. Drill bit of 3.2mm for drilling the bone

6. Tap of different sizes ie., 4.5mm and 6.5mm tap.

Follow up

@ Patients were followed up at 4 - 6weekly, 8-10wks, 12- 16wks intervals until fracture union and at
once at the end of 1 year, 6 months and lyear thereafter.

@ Periodic follow up of the patient was done at OPD days.

A thorough clinical assessment was made regarding the symptoms of pain, discomfort, walking
ability, movement of joint, any bony tenderness, any abnormal mobility at fracture site
presenting/disappearing and associated pain, any shortening of the limb. Any complications like
infection, stiffness of joint, muscular wasting etc and recorded in detailed in patient proforma sheet,
then followed radiological assessment comparing with previous x-rays. The fracture was said to
united when there was bridging callus at the fracture site at least in three cortices in the
anteroposterior and lateral views. Trabeculations extending across the fracture site was also taken
into consideration. The scoring system used in this study was Modified Insall Knee Soscity Scoring
System.

Conclusion

Our study demonstrates improved outcomes in the locked plating group based on several variables
evaluated. The 12% higher union rate at 6 months is superior to that of the external fixation group.
The average time to union was superior in the plating group (13.5 VS 16 weeks), although the overall
nonunion rates at latest follow-up were similar. The improved healing rate may potentially be
related to the fixation characteristics of the locking plates, increased use of bone grafting, and/or a
more adequate reduction. It should be noted that the overall union rate of 90% is supported by
numerous studies in the literature that report union rates of 94% to 100% with plating.




Evolution of Mesenchymal Stem Cell Therapy as an
Advanced Therapeutic Medicinal Product (ATMP)—
an Indian Perspective

Dr. Moinuddin Basha Assistant Professor
Orthopeadic Department, MVJMC&RH

Stem cells can be defined as cells that have the ability to self-replicate for an
unspecified period. Under the right conditions and signals, depending on their
origin and bio-plasticity, stem cells can differentiate into multiple cell lineages and
develop into various mature cells. Stem cell therapy is a fast-developing branch of
medicine that includes the most innovative regenerative therapies for the
restoration of cell and tissue function in individuals with severe diseases which do
not respond to conventional therapies, including surgeries, radiotherapies and
pharmacologic treatments. Stem cell research has resulted in the emergence of
cell-based therapies for incurable disorders, and more than 100 illnesses can now
be addressed using stem cell therapy.

In the 1950s, stem cells were employed for the first time as a treatment for marrow
aplasia in a mouse model. Of all therapies employed, there are two major
categories, namely: (a) hematopoietic stem cell (HSC)-based cell therapy and
(b) mesenchymal stem/stromal cells (MSCs)-based cell therapy. HSCs have been
extensively researched and used over the last 60 years to treat acute myeloid
leukaemia (AML), thalassemia, chronic myeloid leukaemia (CML), sickle cell
anaemia, acute lymphoblastic leukaemia (ALL), aplastic anaemia, Hodgkin's
lymphoma, Fanconi anaemia, and other non-Hodgkin’'s lymphoma subtypes. Since
2012, special interest was developed by researchers on MSCs due to their low
immunogenicity compared to HSCs and other cell-based products. MSCs have
also been shown to have significant immunological modulation and the ability to
modulate the immune system of the host, making them useful in treatment. They
offer a wide range of therapeutic uses and are quickly becoming a valuable tool
for a variety of pathologies, including cardiac, neurological, and autoimmune
illnesses, as well as dermatologic and oncologic disorders. MSCs are currently used
in the treatment of graft versus host disease (GVHD), degenerative osteoarthritis,
and Burger’'s disease. The development of MSC-based products is not only time-
consuming, but is also a complex process that includes non-clinical and clinical
studies as well as the marketing authorization imposed by various regulatory
agencies, with each product demanding a distinct approach. More than 500
clinical trials on MSC-based products are currently in progress to assess their
safety and adverse effects, to define dosages and administration routes, and to
determine their efficacy as therapeutic agents at targeted diseases.




Poster Presentation

Benison Binny, Dafney Sequeira, Deepika Karki, Rumana Khatija, Suikriti Sharma
PHARM D INTERNS
KRUPANIDHI COLLEGE OF PHARMACY

AN OVERVIEW OF THE HISTORY OF
PHARMACOVIGILANCE

1848

Hannah'’s Death in 1848 by Chloroform

About 169 years ago, a young girl suffered from an infected toenail that
required surgical removal. And after receiving chloroform anesthesiq, she
died. Hanna's case is not isolated. Many other patients also suffered the
same destiny. Later in 1893, the Lancet published a report about these
chloroform-associated deaths.

1937

107 Americans Died in 1937 by Sulfanilamide Elixir

However, the main factor in those individuals' deaths was not the
sulfanilomide elixir but its solvent, diethyl glycol. The pharmaceutical
corporations at the time were ignorant of diethyl glycol's toxicity, which
resulted in this calamity. In response to this incident, the Federal Food,
Medication, and Cosmetic Administration were established to ensure drug
- safety prior to its approval and distribution to the market.

1938

US Federal Food and Drug Act 1938

This act required that the pharmaceuticals should be “pure” and “free of
any contamination”.

1955

Melena and acetylsalicylic acid (ASA)

In a published study in 1938, Dr. Douthewaite assumed a causal
relationship between the administration of acetylsalicylic acid
and melena; however, the study findings couldn't confirm his
hypothesis. But soon after, in 1955, it was proved that
acetylsalicylic acid causes gastrointestinal toxicities.

1961
Thalidomide Tragedy

Thalidomide was prescribed for morning sickness. Clinicians were
confident that thalidomide was safe during pregnancy. But
unfortunately, it caused abortion for many women besides fetal
disabilities to born babies. And from 1961 to 1962, thalidomide was
withdrawn from most countries worldwide.

1964

Yellow Card Scheme

In response to this crisis, the UK released the Yellow Card Scheme in 1964 to
facilitate drug toxicities’ reporting process. And in 1965, the European
legislation was established to regulate the operation of medicinal products.

1965

The European Legislation
It was established to regulate the operation of medicinal products.

1968

International Monitoring Programme

The WHO founded the International Drug Monitoring Program in 1968 to
detect adverse drug reactions worldwide, In 1978, the scientific and
technical responsibility of the WHO Program was transferred to Sweden.
And it was the start of the first WHO collaborating center, the Uppsala
Monitoring Centre in Sweden,

1995
European Medicines Agency (EMA)

In 1995, the EMA was established. By monitoring and evaluating medicines
in the European Union (EU) and the European Economic Area (EEA), the
EMA played a crucial role in promoting and protecting human and
animal health. Besides, it supports pharmacovigilance in the EU. And
through its unique system, it prevents, detects, and assesses adverse
2001 drug events.

Eudravigilance

In 2001, Eudravigilance, the official European database, started its role in analyzing
and managing the suspected adverse drug events; it included the drugs under
investigation, and that have been authorized for the market.




INSULIN INJECTION TECHNIQUES

SRUTHI VEMANA
PHARM D INTERN
KRUPANIDHI COLLEGE OF PHARMACY

-DIABETES IS ONE OF THE MOST COMMON NON COMMUNICABLE DISEASES. IT IS THE FOURTH LEADING
CAUSE OF DEATH IN HIGH- INCOME COUNTRIES, AND THERE IS SUBSTANTIAL EVIDENCE THAT THERE MAY BE
AN EPIDEMIC IN ECONOMICALLY DEVELOPING AND NEWLY INDUSTRIALIZED COUNTRIES.

-TYPE 1 DIABETES IS AN AUTOIMMUNE DISEASE CHARACTERIZED BY PROGRESSIVE LOSS OF FUNCTIONAL [3-
CELL MASS. THE SINGLE TREATMENT OPTION FOR MOST PEOPLE DIAGNOSED WITH THE DISEASE REMAINS
LIFE-LONG ADMINISTRATION OF EXOGENOUS INSULIN. HOWEVER, DESPITE THE AVAILABILITY OF ADVANCED
INSULINANALOGUES, MANY INDIVIDUALS WITH TYPE 1 DIABETES DO NOT MEET THE RECOMMENDED
TREATMENT GOALS. CONSEQUENTLY, MORTALITY AMONG PEOPLE WITH THIS DISEASE IS THREE-TIMES
GREATER THAN IN THEGENERAL POPULATION.

-TYPE 2 DIABETESIS A CHRONIC CONDITION THAT AFFECTS THE WAY THE BODY PROCESSESBLOOD SUGAR.
WITH TYPE 2 DIABETES, THE BODY EITHER DOESN'T PRODUCE ENOUGH INSULIN OR IT RESISTS INSULIN.
TREATMENT INCLUDES LIFESTYLE MODIFICATIONS, USE OF ORAL HYPOGLYCEMIC AGENTS AND EXOGENEOUS
INSULIN.

-INSULIN THERAPY IS ESSENTIAL FOR TREATING OF BOTH T1DM AND T2DM. IT PLAYS A VITAL ROLE IN THE
MAINTENANCE OF BLOOD GLUCOSE LEVEL AND REDUCES DIABETES COMPLICATIONS. EFFECTIVE INSULIN
MANAGEMENT HELPS PATIENTS IMPROVE ADHERENCE, FACILITATE SELF-MANAGEMENT OF PEOPLE WITH DM,
PREVENT THE RISK OF HYPOGLYCEMIA, AND IMPROVE THE QUALITY OF LIFE. HOWEVER,A LARGE BODY OF
LITERATURE INDICATES THAT PATIENTSWITH DM HAVE INSUFFICIENT KNOWLEDGE ABOUT HYPOGLYCEMIA
AND INSULIN USE. THE LACK OF SUCH KNOWLEDGE WILL LIKELY RESULT IN THE INCREASED RISK OF
HYPOGLYCEMIA AND SEVERE COMPLICATIONS. EFFECTIVE INSULIN INJECTION TECHNIQUE IS ESSENTIAL TO
ENSURE EFFECTIVE MANAGEMENT OF DIABETES. THOSE WHO ADMINISTER INSULIN SHOULD UNDERSTAND
HOW IT WORKS, IN PARTICULAR ITS LINK TO BLOOD GLUCOSE LEVELS. INCORRECT INJECTION TECHNIQUE
CAN CAUSE VARIOUS LOCAL SITE REACTIONS SUCH AS LIPOATROPHY, LIPOHYPERTROPHY, BRUISING,
BLEEDING AND AMYLOIDOSIS.
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COMPLICATIONS ASSOCIATED WITH VITAMIN B12
DEFICIENCY

AKHIL ARUN
PHARM D INTERN
KRUPANIDHI COLLEGE OF PHARMACY

VITAMIN B12, ALSO KNOWN AS COBALAMIN, IS A WATER-SOLUBLE VITAMIN THAT IS DERIVED FROM
ANIMAL PRODUCTS SUCH AS RED MEAT, DAIRY, AND EGGS. VITAMIN B12 IS AN ESSENTIAL VITAMINWITH
LARGELY NON VEGETARIAN SOURCE.VITAMIN B12 IS NEEDED FOR FATTY AND AMINO ACID
METABOLISMS AND DNA SYNTHESIS AND ALSO PLAYS A SIGNIFICANT ROLE IN THE CONVERSION OF
HOMOCYSTEINE TO METHIONINE, WHICH IS REQUIREDFOR THE SYNTHESIS OF NEUROTRANSMITTERS
AND PHOSPHOLIPIDS. INTRINSIC FACTOR IS A GLYCOPROTEIN PRODUCED BY PARIETAL CELLS IN THE
STOMACH AND NECESSARY FOR THE ABSORPTION OF VITAMIN B12 IN THE TERMINAL ILEUM.ONCE
ABSORBED, VITAMIN B12 IS USED AS A COFACTOR FOR ENZYMES THAT ARE INVOLVED IN THE
SYNTHESIS OF DEOXYRIBONUCLEIC ACID (DNA), FATTY ACIDS, AND MYELIN.

CELLULAR AND MOLECULAR CONSEQUENCES. THE COMMON CONSEQUENCE OF B12 DEFICIENCY AND
GENETIC DISORDERS AFFECTING B12 METABOLISM IS A CELLULAR DEFICIT IN ONE OR BOTH OF THE
COENZYME FORMS OF B12. AT THE MOLECULAR LEVEL, B12 DEFICIENCY LEADS TO AN IMPAIRED
METHYLATION AND IMPAIRED METABOLISM OF METHYLMALONATE, WHICH IS DERIVED FROM THE
CATABOLISM OF CERTAIN AMINO ACIDS AND FATTY ACIDS

NEUROLOGICAL MANIFESTATIONS. B12 DEFICIENCY AFFECTS THE NERVOUS SYSTEM, RESULTING IN
DEMYELINATION OF PERIPHERAL AND CENTRAL NEURONS WHICH IS GENERALLY CONSIDERED TO BE
THE MECHANISM UNDERLYING THE CLASSIC MYELONEUROPATHY OF B12 DEFICIENCY. THE LONG
TRACTS OF WHITE MATTER IN THE POSTERIOR AND LATERAL COLUMNS OF THE SPINAL CORD
CONTAINING SENSORY NEURONS THAT ARE RESPONSIBLE FOR THE CONDUCTION OF VIBRATION AND
POSITION ARE PARTICULARLY SUS- CEPTIBLE TO DEMYELINATION, BUT MOTOR NEURON MYELINATION
CAN ALSO BE AFFECTED.

HAEMATOLOGICAL MANIFESTATIONS. THE HAEMATOLOGICAL EFFECT OF B12 DEFICIENCY IS
MEGALOBLASTIC ANAEMIA, WHICH RESULTS FROM DISRUPTION OF DNA SYNTHESIS. WHEN B12 Is
DEFICIENT, FOLATE SYNTHESIS IS IMPAIRED, WHICH LIMITS THE SUPPLY OF THE REQUIRED FORM OF
FOLATE FOR THE SYNTHESIS OF THYMIDYLATE AND DNA. DNA SYNTHESIS IN TISSUES UNDERGOING
RAPID CELLULAR TURNOVER, SUCH AS THE HEMATOPOEITIC SYSTEM, IS PARTICULARLY AFFECTED.
UNBALANCED GROWTH IN DIVIDING BONE MARROW CELLS PRODUCES ABNORMALLY LARGE CELLS WITH
FINE, IMMATURE- LOOKING NUCLEAR CHROMATIN. THIS PREDOMINANTLY AFFECTS ERYTHROID
PRECURSORS, GIVING RISE TO ANAEMIA WITH ABNORMALLY LARGE RED CELLS (MICROCYTES).

TREATMENT / MANAGEMENT

TREATMENT OF VITAMIN B12 DEFICIENCY INVOLVES REPLETION WITH B12. HOWEVER, DEPENDING ON
THE AETIOLOGY OF THE DEFICIENCY, THE DURATION AND ROUTE OF TREATMENT VARY. IN PATIENTS
WHO ARE DEFICIENT DUE TO A STRICT VEGAN DIET, AN ORAL SUPPLEMENT OF B12 IS ADEQUATE FOR
REPLETION. IN PATIENTS WITH A DEFICIENCY IN INTRINSIC FACTOR, EITHER DUE TO PERNICIOUS
ANEMIA OR GASTRIC BYPASS SURGERY, A PARENTERAL DOSE OF B12 IS RECOMMENDED, AS ORAL B12
WILL NOT BE FULLY ABSORBED DUE TO THE LACK OF INTRINSIC FACTOR. A DOSE OF 1000 MCG OF
B12 VIA THE INTRAMUSCULAR ROUTE IS RECOMMENDED ONCE A MONTH. IN NEWLY DIAGNOSED
PATIENTS, 1000 MCG OF B12 IS GIVEN INTRAMUSCULARLY ONCE A WEEK FOR FOUR WEEKS TO
REPLENISH STORES BEFORE SWITCHING TO ONCE- MONTHLY DOSING. STUDIES HAVE SHOWN THAT AT
DOSES HIGH ENOUGH TO FULLY SATURATE INTESTINAL B12 RECEPTORS, ORAL B12 Is ALSO
EFFECTIVE, DESPITE A LACK OF INTRINSIC FACTOR. IN ANYONE AT RISK OF DEVELOPING A B12
DEFICIENCY, SUCH AS PATIENTS WITH CROHN'S DISEASE OR CELIAC DISEASE, ROUTINE MONITORING
OF B12 SHOULD BE PERFORMED. IF THE SEVERITY OF THE DISEASE WORSENS AND B12 LEVELS BEGIN
TO DECLINE, TREATMENT IS THEN STARTED. HOWEVER, PROPHYLACTIC TREATMENT BEFORE B12
LEVELS FALL IS NOT INDICATED.




PICTOGRAM BASED INHALATION TECHNIQUE IN ASTHMA
PATIENTS

RASHMIN Y
PHARM D INTERN
KRUPANIDHI COLLEGE OF PHARMACY

BRONCHIAL ASTHMA IS THE MOST CHRONIC DISEASE THAT IS SEEN MOST COMMONLY
AMONG THE WORD WIDE POPULATION. IT IS A CONDITION IN WHICH A PERSON'S
AIRWAYS BECOME INFLAMED, NARROW AND SWELL AND PRODUCE EXTRA MUCUS,
WHICH MAKES IT DIFFICULT TO BREATHE.

WHY INHALER TECHNIQUE ARE SO IMPORTANT?

@ INCORRECT INHALER TECHNIQUE IS A COMMON CONTRIBUTOR TO POOR SYMPTOM
CONTROL OF ASTHMA

@ INCORRECT INHALER TECHNIQUE IS ASSOCIATED WITH

-AN INCREASE IN RELIEVE USE

-USE OF EMERGENCY SERVICES

‘-WORSENING ASTHMA CONTROL

-HIGHER RATES OF ASTHMA INSTABILITY

PATIENTS FREQUENTLY REVERT TO INCORRECT INHALATION TECHNIQUE AFTER A
SHORT PERIOD SO THERE IS A NEED TO REGULARLY CHECK INHALER TECHNIQUE
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PHYSICAL CO-MORBIDITIES AND MEDICATION USAGE IN
PSYCHIATRIC PATIENTS

Dr.Sukanya Edagottu, Assistant Professor
Department of Pharmacy Practice
Krupanidhi College of Pharmacy

MENTAL ILLNESS AFFECTS A PERSON'S COGNITION, EMOTION, AND BEHAVIOUR THAT
LEAD TO DYSFUNCTION IN THE PSYCHOLOGICAL AND DEVELOPMENTAL PROCESS
UNDERLYING MENTAL FUNCTIONING. THE DIAGNOSTIC AND STATISTICAL MANUAL OF
MENTAL DISORDERS (DSM-5) IS THE MOST WIDELY USED HANDBOOK BY
PSYCHIATRISTS AND PHYSICIANS FOR THE DIAGNOSIS AND MANAGEMENT OF MENTAL
DISORDERS. OVER 9.8 MILLION TEENAGERS IN THE AGE GROUP OF 13-17 YEARS ARE
AFFECTED WITH DEPRESSION AND OTHER MENTAL HEALTH DISORDERS. ALMOST
4.4% AND 3.6% OF THE WORLD POPULATION SUFFERS FROM DEPRESSION AND
ANXIETY DISORDERS BY AFFECTING HEALTH AND QUALITY OF LIFE. PHYSICAL CO
MORBIDITY IS DEFINED AS A DISEASE OR CONDITION THAT COEXISTS WITH ANOTHER
DISEASE. MOST OF THE PARTICIPANT HAS AT LEAST ONE PHYSICAL COMORBIDITY
SUCH AS DIABETES MELLITUS, HYPERTENSION, RHEUMATOID ARTHRITIS,
HYPERTHYROIDISM, HYPOTHYROIDISM, CARDIAC ARRHYTHMIAS, AND EPILEPSY.

IF A PERSON IS DIAGNOSED WITH MAJOR DEPRESSIVE DISORDER, SOCIAL ANXIETY
DISORDER, AND DIABETES MELLITUS-II, THERE WILL BE CHANCES OF DEVELOPING
OTHER CO MORBIDITIES LIKE ANXIETY DISORDER, BIPOLAR DISORDER. EVEN
CONCOMITANT USE OF MULTIPLE MEDICATIONS MAY RESULT IN ADVERSE DRUG
EVENTS AND DRUG-DRUG INTERACTIONS. THE MAJORITY OF ANTIPSYCHOTIC
MEDICATIONS INTERACT WITH OTHER CO MORBID DRUGS LIKE ANTIHYPERTENSIVES,
HYPOGLYCEMICS, ANTI-EPILEPTICS, AND ANTIARRHYTHMICS CAUSING SERIOUS DRUG
DRUG INTERACTIONS. A RETROSPECTIVE STUDY OF MENTAL HEALTH HAS STATED
THAT PATIENTS WITH SERIOUS MENTAL DISORDERS HAVE A HIGH PREVALENCE OF
DIABETES. THIS IS ONE OF THE HIGHEST AMONG PSYCHOTIC ILLNESS. ALSO,
ELDERLY PATIENTS WITH DEPRESSION HAVE HIGH-FREQUENCY RATES OF PHYSICAL
CO MORBIDITIES LIKE DIABETES MELLITUS AND HYPERTENSION.

FROM THE DATA OBTAINED, IT HAS BEEN CONCLUDED THAT A TOTAL OF 29.2% OF
THE PSYCHIATRIC OUT PATIENTS WERE FOUND TO HAVE PHYSICAL CO-MORBIDITIES.
IN TERMS OF A SPECIFIC ILLNESS, DEPRESSION WAS THE MAJOR PSYCHIATRIC
ILLNESS OBSERVED ABOUT PARTICIPANTS THIS WAS FOLLOWED BY ANXIETY AND
SCHIZOPHRENIA. MAJOR PHYSICAL CO-MORBIDITY DETECTED IN THIS STUDY WAS
HYPERTENSION FOLLOWED BY THYROID ABNORMALITY. THE RESULTS OF OUR STUDY
HAVE REVEALED THAT RATE OF ANTIDEPRESSANTS PRESCRIPTION WAS HIGH. THE
FREQUENCY OF CHRONIC PHYSICAL CONDITIONS AND DEPRESSION IS VERY COMMON.
THE POTENTIAL DRUG DRUG INTERACTIONS MUST BE CONSIDERED WHILE SELECTING
TREATMENT OPTIONS IN PATIENTS WITH MULTIPLE CO-MORBIDITIES. THIS CAN HELP
IN ACHIEVING OPTIMAL PATIENT ADHERENCE AND OUTCOMES. PSYCHIATRISTS IN
COLLABORATION WITH CLINICAL PHARMACISTS MUST MAKE SINCERE EFFORTS TO
OVERCOME THEIR SENSE OF INADEQUACY IN THESE CONDITIONS. THIS CAN SAVE
BOTH TIME AND MONEY FOR PATIENTS AND THE HEALTHCARE SYSTEM.




CENTRAL STERILE SUPPLY DEPARTMENT MVJ HOSPITAL

THE STERILE PROCESSING DEPARTMENT COMPRISES THAT SERVICE WITHIN THE HOSPITAL IN WHICH
MEDICAL/SURGICAL SUPPLIES AND EQUIPMENT, BOTH STERILE AND NON-STERILE, ARE CLEANED,
PREPARED, PROCESSED, STORED, AND ISSUED FOR PATIENT CARE. THE STERILE PROCESSING
DEPARTMENT HAS SPECIALIZED EXPERTISE AND DIRECT RESPONSIBILITY FOR PROVIDING CLEAN AND
STERILE MEDICAL/SURGICAL SUPPLIES AND EQUIPMENT TO PATIENT CARE AREAS. STERILE PROCESSING
DEPARTMENTS ARE TYPICALLY DIVIDED INTO FOUR MAJOR AREAS TO ACCOMPLISH THE FUNCTIONS OF
DECONTAMINATION, ASSEMBLY AND STERILE PROCESSING, STERILE STORAGE, AND DISTRIBUTION. IN
THE DECONTAMINATION AREA, REUSABLE EQUIPMENT, INSTRUMENTS, AND SUPPLIES ARE CLEANED
AND DECONTAMINATED BY MEANS OF MANUAL OR MECHANICAL CLEANING PROCESSES AND CHEMICAL
DISINFECTION. CLEAN ITEMS ARE RECEIVED IN THE ASSEMBLY AND PACKAGING AREA FROM THE
DECONTAMINATION AREA AND ARE THEN ASSEMBLED AND PREPARED FOR ISSUE, STORAGE, OR
FURTHER PROCESSING (LIKE STERILIZATION). AFTER ASSEMBLY OR STERILIZATION, ITEMS ARE
TRANSFERRED TO THE STERILE STORAGE AREA UNTIL IT'S TIME FOR THEM TO BE ISSUED.




AWARENESS PROGRAM ON EPILEPSY On 13th February 2023 at Vidya
Siri College of Pharmacy, Bangalore

THEME: STIGMA

EPILEPSY AFFECTS ALMOST EVERY ASPECT OF THE LIFE OF THE PERSON DIAGNOSED WITH THE CONDITION. FOR MANY
PEOPLE LIVING WITH EPILEPSY, THE STIGMA ATTACHED TO THE CONDITION IS MORE DIFFICULT TO DEAL WITH THAN THE
CONDITION ITSELF. MISCONCEPTIONS AND MYTHS OFTEN CONTRIBUTE TO THE STIGMA SURROUNDING EPILEPSY. FOR
EXAMPLE, MANY PEOPLE ASSUME THAT EPILEPSY IS A MENTAL ILLNESS, THAT IT LIMITS ACTIVITIES, OR EVEN THAT
EPILEPSY IS CONTAGIOUS. THIS YEAR’S INTERNATIONAL EPILEPSY DAY CAMPAIGN SEEKS TO DISPEL THESE MYTHS. BY
SHARING FACTS ABOUT EPILEPSY, WE WILL CHALLENGE PUBLIC MISCONCEPTIONS ABOUT EPILEPSY. IT’'S IMPORTANT TO
EDUCATE OURSELVES AND OTHERS ABOUT THE FACTS ABOUT EPILEPSY AND TO DISPEL THESE MYTHS AND
MISCONCEPTIONS. THIS CAN HELP TO REDUCE THE STIGMA AND DISCRIMINATION FACED BY PEOPLE LIVING WITH
EPILEPSY AND ENSURES THAT THEY HAVE ACCESS TO THE SAME OPPORTUNITIES AND RIGHTS AS EVERYONE ELSE. TO
CREATE AWARENESS ABOUT EPILEPSY, THE 4TH YEAR PHARM D STUDENTS OF KRUPANIDHI COLLEGE OF PHARMACY
ACTIVELY PARTICIPATED BY EDUCATING THE STUDENTS OF VIDYA SIRlI COLLEGE OF PHARMACY ON THE VARIOUS TOPICS
RELATED TO EPILESY.




ONE DAY CONFERENCE ON CONTEMPORARY HEALTH CARE PRACTICES BY
HEALTH CARE PROFESSIONALS on 20th April 2023

HEALTH CARE IS CONVENTIONALLY REGARDED AS AN IMPORTANT DETERMINANT IN PROMOTING THE GENERAL PHYSICAL,
MENTAL AND SOCIAL WELL-BEING OF PEOPLE AROUND THE WORLD AND CAN CONTRIBUTE TO A SIGNIFICANT PART OF A
COUNTRY'S ECONOMY, DEVELOPMENT AND INDUSTRIALISATION WHEN EFFICIENT. RUMANA KHATIJA, INTERNSHIP
STUDENT OF KRUPANIDHI COLLEGE OF PHARMACY PRESENTED WITH A BRIEF INTRODUCTION ABOUT THE CONFERENCE.
THE CONFERENCE STARTED WITH SCIENTIFIC POSTER PRESENTATIONS BY SRUTHI VEMANA, INTERNSHIP STUDENTS OF
KRUPANIDHI COLLEGE OF PHARMACY. LAMP LIGHTING BY OUR RESPECTED PRINCIPAL DR. RAMAN DANG, PROFESSOR
AND DIRECTOR DR. M D KARVEKAR, CPPA DIRECTOR PROFESSOR PRAKASH V MALLYA AND DISTINGUISHED GUESTS
FOR THE DAY. INVOCATION DANCE PERFORMANCE BY 2ND YEAR PHARM D STUDENTS OF KRUPANIDHI COLLEGE OF
PHARMACY. WARM WELCOME ADDRESS BY OUR RESPECTED PRINCIPAL DR. RAMAN DANG AND CPPA DIRECTOR
PROFESSOR PRAKASH V MALLYA. INFORMATIVE SPEECH BY DR. KASTHURI P, HOD DEPARTMENT OF PSYCHIATRY, MVJ
MEDICAL COLLEGE AND RESEARCH HOSPITAL, BANGALORE. ENLIGHTENING SPEECH BY DR. M J JAacoB, HOD
DEPARTMENT OF MEDICINE, MVJ MEDICAL COLLEGE AND RESEARCH HOSPITAL, BANGALORE. INSIGHTFUL SPEECH BY
DR.ANEESH S, HOD DEPARTMENT OF DERMATOLOGY, MVJ MEDICAL COLLEGE AND RESEARCH HOSPITAL, BANGALORE.
THE CONFERENCE WAS CONCLUDED WITH THE VOTE OF THANKS BY THE ORGANIZING SECRETARY DR. BEULAH MILTON,
PROFESSOR AND HEAD, DEPARTMENT OF PHARMACY PRACTICE, KRUPANIDHI COLLEGE OF PHARMACY.
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PHARMACY PRACTICE NEWS UPDATES

Remdesivir Reduces Readmission Risk by 16% Among Immunocompromised Patients With
COVID-19

REMDESIVIR (VEKLURY, GILEAD) MAY REDUCE RISK FOR HOSPITAL READMISSION BY AS MUCH AS 16%
AMONG IMMUNOCOMPROMISED COVID-19 PATIENTS, ACCORDING TO A STUDY PRESENTED AT THE 2023
EUROPEAN CONGRESS OF CLINICAL MICROBIOLOGY & INFECTIOUS DISEASES, IN COPENHAGEN, DENMARK
(ABSTRACT 00427). PREVIOUS STUDIES HAVE DESCRIBED THE EFFECTIVENESS OF REMDESIVIR AGAINST
COVID-19, BUT THERE ARE LIMITED DATA ON THE EFFECT IN IMMUNOCOMPROMISED PATIENTS.
RESEARCHERS AIMED TO ESTIMATE ALL-CAUSE HOSPITAL READMISSION AFTER THE INDEX HOSPITALIZATION
WITH A COVID-19 DIAGNOSIS FOR IMMUNOCOMPROMISED PATIENTS WHO RECEIVED REMDESIVIR VERSUS
MATCHED COMPARATORS. THE RESEARCHERS CONDUCTED A RETROSPECTIVE, OBSERVATIONAL COHORT
STUDY OF IMMUNOCOMPROMISED PATIENTS BY USING HEALTH INSURANCE CLAIMS IN THE HEALTHVERITY
DATABASE FROM MAY 1, 2020 TO Nov. 30, 2022.

Medication Errors: The Year in Review

PREVENTING MEDICATION ERRORS IS AN ESSENTIAL COMPONENT OF CARING FOR PATIENTS AND MUST BE A
CORE MISSION OF EVERY PHARMACY. FOR MEDICATION ERROR PREVENTION EFFORTS TO BE EFFECTIVE,
THEY MUST BE A PRIORITY. AN ERROR REDUCTION PROGRAM BEGINS BY ESTABLISHING A
MULTIDISCIPLINARY MEDICATION SAFETY TEAM TO IMPROVE MEDICATION USE. TO BE SUCCESSFUL, THE
TEAM MUST BE GIVEN REASONABLE TIME AND RESOURCES TO ASSESS MEDICATION SAFETY AND IMPLEMENT
SYSTEMWIDE CHANGES THAT MAKE IT DIFFICULT OR IMPOSSIBLE FOR PRACTITIONERS TO MAKE MISTAKES
THAT ENDANGER PATIENTS. THIS MULTIDISCIPLINARY TEAM SHOULD ACCEPT OWNERSHIP OF THE
MEDICATION-USE PROCESS AND ENTHUSIASTICALLY EMBRACE THE OPPORTUNITY TO IMPROVE MEDICATION
SAFETY. EFFECTIVE RESULTS DEPEND ON UNDERSTANDING THE ENTIRE MEDICATION-USE PROCESS
THROUGH VARIED PERSPECTIVES AND DISCIPLINES.

FDA Approves Qulipta for Chronic Migraine

THE FDA EXPANDED THE INDICATION FOR THE CALCITONIN GENE-RELATED PEPTIDE RECEPTOR
ANTAGONIST ATOGEPANT (QULIPTA, ABBVIE) FOR THE PREVENTIVE TREATMENT OF MIGRAINE IN ADULTS.
THE DRUG, WHICH WAS PREVIOUSLY APPROVED FOR EPISODIC MIGRAINE, IS NOW ALSO APPROVED FOR
CHRONIC MIGRAINE (HEADACHES FOR 15 OR MORE DAYS PER MONTH, AT LEAST EIGHT OF WHICH ARE
ASSOCIATED WITH MIGRAINE). THE FDA’S DECISION WAS BASED ON DATA FROM THE DOUBLE-BLIND,
PLACEBO-CONTROLLED, PHASE 3 PROGRESS TRIAL IN ADULTS WITH CHRONIC MIGRAINE, WHICH
INCLUDED 463 PARTICIPANTS. THE MEAN MIGRAINE FREQUENCY AT BASELINE WAS APPROXIMATELY 19
DAYS PER MONTH. COMPARED WITH THE PLACEBO GROUP, PATIENTS WHO RECEIVED ATOGEPANT FOR 12
WEEKS EXPERIENCED 1.8 FEWER MONTHLY MIGRAINE DAYS (P<0.001).

GSK launches anti-shingles vaccine in India

SHINGRIX WAS APPROVED BY THE US FOOD AND DRUG ADMINISTRATION (FDA) FOR THE PREVENTION OF
SHINGLES IN ADULTS 50 YEARS OF AGE OR OLDER IN 2017. IN 2018, THE EUROPEAN COMMISSION GAVE
SHINGRIX APPROVAL FOR THE PREVENTION OF SHINGLES IN ADULTS 50 YEARS OF AGE OR OLDER. GLOBAL
DATA ESTIMATES SUGGEST THAT 1 OUT OF 3 PEOPLE DEVELOPS SHINGLES IN THEIR LIFETIME. SHRINGRIX
IS THE WORLD’S FIRST NON-LIVE, RECOMBINANT SUBUNIT VACCINE TO BE GIVEN INTRAMUSCULARLY IN TWO
DOSES, THE COMPANY SAID IN A STATEMENT. THE VACCINE, SHINGRIX, AS PER THE COMPANY, CAN
PROVIDE AT LEAST 10 YEARS OF PROTECTION AGAINST SHINGLES, WHICH IS CAUSED BY THE REACTIVATION
OF THE VARICELLA ZOSTER VIRUS (VZV), THE SAME VIRUS THAT CAUSES CHICKENPOX.

World's first ‘gene silencing’ Alzheimer's drug shows promise

UK SCIENTISTS HAVE CONDUCTED THE FIRST-EVER TRIAL OF A NEW DRUG FOR ALZHEIMER'S DISEASE THAT
IS ABLE TO SAFELY AND SUCCESSFULLY LOWER LEVELS OF THE HARMFUL TAU PROTEIN KNOWN TO CAUSE
THE DISEASE. THE TRIAL, LED BY A TEAM AT THE UNIVERSITY COLLEGE LONDON, REPRESENTS THE FIRST
TIME THAT A "GENE SILENCING" APPROACH HAS BEEN TAKEN IN DEMENTIA AND ALZHEIMER'S DISEASE. THE
APPROACH USES A DRUG CALLED BIIBO80O (IONIS-MAPTRX) TO "SILENCE" THE GENE CODING FOR THE TAU
PROTEIN- KNOWN AS THE MICROTUBULE-ASSOCIATED PROTEIN TAU (MAPT) GENE.



https://www.specialtypharmacycontinuum.com/Online-First/Article/10-21/FDA-Approval-Atogepant-Migraine/64954
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