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visionary steps to continue long lockdown as well as closing colleges temporarily. In
about one and half year virtual world, all of we are deprived of social interaction b ut
our health and wellness is the top priority .
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From the Principal 6s desk
Dear Students!! The Coronavirus (COVID-19) pandemic continues to evolve at a
To ensure that the college remains for the students, online teaching opened many
doors. As it is forced, unplanned and rapid move to online learning, | am aware that
some students without reliable internet access ard/or technology struggle to
participate in digital learning efficiently . Malpractices in online exams are going to
cause a ripple at the national level. Hence GCOPA students should refrain from
[
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second wave in India. The most suffered state Maharashtra took immediate and
malpractices in online exams.

Year 202021 is filled many proud moments for GCOPA from students as well as
teachers. College has received two research grants worth Rs. 47 Lakh from AICTE

and DST, Delhi as well as 4 Lakh from NMPB-AYUSH for development of medicinal
garden. Throughout year, we have successfully implemented Giloy/ = dt gn¢
camapaign through various activities.

from Pharm.D fourth year selected for INSA Summer reaserch
fellowship. from B.Pharm fourth year secured All India Rank 3 in
national level GPAT examination. Total 32 students of B.Pharm final year qualified
GPAT and 26 students qualified NIPER examination. Our Alumni Dipali Sonawane,
B.Pharm Batch 2019, fetechedGold medal in MS Pharmaceutical analysis, NIPER-
Ahmedabad. Sagar Hade, Alumni 2020 secured 98 rank in NIPER 2021 examination.
All of these students are motivation for teachers as well asjunior students.

GCOPA E-magazine is right platform to inspire creativity of budding writers and

artists, to appreciate intellectuals, to showcase college activities and connect with
students, parents as well society. As Roberto Bolafie ai d , OReading i s
like praying, like talking to a friend, like expressing your ideas, like listening to other
peopleds ideas, |l i ke |'istening to musi c,
t he b e Withhhisonote, | wish you a ll happy reading experience of this E-

magazine-2021
Dr. S. S. Khadabadi



SCIENTIFIC ARTICLES

Cytokine Storm and COVID 19

The pandemic has taught us lot of lessons that we should change ourselyesvtheand

well being of mankind. The reason behind increase in mortality rate of COVID 19 patients |
cytokine storm (@tokine storm syndrome CSS ).Cytokine storm is pathological condition in
which body Kills its own cells inorder to save the cell. Pryriatention of body is to protect
the body but in several conditions Immune system is confused between self and foreign.

1. What is Cytokine storm

Acytokine storm syndromeo (CSS)]Jcytokine
infections and drugs dnleads to excessive activation of immune cells and the generation o
proi nf |l ammatory <cytokines. Defination acco
i mmune reaction in which the body rel eas
Cytokines play an important role in normal immune responses, but having a large amount
them released in the body all at once can be harmful. A cytokine storm can occur as a re:
of an infection, autoimmune condition, or other disease. It may also occutraftanent
with some types of immunotherapy. Signs and symptoms include high fever, inflammatic
(redness and swelling), and severe fatigue and nausea. Sometimes, a cytokine storm ma
severe or life threatening and lead to multiple organ failure. AlBedchypercytokinemia.

Cytokines and COVID 19 patients

The doctors reported that the patients in ICU ( Intensive care wtitd)es showed that
severely ill patients tended to have a higher concentration eihffaonmatory cytokines,
especially interlekin (IL) 6, than moderately ill patients in COWIB. In postmortem
examination ofpatientdied with COVID 19 demonstrated the existence of acute respirato
distress syndrome (ARDS) andcéll overactivationThis phenomenon is due to an increase
in the nuner of T-helper (Th) 17 cells and the high cytotoxicity of the CD8ells. The
uncontrolled inflammatory responses were activated by SBB& 2. These uncontrolled
immune responses céad to apoptosis of epithelial cells and endothelial cells, and vascula
leakage and, finally, result in ARDS, other severe syndromes, and even death. The increa
levels of cytokines may lead to the poor prognosis of disease and sometimes also aeath o
patients.

3.Diagnosis and Recognition of CSS in COVID 19 Patients

There is no specified method to diagnose@$S. Somelinical and labortary examinations
to be conducted.Basic principle for consideraton of CSS

1 sudden or rapid progression with mmplé organ involvement (such as liver,

cardiac or renal injury);

(i) the significant decline of peripheral blood lymphocyte counts;

(iii) the significant elevation of systematic inflammatory indicators (such as CRP,

serum ferritin, erythrocyte sedimentation rate); and (iv

1 the elevation of multiple cytokines, such asilb , -2R| IL-6, IFN-o , -1Q, P
MCP-1, TNFU and MI P1la
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4 Prognosisof CSS in COVID 19 Patients

If CSS not treated properly it may cause multiple organ dysfunction(MOD).Due tc
excessive infiltration of inflammatory cells like monocytes and neutrophil intolung
tissue leads to lung injury. Cytokine induced apoptosis of kepithelial cells also
lead to ARDS. ARDS may further lead in lflereatening hypoxia, hypercapnia,
acidosis and pulmonary hypertension, and require a fast anebreretied therapy
without further lung damage.

5.PotentialTreatment in Cytokine Storm Syndrome associated with COVID 19

1 Glucocorticoid : Glucocorticoids are powerful antiinflammatory agents and are
effective choice for treatment..Coticosteraiften leads to improvement of
radiographic outcome and oxygenationSARS as a consequence of more effective
control of immunopathological lung damage glucocorticoids should not be used i
theearly phases of disease unless there is a clear indication for the
use.MethylprednisolonePrednisone Hydrocortisone and Dexaroathase used

Blood purification Therapy The application of blood purification technology is
helpful to the removal of cytokines and may be beneficial to improve the clinical
outcome of critically ill patients. Commonly used extracorporeal blood purification
treatments in CSS include plasma extope, blood/plasma filtration, adsorption,
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9 perfusion and continuous renal replacement therapy (CRRT)

0 IL-1 Inhibiting agents Dysfunction of the innate immune system involvinglllis
important to CSS pathogenesis. Anakinra is a recombinant, nonglycosylated form «
human I-1Ra, which can block the biologic activity of both-1LU a aldb Ibly
competitively inhibiting their binatig to IL-1R

Endothelial cells are attacked
by the immune system
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IL-6 inhibiting agents : Tocilizumab, a recombinant humanr6 Ilmonoclonal
antibody, specifically binds to soluble and membrboend IL-6 receptors (IL6R),

thus blocking 1:6 signalling and its mediated inflammatory response, which has
been denonstrated to show outstanding efficacy in the rescue of CSS accompanie
by T-cell engaged therapy.

Janus Kinase (JAK) Inhibitor :Several cytokines signal through the JAK/STAT
pathway, which is now recognized as a major target to inhibit the effect adea wi
array of cytokines. baricitinib is proposed to have the ability to reduce both the vira
entry and the inflammation, which is suggested as a possible candidate for tt
treatment of COVIBL19. ,ruxolitinib (a JAK1/2 inhibitor) contributed to a
numericallyfaster clinical improvement in patients with severe CO\MD.

Vikee Dhakulkar
B.Pharm Fourth Semester




Mucormycosis: Black and white

Mucormycosis, previously termed zygomycosis, is a rare fungal infection, instigated by th
mucormycete mould, that occurs extensively in soil, leaves, decayed wood and putrefi
manure. Besides darkening of skin, inflammation, redness, ulcers, feversatigerous
sickness can also invade the lungs, eyes and even the brain, proving to be fatal if |
unattended. Therefore, it is crucial to understand the causative factors and promine
symptoms associated with Mucormycosis, to quickly identify any plessiarning signs
arising in both, COVIBP19 patients and other individuals. These must be promptly conveyec
to the healthcare professional so that timely medical treatment can be provided and i
affected individual recovers completely.

Fungal Eye infectioncauses and treatment

The official guidelines outlined by the Indian Council Of Medical Research (ICMR) and the
Ministry Of Health And Family Welfare, for identifying symptoms and ensuring timely
diagnosis, efficient management of patients developing muamsis while recuperating
from COVID-19 are as follows:

Risk Factors:

Not all people who have contracted coronavirus infection and are on treatment for @QVID
obtain mucormycosis. Certain individuals are more prone to getting affected by the fung
infection, such as:

1) People with diabetes mellitus who are unable to keep blood sugar levels within tF
normal range

2) Persons with comorbid conditions taking immunosuppressant steroid medications
manage prexisting ilinesses as well as COWD, over arextended length of time

3) Being treated in the Intensive Care Unit i.e. ICU wing of hospitals for a prolongec
interval of time

4) Having a vulnerable immune system that is weakened owing to comorbidities such
previous organ transplant surgeries or canceafyeprocedures

5) Already taking prescription antifungal drugs to combat infections

Symptoms of Black Fungus:

In addition to constantly monitoring COVIDI9 patients with the aboveentioned ailing
conditions who are on treatment, doctors must also keepeanutyfor these indications of
MuCormycosis:

1) Sinusitis,along with clogging of the nasal tract and bloody or blackish mucus
emission from the nose

2) Pain on only one side of the face, cheekbones, with lack of sensation and bulging
3) Distinct blackish discoloation on the bridge of the nose
4) Prominent aching in teeth, jawbone, degrading of tooth structures

5) Hazy vision, with objects appearing blurred or in double, with eye pain


https://www.netmeds.com/health-library/post/sinusitis-5-amazing-natural-remedies-to-unclog-stuffy-nose?utm_source=Blog-Post&utm_medium=Post&utm_campaign=NMSBlogPost

6) Abnormal blood clotting or thrombosis of tissues, along with skin injury and damage
or necrosis of dermal cells

7) Further deterioration of respiratory functions, with chest pain, excess fluidupitd
lungs i.e. pleural effusion and coughing up blood or haemoptysis.

How Is Mucormycosis Treated?

Treatment principles include antifungal atgrsurgical debridement, reversal of underlying
predisposing factors and adjuvant therapy. Amphotericin B has been the standard
treatment for invasive mucormycosis. COVID patients may have developed acute on
chronic renal failure which may be mitiga by switching to a lesor nonnephrotoxic
alternative. Therefore Posaconazole or Isavuconazole may have to be used. Azithromy
which many patients still continue to receive. Surgical debridement, the earlier the better,
pivotal in the managememf mucormycosis. The optimal time of surgery to reduce the
operative risk to the patient with COVIDO and the risk of transmission to the operating
team is a contentious issue

Adjuvant therapy with caspofungin, deferasirox, statins, aspirin, and hymedxggen may
have to be considered. Mucormycosis needs to be actively managed by a team which inclu
members from almost all departments in the hospital. Therapy is toxic and very resour
intensive. In a recent Indian study, 24.3% patients left theithbggainst medical advice due

to the anticipated cost, morbidity of surgery and prognosis.

How to Prevent Mucormycosis/Black Fungus?
Additionally, simple preventive measures go a long way in lowering the chances of acquirir
mucormycosis post COVH19 recovery, such as:

1 Ensuring personal hygiene by bathing and scrubbing the body thoroughly, particularl
after returning home from work, working out or visiting neighbours, relatives, friends

1 Wearing face mask and face shields when going to dirty polluteédoaments such
as construction sites

1 Making sure to don fully covered clothing of concealed shoes, long pants, long
sleeved shirts and gloves while coming in contact with soil, moss, manure, like i
gardening activities.

What is white fungal infection?

As different stategontinue to notify black fungusr Mucoromycosis as an epidemic, an
infection called white fungus ha¢sa been found to affect some COVID patients. These
new cases have been reported in Patna, Bihar, and according to reports by health officii
this infection appears to be more dangerous than black fungus.

White fungus, also known as candidiasis, issexious fungal infection. According to
theCentre for Diseases Control and Preven{ldBC), white fungus or invasive candidiasis
can affect the blood, heart, brain, eyes, bones, or other parts of the body. Bihar hea
department has given latest update about 4 cases of white fungal infection but all informati
about that disease not yeleared by Indian health department. It is considered as more
dangerous than black fungal infection

What causes white fungus?


https://weather.com/en-IN/india/coronavirus/news/2021-05-21-gujarat-declares-black-fungus-as-epidemic-disease
https://www.cdc.gov/fungal/diseases/candidiasis/invasive/definition.html

contact with these fungal spores if their ventilators and oxygen support equipment is n
sanitised properlyFurther, overuse of steroids and usage of tap water in the humidifiel
attached to an oxygen cylindeain also heighten the risk of contracting white fungus.

Who can get infected by white fungus?

Invasive candidiasis is caused by a yeast (a type of fungus) called Candida. Candida «
normally live inside the body, in areas like the mouth, throat, gut,vagtha, without
causing any problems.

However, individuals with low immunity, like patients recovering from a serious CENID
infection, are particularly at risk of contracting this fungal infection. In their bodies, the
fungus can enter the bloodstreanminternal organs to cause an infection.

According toCDC, people who are at high risk for developing this infection include those
who:

U Have spent a toof time in the intensive care unit (ICU)

i Have a weakened immune system (for example, people on cancer chemothera]
people who have had an organ transplant, and people with low white blood ce
counts)

Have recently had surgery, especially multiple abidahsurgeries

Have recently received lots of antibiotics or steroids in the hospital

Receive total parenteral nutrition (food through a vein)

Have kidney failure or are on haemodialysis

Have diabetes

Have acentral venous catheter

| enta enci et B e g ent i e

Is white fungus contagious?

White fungus is not contagious in most cases, as it cannot spread directly from person
person.However, there exist some species of the fungus that cause this infectioskim the
In such instances of external infection, the fungus can possibly be transferred from the pati
to another individual who is at risk.

What are the symptoms of white fungus?
Only CT scans or »Rays can reveal and completely confirm the white fungiestion.

Health experts report that white fungus is more dangerousthek fungusas it affects the
lungs as well as other parts of the body like the nails, skin, stomach, kidney, brain, priva
areas, and mouth.Moreover, white fungus can also infect the lungs the same way-CDVID
does. In fact, patients who get infected with white fungus displayed CQWike
symptoms despite having tested negative for the virus.

According to someeports the oxygen saturatiolevel of one of the four patients infected
with white fungus dropped from normal levels. However, the oxygen levels became norm
after the antifungal medication was administered.

.
It is caused when people with low immunity come in contact with objects that contain thes
fungal mould spores. For instance, WID-19 patients on oxygen support can come in
How can white fungus be treated?
ol


https://www.cdc.gov/fungal/diseases/candidiasis/invasive/risk-prevention.html
https://www.cdc.gov/HAI/bsi/catheter_faqs.html
https://weather.com/en-IN/india/coronavirus/news/2021-05-07-covid-19-faqs-what-is-black-fungus-how-it-spreads-and-infects
https://www.downtoearth.org.in/news/health/after-black-fungus-white-fungus-cases-reported-in-bihar-amid-covid-19-77022

According to health department officialsll patients who are infected with white fungus
should be examined carefully, perhaps with a fungus culture test of their phlegm or mucus,
detect the extent of fungal infection in their body.

After detection of the white fungus infection, antifungal mations have been used to treat
the patients, and they have led to an improvement in their condition.

The type and dose of antifungal medication used to treat white fungus will depend on tl
patientds age, I mmune st adtens, | ocation,

How to Prevent Mucormycosis/white Fungus?
Prevention mergers are same like black fungus for white fungal infection,

Additionally, simple preventive measures go a long way in lowering the chances of acquirir
mucormycosis post COVH29 recovery, suchs:

Ensuring personal hygiene by bathing and scrubbing the body thoroughly, particularly aft
returning home from work, working out or visiting neighbours, relatives, friends

Wearing face mask and face shields when going to dirty polluted environmehtsasu
construction sites

Making sure to don fully covered clothing of concealed shoes, long pantssl&ewged shirts
and gloves while coming in contact with soil, moss, manure, like in gardening activities.

Cost of Mucoromycosis treatment in both cases.

The treatment protocol notified by the government on Wednesday, based on a report by
expert committee, puts patients on antifungal therapy with either Liposomal AmpheEericin
or AmphotericiaB injections administered for a 41421-day period in a hosgl. One
injection dose of AmphotericiB cost s anywher e -i9%00twhiehig ar
driving the cost of treatment for the infection northwards, sources said. The SOP includ
strict control of diabetes, reducing steroids, stopping immunomiiyldrugs and surgical
debridement of all necrotic material.

The daily cost of treating a mucormycosis patient can be in the range of Rs 60,000 to
80,000. Many simply walk away when we tell them about the cost. If left untreated
mucormycosisisfataly, sai d Jal gaon ENT surgeon Dr S
at least two cases in a day.

In private hospital % Lacks cost required for treatment of fungal infection and at the time of
surgery or treatment of this fungal infection requires a msttiplinary approach consisting

of eye surgeons, ENT specialists, general surgeon, neurosurgeon and dental maxilla fa
surgeon, among others, and due to that the cost of surgery is high for the fungal infection it
nearly 68 lacks.

Kirti Nandkumar De shmukh
M.Pharm Final Semester



disease indication. Or i the application of already approved drugs and compounds to trea
a different dlidedsegqgs |.fHtosmmaffective sirategyto find new
indication for existing drugs and is highly efficient, low cost and riskless. In addtion t
reducing the time cost and investment, drug repositioning is arisbwstrategy. The
discovery and development is a costly, complex, time consuming and high risk process, oft
taking about 14 years and $1 billion plus R & D costs, with no guarantegcoéss. Drug
repositioning accounts for approximately 30% of drugs and vaccines recently approved |
the US Food and Drug Administration.

Synonym term for drug repurposing

1 Drug repositioning: Finding new uses outside the scope of the original medical
indication for existing drugs or developing new indications for existing drugs.

1 Drug repurposing: Identifying, developing, and commercializing new use for
existing or abandoned drugs.

1 Drug re-profiling: Reducing the risk and costs associated with drugsla@went
with the advantage that the drug has already undergone preclinical and clinic
testing.

1 Drug reformulating : Finding ways to modify a formulation to allow a drug to enter a
new market.

Need of drug repurposing:
V Drug development can be tireensuming and expensive.
V Drug development also has complex process and taking high risk.
V The repurposing hub is designed to rapidly identify drugs for evaluation in diseas
models.
V The repurposing is attractive and programmatic given the substantial cost and tin
requirements on averages.

Advantages of drug repurposing over traditional drug discovery

Traditional drug development strategies| Drug repurposing consist only four stages
usually include five stages 1. Compound identification
Discovery and preclinical studies 2. Compound acquisition

=

2. Safety review 3. Development

3. Clinical research 4. FDA postmarket safety monitoring
4. FDA reviews and

5. FDA postmarket safety monitoring

Approaches of drug repurposing
The main issue in drug repurposing is the detection of riyugl disease relationship.
Mostly done by serendipity over the year:

analysis are being used. ltds based on tl
treatment or merging several types of information ad@éasedrug relationship.

|
Repurposing of Drugs
Drug repurposing is the process of application of an existing therapeutic drug to a new
ol
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Network-based
approaches:

This is widely used in drug repositioning due to the associate

ability to integrate multiple data sources.

a. Network based cluster approaches: These approaches ¢
find several modules using clusteccording to the topology
structures of network. These modules include various
relationship such as dridjsease, drugrug or drugtarget
relationship. (Cluster approachB8SCAN, CLIQUE,
STING and OPTICS)

b. Networkbased propagation approaches: This vawlprior
information propagates from the source node to all netwg
nodes and some sub network nodes. These approaches
divided into two types.

i. Local approaches (Limited information)
ii.  Global approaches (Information of entire network)

Test mining-based

It is defined as discovery by computer of new or previously

approaches unknown information by automatically extracting information
from different written resources.

Semanticsbased These approaches were widely used in informattmeval,

approaches image retrieval and other fields. These methods have been

applied to drug repositioning.

Some example of drug repurposing

Drug Original indication New indication
Mifepristone Pregnancy termination Psychotic major depression
Thalidomide Sedation Leprosy and multiple myeloma
Despoxetine Analgesia, depression Premature ejaculation
Chlorpramazine Antiemetic, antihistaminic Non sedative tranquilizer
Zidovudine Cancer HIV/AIDS
Minoxidil Hypertension Hair loss
Phentolamine Hypertension Impaired night vision
Slidenafil Angina Male erectile dysfunction
Tadelafil Inflammation & CVS disease Male erectile dysfunction
Sibutramin Depression Obesity

Conclusion The traditional method of developing a new drug is costly and time consuming

anddrug repurposing comes forth as an excellent alternative.

Vikas n. Ghait

M Pharm Final Semester



Social Responsibility in Cel&Pandemic

WHO declared covid9 as pandemic On 11 February 2020vid-19 is a zoonotic disease

it is transmitted to human through bats. The first patient of Cb@idias found in wet market

of Wuhan, China. Covid9 is spread through respiratory droplets. A person is also infectec
by coming in direct contact with indfeed person or indirect contact with the surface
previously touched by infected one. Cowifl incubation period is 105 days. The
coronavirus invades AGE inhibitors to infect human. People of all age group are prone to
covid-19 but elderly People abow® years and children of age less than 7 Years are more
susceptible to covid 9.

To prevent the spread of covid®,We have to break the chain of ceti, each and every
Individuals of society have to take part in fight against Cd@dand has to perforins social
responsibility Honestly. For this, every citizen must update their Knowledge aboutlévid
regularly and also keegpwareothers about it. The coromérus informationPhone number in
India is 1075 0r 011:239798046.

Every citizen should followgovernment Instruction and -@vdinate with the government as
well as with frontline warriors i.e medical staff, doctors and pharmacist. The people shoul
also ceordinate with police. The lockdown or JANTA CURFEW imposed by government
must be strictly fbow by each and every citizen. A person should avoid for going outside
from home until it is emergency. Elderly people who are suffering from life threateninc
disease like coronary artery disease, angina pectoris, liver disease, kidney diseases, u|
regiratory tract infection, lower respiratory tract infection and any other life threatening
disease must avoid for going outside in any case even for morning walk also as they are m
prone to be infected by cowvit®. Children below the age group of 7 yeare also prone or
susceptible to covid9 as their immune system is not strong means developing. In most o
the case only one member from the family should go outside for any work in-I®vid
pandemic situation.

The social distancing should be maintaimeanarket, square where chances of gathering is
increased like wine shop. Maintenance of social distancing is important to reduce risk
coming in contact with infected once. Instead of paying bills by going to their respectiv:
office like electricity bil, RD, water supply bill, LIC Premium, loan repaymeitunicipal

tax, the payment should be paid online for the sake of avoiding gathering of mass at o
place. People must compulsorily wear mass at market or any social place. Instruct the per:
who arebreaking or violating the rules about their social responsibility and if furtherHe/she
does not follow then punish them so that from next time he/she commit the same mistake ¢
it will become lesson to others. Further every citizen should avoid handahdkieugging
with others. Instead everyone should promote our Indian CuNMAMASTE.

A citizen must care of avoiding mass gathering in marriage or party or a funeral. The grot
of people must analyse the situation and depending upon that they shoulgpesiponed

the marriage or party or not more than 50 people should assemble for marriage. In case
funeral, not more than 20 people should assemble for last ritual rites.

-
|



A citizen must care of avoiding mass gathering in marriage or party or a fuheeafjroup

of people must analyse the situation and depending upon that they should either postpol
the marriage or party Or not more than 50 people should assemble for marriage. In case
funeral, not more than 20 people should assemble for last sl r

People should not panic in covi® situation and purchase excess amount of vegetables
fruits and also daily require material from grocery staed general stores like mask and
sanitizer. This will lead to scarcity and shortage of material inrthkket which if continues
leads to recession in trade as well as in market. Recession in market leads to increase in [
of essential items which may lead to plague or pandemic which recession is for longer peri
of time. Hence it is a responsibility ebch and every citizen to buy items in a quantity that
are needed at that time.The labourer or a group of people who are travelling from one city
another city or village, they should make themselvesgeaifantine for two to three weeks as
they may beinfected or the carrier of cowtl9 disease. They should also take necessary
measures or precaution during their travelling and in quarantine to preventl®vithey
should also do regular chedlps and test related to covi® for two to three weeks taf
arriving to their destination. People should travel in ca8dsituation only if it is important

or emergency. Otherwise travelling should be avoided.

If any person feeling unwell or shows the symptoms like fever, difficulty in breathing,
headache andry cough then he/she should immediately visit to a doctor in a nearest hospit:
and diagnose from them. He/she musbadinate with the doctors during their treatment if
he found covidl9 positive and take care of himself/herself after cure from etidf a
person found covid9 positive then he should tell the doctors about where he visited in las
week so that test of his family member and the person he meets so as to avoid the sprea
covid-19. If there is increase in cases of codil in one otthe community rapidly than other
then people of other communities should not spread the hatred against the other commur
This is important as it may disturb the balance of society. Instead people show their faith a
they are stand with them in covi® pandemic. Fight against covi® is successful only
when each and every community people show unity and are stand for each other.

Every citizen must download\arogya Setu App from play store and fill the correct
information in it. This app helps to detetivd-19 patient and can be treated; also helps alert
us if a covid19 patient or a person showing symptoms of cddd Thus, this app is a link
between citizen and government as well as between doctor and patient as in a country of
crore it is quiteifficult for doctor and government to reach each and every citizen. This app
like a elixir for everyone. He only condition for these app is that for the working of these Apj
Bluetooth must be ON compulsory.When each and every citizen will understansottial
responsibility and follow their responsibility honestly and sincerely, then the chain of covid
19 will be break soon by flattening the curve of ce{@iland get rid of from covid9 and the

life comes to normalcy again. It also helps to preveatrhuchdamage to economy as well
and less loss to smadidlusiness.

Abhay Rajesh Rathi,

B.Pharm Final Semester
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Covidl9and Role of India

The coronavirus COVIEL9 pandemic is the defining global hedaltisis of our time and the greatest
challenge we have faced since world war two.Since its emergence in Asia in 2019,the virus has sp
to every continent except Antarctica the climbing death toll is staggering and we must work togethe
slow the spreadf this virus.

Coronavirus are envelope RNA viruses, ranging from 60nm to 140nm in diameter with crown li
appearance found in mammals particularly are known to have mutated and recombined behe
causing respiratory, enteric ,hepatic and neurologiades. coronavirus has a total of seven strains
which include HKU1 , NL63,229E and OC43, SARS COVID ,MERS COVID and SARS CQ¥ID
( COVID-19 being the latest) out of which first four had mild impact on infested human with milc
respiratory disease, wherdhs other three caused a fatal impact on humankind. Previously in 2002 t
2003 more than 8000 people suffered and 774 died due to SARS. In 2012, attributable to MERS C
2494 percent were infected and over 858 people lost their lives worldwide antlycQ@WID-19
triggered 5,56,335 deaths infecting 216 countries worldwide (as of 11 July 2020).
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The first outbreak of COVIEL9 occurred in Wuhan Hubei province in early December 2019 where
several patients with viral pneumonia were found to be epidelala@gsociated with the human
seafood marketed in Wuhan. This market is famous for sell of wildlife animals and sevegliatm
animals such as birds and rabbits were also on sale before the outbreak on 30th January 2020, the '
Health Organizationleclared an outbreak, a public health emergency of international concern and
Feb 2020 WHO officially named this outbreak of a disease associated with the coronavirus as COV
19 where Cocorona, Wirus,D-Disease and 12019 is the year it primarily oarred.

Il ndia has played and still pl aylb cigs. Irdiesaso me
far supplied medicines to 133 countries in the fight against C&QMD, whi ch shows
India has also played an active role in prg\assistance to many countries including the SCO(Shangha
Cooperation Organisatio) member states, in the supply of medicines and essential drugs with In
acision in the SCO as a full member, new opportunities for further development and deepathing of
scale cooperation have opened up. India contributes 60% of the vaccine production to the world.

As the pandemic hit the world in 2020 Indian pharma industry rose to the occasion and was abls
manufacture and maintain supply chains even during lagk geriod and exported medicine such as a

HCQ and paracet emol to more than 150 coun
Worl do. I ndia has become the worl dds | arges
total global produmn and meeting 62% of the total global demand for vaccine. while Indian
companies such as zydus,Bharat Biotech,Gennova are developing indigenous vaccines, other don
company are collaborating with global companies such as serum institute

India todaysets the tone in many regional and global initiatives. It has a good reason for this: it relies
its vast experience and deep knowledge in the field of medicine and health management, including
production of high quality affordable medicines, eqptmand vaccines. India has over 30-anti
COVID vaccine in various stages of development and a national vaccination drive was started ol
January 2021.1India begin the worldébés | arge
country has sucssfully vaccinated over 4.1 million healthcare workers. Though the vaccine has prc
and cons we got some relief over the corona virus due to the availability of vaccine and | hope we
get rid of COVIDB19 soon.

Prajkta Bondarkar

B.Pharm Fourth Semester




Awareness of sathre

The novel coronavirus (COVH29) pandemic has affected all of us in varieties of ways. The
pandemic has brought many changes in how we work, learn and im&tacurself as well
with society. It has affected economy, education system, transportation, health, etc directly
indirectly and significantly our mental health. Thus, this is how it has created the need of s¢
care to settle with pandemic and bringape of mindCaring for others is importanbut
Covid 19 taught us that sometimes by caring for yourself, you are caring for others, too.

Well being defined as the overall experience of health, happiness and prosperity.The te
well being is synonymouswith positive mental health. The World Health
Organi zation(WHO)defines positive ment al
individual realised his or her own abilities, can cope the stress, can work productively ar
fruitfully and able to make contrb ut i on t o hi s or her com
mindfulness can make a significant changes towards positive mental health.Self care me.
any activity that we do deliberately, to take care of our mental, emotional and physical heal
Self care is nojust taking care of ourselves. Self care is holistic which is to say, when we
practice self care, we nurture the better version of ourselves, which in turn impact our abili
to be productive in healthy way, to care towards others.
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Self care is so mucimore that a beauty regimen or an external thing you do. It has to star
within your heart to know what you need to navigate your life.




Self careallows us to reconnect, reduce and reassess. When we are emotionally, mentally ¢
physically healthynot only we areable to reconnect ourselves but we can also to better
reconnect with others. When we take ti me
working andnot working in our life. We might even find that, there are thing we can remove
from aur life that put us into stress, anxiety and affect our mental peace of mind. When w
are aware of our s ethatfactomwlEch affecessr e abl e t o

To implement this habit in our life, we certainly have to be intentional. We have to make
conscious effort to do something relaxing or joyful everyday that might something as simp
as going for a walk outside, doing meditation, yoga, exercise or reading a great boc
Meditation can help us embrace our worries, our fear, our anger, andueat lealingWe

let our own natural capacity of healing do the waMlle also need to make a conscious effort
to reduce negative input which means to remove anything that make us anxious through th
negativity. For example spending to much time on $ocetia.

We know the healthier we are, the better
webre able to manage stress and do our |
The rhythm of the body, the melody of the mind and the harmony of the soul create tt
symphony of life.

Kanak Surjuse

PharmDSecond Year




Tocilizumab ipatients admitted tdnospital withsevere ocritical COVHDO

Description -Tocilizumab is a recombinant humanized dntman interleukir6 (IL-6)
receptor monoclonal antibody of tmemunoglobulin (Ig) IgG1 subclass.

Active ingredient: tocilizumab

Excipients: Sucrose, Polysorbate 80, Disodium phosphate dodecahydrate, Sodit
dihydrogen phosphate dihydrate and Water for injections Tocilizumab solution foi
intravenous (1V) infusion is a clear to opalescent, colourless to pale yellow liquid, supplied i
preservativéfree, nonpyrogenic singlause vials, supplied in 10 mL and 20 mlalg
containing 4 mL, 10 mL or 20 mL of Tocilizumab (20 mg/mL).

Summary Elevated proinflammatory cytokines are associated wgleater COVIB19
severity. We aimed to assess safety and efficacy of tocilizumab, an interteu&aeptor
inhibitor, in patients with severe (requiring supplemental oxygen by nasal cannula or fac
mask) or critical (requiring greater supplemental oxygen, mechanical ventilation, ¢
extracorporeal support) COVHD9
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Intravenous Dosing RegimenThe recommended dose of Tocilizumab for adult patients is
8 mg/kg body weight, given once every four weeks as an IV infusion. Tocilizumab can b
used alone or in combination with MTX and/or other DMARDSs. For individuals whose body
weight is more than 10@ilograms (kg), doses exceeding 800 mg per infusion are not
recommended (see Section 3.2 Pharmacokinetic Properties) Tocilizumab IV formulation
not intended for subcutaneous administration.

Methods . We included adults ( Wih8aboyatoeyaorsiomeda d r
COVI-19 infection whorequired oxygen supplementation or intensive care. Patients were
randomly assigned toreceive intravenous tocilizumal00 mg Patients, care providers,

t



outcome assessors, and investigators remained maskesitmed intervention throughout
the course of the study. The primary endpoint was time to clinical improvement of two ¢
more points (seven point scale ranging from 1 [death] to 7 [discharged from hospital]) in tf
modified intentiorto-treat population.The key secondary endpoint was proportion of
patients alive at day 29.

Findings BetweenMarch 2 and March 26, 2021, of 15 patients who were screened, 5 patien
were randomly assigned and tocilizumab 8mg/kg body weight. We found that only 1 patie
who is taken a dose were alive and Discharge after 7 days all 4 Patients were die due
severe |L-6 count .

Interpretation The study shows that patient tocilizumab in patients admitted to hospital
with COVID-19 and receiving supplemental oxygen. Adequate di tocilizumab targeted
immunomodulatory therapies assessing survival as a primary endpoint are suggested
patients with critical COVIB19. All 5 patients receiving InJocilizumab was on BIPAP
machine and Oxygen therapy with abovel®0lit. Inj Tocilizumab was given due to there
increasing Diagnostic finding such as 4& above 250 pg/ml more and @active protein
above 150mg/ L more and some Patients having Secondary diseases such as ARLC
ASTHMA , DM ,HTN etc.

Result As we gave InjTocilizumab to all 5 Patients with proper dilution and in 100 ml NS
Still it shows positive result in only 1 patient with decrease in 4& count and cure and
discharge Healthyln other patient InjTocilizumab Resultsvas not so good and some
Patients get severe adi.

Yogesh Pawar
PhamiDFourth Year




TheJoumeyDisease spreader to the vaccinator
Ya , you read it right ! In this current era of the Al (Artificial Intelligehc&E (Genetic
Engineering) and Clinical perspective we have come a long way. In this world differer
researcheadingeveryday,and it proves the curiosity of the humiastinct,to find different
things andhe scientific reason behind it.

In this ongoingscenario,human species affected with innumerable number of
diseases and disorders. As the number of diseases we've also found their different antidc
and medimes via Clinical research followed by their trials. In the same time researche
thinking about how to use the disease spreading agentaasiaator?Can we do this..?

Let's have a look here.

We know mosquito is one of the diseapeeading agents. Most mosquito bites are
harmlessput some mosquitoes carry pathogens, like bacteria and viruses, that can be deac
Mosquitorelated illnesses kill hundreds -ofhousands of people worldwide each year. When
a mosquito bitesis, the compunds in its saliva interact withuob ody és i ni t i
response to help pathogens evade our bo
animals that have antibodies to mosquito saliva proteins have some protection agail
mosquiteborne diseases

We welltknown about the "Malaria'a disease caused by a plasmodium parasite, transmittec
by the bite of infected female Anopheles mosquitoes. The severity of malaria varies based
the species of plasmodium it has.

Regarding thesame a group of Japanese researchers has developed a mosqui
Y T — that spreads vaccine instead of disease. They also tolc
about the major ethical and regulatory problems they are
facing. Scientists have dreamed to use insects' DNA to
fight disease. One optionig create strains of mosquitoes
that are resistant to infections with parasites or viruses, or
that are unable to pass the pathogens on to humans. Thes
would somehow have to replace the natural, disease

£

N oSN bearing mosquitoes. Another strategy closer to beggpm
S . . . . .
L8N, reality is to release transgenic mosquit@ecesseavith
Genetic Engineering)butwhen they mate with wildype

counterparts, don't produce viable offspring. That would shrink the population over time ar
this could be the major problem we'll fameUse mosquitoes to become "flying vaccinators."”
Normally, when mosquitoes bite, they inject a tiny drop of saliva that prevents the host
blood from clotting. The scientists decided to add an antigeampound that triggers an
immune responst the nix of proteins in the insect's saliva. A group led by molecular
geneticist Shigeto Yoshida of Jichi Medical University in Tochigi, Japan, identified a regior
in the genome of Anopheles stepheasnalaria mosquitecalled as promoter that turns on
genes oly in the insects' saliva. To this promoter they attached SP15, a candidate vacci
against leishmaniasis, a parasitic disease spread by sand flies that can cause skin sores¢
organ damage. Sure enough, the mosquitoes produced SP15 in their salamtieports

in the current issue of Insect Molecular Biology. And when the insects were allowed to fea
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on mice, the mice developed antibodies against SP15. Antibody levels weren't very high, a
the team has yet to test whether they protect the rodeyaimsa the disease. In the
experiment, mice were bitten some 1500 times on average; that may seem very high, |
studies show that in places where malaria is rampant, people get bitten more than 100 time
night . In the meantime, the group has also madsquitoes produce a candidate malaria
vaccine.

Also the main issue there is a huge variation in the number of mosquito bites one pers
received compared withnothey so people exposed to the transgenic mosquitoes would ge
vastly different doses of the vaccinewiould be a bit like giving some people one measles
jab and others 500 of them. Also No regulatory agency would sign off on that, as per ti
opinion of themolecular biologist Robert Sinden of Imperial College London. Releasing the
mosquitoes would also mean vaccinating people without their informed consent, an ethic
no-no comes here. So scientist Yoshida concedes that the mosquito would be "unacceptal
as a human vaccirdelivery mechanism. However, flying vaccinators'flying syringes" as
some have dubbed themmay have potential in fighting
animal disease. Animals dont need to give th

consent, and the variable dosage would be less ¢ //\ )
concern. @ the other hand this technology mak /
possible the generation of transgenic mosquitoes |

match the original concept of a 'flying vaccinato l g
However, medical safety issues and concerns at ‘AZ‘\_/
informed consent mitigate the use of the ‘flyir — A%

vaccinatoras a method to deliver vaccines. We propc

that this expression system could be applied to elucic

salivamalaria sporozoite interactions. So this

genetically modified mosquitoes carewsed as a vaccinator in many cases although there
are restrictiongor its use.

In the upcoming years we'll definitely modify it to eliminate the problems we're
facing. While 'flying vaccinator' theory may now be scientifically possible the question of
ethics hangs over the application of the researcmatral and uncontrolled method of
delivering vaccines, without dealing with dosage and consent, alongside public acceptance
the release of 'vaccinating' mosquitoes, provide barriers to this method of disease control. |
the past decade it has beerstotated that the salivary gland could be the way to gain
biological control over this important infectious disease" . In this study we have shown, fc
the first time, the achievement of the original concept of the 'flying vaccinator."

Now many scientists and researchers are working on the same idea so do not
amazed if we succeed in the upcoming years. So the disease spreader is not a dise
spreadeanymore it may be the flyingaccinator!

- Kaivalya KdakarRudre.

PharmDSecond Year
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Most Vulnerable First

One year after the first case of coronavirus infection was detected in the country, India
starring at the possible early exit from the pandemic that has already claimed more than
lake lives, caused massive economic disruption and resulted in lossdibbods for millions

of families. In the era oR1™ century speed is an distinguished term. The monster of
coronavirus had put the social animals in the pits of wall. It left all of us vulnerable wer:
option of bridging the gaps between us ias € ¢ h n o.lAs @f today ®mo drug has the
power to fight thenfection; hence the only choice left was effective and safe vaccine.

Now the question arises, who gets the first shot of vacoinegursethe first priority is the
frontline workers docts, nurses etc. But where is the place of most vulnerable among then
Amanual s ¢ Bhe pwegtdemosiinators in the work of sanitation dhe manual
scavengers who are by far the most unprotected. While, the sanitation workers who work
the hospial and school may have limited safeguard, the manual scavengers are left to cle
the dry latrines and enter septic tanks without any equipments. The manual scavengers
one of the most neglectagctionsof people inindia. Without proper equipment, thdeft to
clean the septic tank resulting death of sanitation worker in every 5 day. Even waste
recovery sanitation workers perform the work of manual scavenging as they come in regu
contact with unprotected bimedical wa st e, ani mal 6 faecex dawc a ¢
implementation always proveseak. Caste and economy are the other factor for further
deprivation of this section. In the initial days of pandemic, dbeences of policy take
hundredsof lives. Policy makers need to focus from the bottom upraaxch. Merely,
cleaning the feet of sanitation workers
infrastructure igiven much more value than toilet cleaner in India.

The policy makers must include manual scavengers ininatgan drive as
they are the one who worked full time to ensure safety to people of land. It does not matter
the sanitation worker if people to first get vaccinated in India is the sanitation worker or no
What matter is how many of them have actuken vaccinated without the arguments that
they have already developédH E RIDMMU N | TGowernmentmust urgently priorities
vaccination for manual scavengers.

Mayuri Chawan
PharmD Sixth Year



Pharmacogenomics: An approach to new drug development

Pharmacogenomics is useg#netic information to guide the choice of drug and dose on an
individual basis. It provides a relationship between how a patient responds to a drug with |
genetic makeupPharmacogenomics is a combination of pharmacolyy genomics to

devel op specific, effective, sel ectdenetr a
makeup. In this advent of personalized medicine, drugs can be optimized according to e
indi vi dual 6s genetic makeup by whole geno
drugs viz. TPMT(Thiopurine methyltransferase) plays an important role in childhooc
leukaemia by breaking down thiopurines , a small percentage of Caucasians have gen
variation preventing them from breaking of thiopurines elevating it to toxic levels leading tc

leukaemia.

In view of the importance associated with pharmacogenomics, therefore it was thoug
worthwhile to provide a firsthand knowledge that if we use gemesicto screen patients for
genetic variation in TPMT, thiopurine action & dosage can be monitored to determin
appropriately. There are several other examples such asxperssion of Bp results in
tumour resistance to many cancer chemotherapeutigsdwhich pumps out drug from
tumour cells. So eventually pharmacogenomics can impact on drug design by interaction
drug with its receptor, absorption, distribution, metabolism &excretion of drug from our
body.

Ultimately we can be benefited from phaoogenomics and it will help to discover potential
therapies more easily using genome targets leading to improvements in drug discovery & a
if we analyze patients genetic profile to prescribe best available drug thelapgver, the
main drawback ass@ted with pharmacogenomics is SNP&ingle nucleotide
polymorphism) as they occur every 300 bases along the 3 billion base human genol
increasing complexity. Presently doctor prescribe drugs to patients on trial & error basis or
and advices about siddfects/drugdrug interaction but as and when doctors will take gene
and blood reports & interpret panels of genetic results to advice patient which drug would |

best for particular gene defect.

Case Study Pharmacogenetics of morphine poisoning in &ifead neonatef codeine in
prescribed motherWhen drugs enter in our body, they are metabolized & structurally

modi fied by enzymes which either they ac
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CYP2D6 enzyme whose gene sequence varies amongdagiop. We inherit copy of each
gene from each parent & each person will have two CYP2D6 alleles can be classified
rapid(normal),intermediate& poor metabolizers based on allele combination. In rare cas
person can be classified as utegpid metabolier having three normal alleles of CYP2D6
due to gene duplication. Codeine itself is weak painkiller because CYP2D6 metaboliz
around 10% of codeine to morphine, a potent opioid analgesic. So if all metabolizer type
given same dose of codeindira rapd metabolizer will convert way too much codeine to
morphine causing toxicity. Same happened in this neonate case where mother had b
prescribed combination of codeine 30mg & paracetamol 500mg after birth for episiotom
pain. On ¥ day healthy male inf& showed difficulty in breastfeeding & lethargy, or"11
day paediatrician noted baby regained his baréiight, he had grey skin &milk intake fallen,
on dayl3th found dead. Blood concentration of morphine was 70ng/ml byi&@Because
neonate breastfeedather receiving codeine typically had morphine serum concentration of

2.2ng/ml.

I n fact codeine is not a bad drug; it os
Unfortunately we just donot k now wihgbutt h e
surely the tragedy could have been avoided if the doctors knew that mother waapidtra

metabolizer so she would not be prescribed codeine.

Genetic variation are a major cause of adverse drug reaction which are a huge burden
healthcare syste (~5% of hospitalizations,>1,00,000 deaths &>$100 billion in healthcare
costs in US each year. The solution? Imagine if we can use Pharmacogenomic informatior
prescribe each individual patient most effective & least harmful medication based on the
genetic makeup in other wordBrecision medicine Not only it will prevent a baby dying
from toxic breast milk(codeine), it could prevent bone marrow damage in patient with
autoimmune disease (azathioprine), reduce risk of bleeding for people with basl hea
(Warfarin), and increase the chance a person protected from future $Ctksdogrel).

R.A.Aswar
PharmmDFourth Year




Identifying and treating refractory ITP: difficulty in diagnosis and role of combination treatment

Introduction

Immune thrombocytopenia (ITP) is a common hematologic disorder. Its pathogenesi
involves both accelerated platelet destruction and impaired platelet prodieiton.case of
road traffic accident, situation igery frightening because People WHwasITP; they have
more prone to death because of uncontrolled bleeding it is the mwoshan acquired
thrombocytopenia Existing guidelines describe the management and treatment of mos
patients who, overall, do well, even if they present with chronic disease, thegualey not

at a high risk for bleeding; however, a small percentage of patients like In case of Ro:
Traffic Accident, They are difficult to manage. ITP is a diagnosis of exclusion; no specific
tests exist to confirm the diagnosis. Response to treatnserthe only affirmative
confirmation of diagnosis. However, patients of RTA do not respond to-lfrenbr other
treatments; thus, no confirmation of diagnosis exists.

Outline based onLiterature Review

Various studies found temporary thrombocytoperdeur in 35% to 45% of RTA patients in
ICU with a somewhat greater variability of 5% to 20% for severe thrombocytopenia which i
more critical or Lethal Surgical ICU patients seem to have a higher incidence of seve
thrombocytopenia, compared with medi¢@U patients. However, most studies have been
performed in mixed surgical/medical ICUs, making definitive conclusions difficult. The
prevalence of thrombocytopenia at admission to ICU is around 20% to 30% of patients, ant
similar percentage of patientievelops thrombocytopenia (from a normal platelet count)
while being treated in the ICUot in Just Accident, Thrombocytopenia is common in the
ICU. It is a sensitive marker for the severity of the disease and associated with increas
mortality. Identifyng the underlying cause is essential for successful treatment. Platele
transfusions can be helpful in situations of platelet loss or consumption, but they might t
deleterious in patients with increased intravascular platelet activation. A detaileg hrsto
careful physical examination are keys to achieving the right diagnosis, supported by a fe
laboratory test results and interpreting these data within the clinical context.

Management

Accidental victings platelet level becomes tdow; doctor canreplace lost blood with
transfusions of packed red blood cells or platelets. But in case pfréFBfusedlateletcan
auto destruct byAutoimmunity. This is an immune systeproblem; your doctor might
prescribe drugs to boost your platelet count. Thet¢hoice drug might be a corticosteroid
like

Corticosteroids: Dexamethasoné/ethylprednisolonePrednis(ol)onelVig

Subsequent treatment

Robust evidence EltrombopagAvatrombopagRomiplostim,Fostamatinib,

Rituximab

91 Less robust evidenceAzathioprine,CyclosporinA,Cyclophosphamidé)anazol,
DapsoneMycophenolatemofetilyinca alkaloids

9 Surgical: Splenectomyterminal Option)it can done only on Physioginion
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Recommendations for treatment goals

. Treatment goals should b&dividualized to the patier@ind the phase of the disease.

. Treatment should prevent severe bleeding episodes.

. Treatment should maintain a target platelet leveBQO/L at least for symptomatic
patientsbecause risk for major bldmg increases belothis level

. Treatment should be with minimal toxicity.

. Treatment should optimize healtblated quality of life (HRQoL).
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Case Presentations

A 10-yearold male developed easy bruisingJinneJuly 2008 and ifNovemberof that year
was found to behrombocytopenic. He was hospitalized in December 2008 with a platele
count of 67,000/mfbecause of failure to maintain an adequate platelet count while off
prednisone. Total white blood cell count was 13,3007mnu the differential count was
normal. Abone marrow aspirate revealed megakaryocytic Thrombocytopenia, confirming th
diagnosis of ITP.

The patient was treated with just prednisone, and prednisone was continued. T
thrombocytopenia resolved over thmaenth OtheiObservationsvere not done 1i 2020. In
Desember2020he had a road accidentith blunt trauma, cheswith Hemothorax& lower

lobe Atelectosis contusiofrom a bicycle accident. At ICU admission, the platelet count was
27 x 10/L, and the geeral surgeons required 50 x %D platelets in order to control
bleeding.




The outpatient file of this patient documented previous good platelet count responses
corticosteroidgprednisone) and IVIGOn 4" Day of admissionwe transfused 4 therapeutic
units of platelet concentratdargeting a platelet count of > 50 x 0 We conducted
treatmentregime of romiplostim along with Steroidor 4 weeks, despite delay or dose
reduction of Steroid. Patients received weekly titrated romiplostim with a target platelet cou
of 100, 000/ L or mor e, or were monitore
correction of platelet count within 3 weelk#a/e continuethis regime withlnitial dose: 1
mcg/kg subcutaneous injection once a week based on actual body wéighadjust the
weekly dose by increments of 1 mcg/kg until the patients achieves a platelet count of 50
10(9)/L or greater

Maintenancedose | Use the lowest dose to achieve and maintain a platelet co
50 x 10(9)/L or greater as needed to reduce bleg
risk.(Tapering of Dose)

Maximum dose 10 mcg/kg/week

Duration of | Discontinue this drug if platelets remain insufficientaeoid

therapy clinically important bleeding after 4 weeks at the maxim
dose.

Comments In clinical studies, most patients who responded to this

achieved and maintained platelet counts of 50 x 10(9)/
greater with a median dose of 2 mcg/kg

Side effects Body aches or pain, cough, diarrhea, difficulty breathing,
of appetite, rapid weight gain sneezing, sore throat, st
unusual tiredness or weakness unusual weight gain or 1og
some more common side effects seen in these #aseust
require imnediate medical attention

Dose adjustments -Platelet count less than 50 x 10(9)/L: Increase dose

based on platelet mcg/kg

counts -Platelet count greater than 200 x 10(9)/L and less than or
to 400 x 10(9)/L for 2 consecutive weeks: Reduce dnsé
mcg/kg

-Platelet count greater than 400 x 10(9)/L: Interrupt treatr
and assess platelet count weekly; may resume treatmen
dose reduced by 1 mcg/kg after the platelet count is less
200 x 10(9)/L.

Discussion/
Counselling
General This drug is not indicated for the treatment
thrombocytopenia due to myelodysplastic syndrome (MDS
any cause of thrombocytopenia other than chronic imn
thrombocytopenia (ITP)This drug should not be used in
attempt to normalize platelet counts.

Monitoring Hematologic: Complete blood counts (CBCs), includ
platelet counts, weekly until a stable platelet count (5
10(9)/L or greater for at least 4 weeks without dose adjustn
has been achieved, monthly thereafter, and weekly for at g
weeks following discontinuation of this drug.




Patient Advice

Inform patients that the risks associated with toergn use of

this drug are unknown.

-Advise patients to avoid situations that may increase the ri

of bleeding.

-Advise women not to breastfeddring treatment with this

regime Feeling better is often the result of the combination

many smal | |l i festyle chang
list of suggestions that are easy and affordataled just might
unlock your healing response

1 Just pick a few of your favorite ideas and try thend you
can always add more. And, if you get your family ang
friends to join you, everyone can benefit.

1 Leafy greens, including kale, collard greens (collards)
spinach are a great source of vitamin K]cicem and
minerals, which promote clotting and can also help f
fatigue.

1 Sea vegetables like seaweed are also beneficial. Cl
unsprayed foods grown using natural fertilizers to H
avoid chemical pesticides and herbicides that have
shown to eacerbate autoimmune diseases and Ig
platelets.

1 Additives and preservatives can increase the dise
causing free radicals in your body

Avoid Toxins

Take the natural approach with products including natural
cleaning products, natural pesticides, laviatile paints and
organic fertilizers. Avoid perfumes and scented products.
Chemicals and pesticides have been shown to interfere wit
immune system and create unhealthy free radicals in the b

Think Positive

Replace any negative thoughts withsppiwe oned especially
the positive things you want to happen in the future. Accorc
to many studies, positive thinking can enhance your chance
feeling better.

Exercise

Find an exercise program you like and that fits your health
situation. It couldoe walking, yoga or dancidguse your
imagination and do what you like best!

Breathe Clean Air

Avoid smoky (and smoking), musty, dank, dusty environme
Particulates and mold have been shown to exacerbate
autoimmune diseases.

Avoid Mercury

If you need a tooth filled, avoid mercury fillings. Avoid eatin
fish that is high in mercury, including swordfish, tuna and
grouper. Dispose of mercury thermometers. Mercury has b
shown to exacerbate autoimmune disease.

Listen to your body

Stayintouclwi t h your i nner self
suggestions for what your health needs. Sleep when you n¢
rest. Eat when youdre hung

wants the warmth.




Take Time for your | Bring as much joy into your life gmssible. Listen to music.
Favorite Things Grow flowers. Watch the birds and rabbits. Sing. Make you
own listd the options are limitless.

Live in a Positive Remove clutter from your environment. Clean and organize
Space your things. Fi x any todurseif gith
items tha help you smile and feel good.

Avoid Drugs That Can Interfere with Platelets

Conclusions:

By reporting this case, we describe our experience management Road Accident in t
treatment of a patient with Immune thrombocytopenia Vailed conventional Steroid based
regimen.Hope This conceptual model will help to inform the evaluation of therapeutic
strategies for ITP in accidental case.

Kushkumarhakre
PharmDThird Year







