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BJ Pharma News and Views is a humble attempt from 

Department of Pharmacology, B. J. Medical College, Ahmedabad, 

to reach out to the professional community of Pharmacologists 

and Health Professionals. The department with a rich legacy of 

140 years, has evolved over years, as a witness and partner of 

evolution of Pharmacology in India. It is recognized as one of the 

“happening” departments in the country, thanks to the visionary 

leaderships of the departmental and institutional Heads. While 

the newsletter allows you a glimpse of the erudite department, it 

also takes you around the contemporary world of pharmacology, 

sharing vital information in a manner that is creative enough to 

hold the readers' interest without being frivolous.

It gives me a great pleasure to know and acknowledge that the Department of Pharmacology of our 

institution  is publishing the E-Newsletter, “BJ Pharma News and Views”. My heartiest congratulations to 

the Department and the Editorial Team on the Inaugural issue of this newsletter. The contributions of the 

department to this institution have been noteworthy over the years, be it in Pharmacovigilance, Medical 

education or clinical research. Pharmacology being an ever-changing and dynamic specialty, updates are 

always welcome! This Newsletter promises to be an informative venue for new developments in 

Pharmacology that will benet the readers. I wish the department and the Editorial Team a success for this 

initiative and look forward to the future issues too.

Dr. Pranay Shah

Dean

Professor

Department of Microbiology

B. J. Medical College, Ahmedabad

This and future issues will focus on pharmacovigilance, pharmacology education, history, drug discoveries 

and regulations, and much more. It's a newsletter by and of our department, for all readers who may nd it 

interesting and useful. Do give us your feedback on bjpharmanews@gmail.com.

Dr. Chetna Desai
Professor and Head, 

Department of Pharmacology,
B. J. Medical College, Ahmedabad

From the Editor's Desk Contents
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B. J. Medical College and Civil Hospital, 

Ahmedabad, is one of the oldest and premier medical 

institutions of India, established in the year 1879.

Department of Pharmacology, B J Medical College, 

Ahmedabad trains undergraduate, post-graduate 

and Ph.D students in Pharmacology; besides 

training students of Physiotherapy, Nursing and 

Medical Laboratory Technician Training Course. 

While the primary goal is to teach and train 

undergraduate and postgraduate students in 

p h a r m a c o l o g y  a s  p e r  t h e  c o n t e m p o r a r y 

requirements, the department has specic research 

and academic interests too. The thrust areas of 

in te res t  o f  the  depar tment  are  c l in i ca l 

pharmacology, pharmacovigilance, rational use of 

medicines and medical education. The department 

is recognised at one of the Regional Training 

C e n t r e s  f o r  P h a r m a c o v i g i l a n c e  b y  t h e 

Pharmacovigilance Program of India, I.P.C., 

Ghaziabad. It has served as the Editorial Ofce of 

the Indian Journal of Pharmacology from 2008 to 

2016. It has organised State, Regional and National 

Conferences of the Indian Pharmacological Society, 

as also several workshops in Scientic writing, 

Pharmacovigilance, Rational Use of Medicines etc.  

A variety of projects related to drug utilization 

studies, pharmacovigilance, tropical diseases, 

psychopharmacology, metabolic and cardiovascular 

disorders, toxicology and human reproduction have 

been undertaken by the faculty and students. 

Projects in evaluation of drug advertising, drug 

information, community use of pharmaceuticals 

(chemist prescribing, self-medication, compliance 

and supply/availability of pharmaceuticals), 

dispensing services and prescription analysis have 

also been carried out in the department in the recent 

y e a r s .  O f  t h e s e ,  d r u g  u t i l i z a t i o n  a n d 

pharmacovigilance studies related to antiretroviral 

therapy, tuberculosis, malaria and life style 

disorders have been noteworthy. Interventional 

studies and KAP studies in pharmacovigilance were 

also undertaken. 

The department has pioneered the revision of the 

u n d e r g r a d u a t e  p r a c t i c a l  c u r r i c u l u m  i n 

pharmacology in Gujarat with an aim to provide 

training that meets with the contemporary needs of 

the prescriber in India. A similar exercise in 

postgraduate curriculum is underway.

Faculty members and postgraduate students of the 

department have quality publications in indexed 

journals, to their credit. The department has been 

well represented at State and National conferences 

with the residents presenting their research at these 

conferences on a regular basis. They have been 

t r a i n e d  i n  c l i n i c a l  p h a r m a c o l o g y , 

p h a r m a c o v i g i l a n c e ,  s c i e n t i  c  w r i t i n g , 

pharmacogenomics and medical education 

technology. Selection of drugs and publication of the 

Essential Medicines List for the Central Medical 

Stores Organisation, Government of Gujarat and 

the Standard Treatment Guidelines, Conduct of the 

Inst i tut ional  Ethics  Committee  and  the 

Institutional Animal Ethics Committee are other 

signicant contributions of the department.

About the department

BJ Pharma News & Views Volume 1 Issue 1 March 20192



Expert Speaks

It's good that the Department of Pharmacology, B J 

Medical College, Ahmedabad, is to begin the 

publication of an e-newsletter. The Department has 

always occupied a central place in the eld of 

Pharmacology in India and its contribution has 

steadily been rising. It is therefore apt that it has an 

e-newsletter that benets one and all. The 

department has been a happy abode for me for all 

my life! I am therefore pleased to extend it my best 

wishes and feel privileged to pen its inaugural 

editorial. 

Pharmacology is tough choice as a career. It is an 

important decision that should be taken only after a 

fully informed consideration. Pharmacology has an 

adequately large and varied scope. An academic 

d e p a r t m e n t  h a s  t h r e e  m a i n  f u n c t i o n s : 

teaching/training,  research and service . 

Accordingly, the role assigned to an academic 

pharmacologist will  also be of a mentor, 

scientist/researcher and a service provider.

Teaching is the primary function of an academic 

pharmacologist. It is an important activity that 

takes a lot of your time and energy. It has a long-

lasting effect on your career and is a highly 

satisfying job. Research is an integral part of any 

academic department. It imparts a purpose to our 

work and also the professional recognition. 

Depending upon the facilities available and the 

interests of the individual, several areas may be 

considered for undertaking research. Service is 

another important aspect of an academic 

department that fullls its social obligation and 

proves its utility. An academic pharmacologist may 

provide service through several available areas.

A career in academic pharmacology poses several 

challenges. A change in atmosphere, attributes 

required to become a good teacher, initiating a new 

service activity, proving our utility and exclusivity 

in the existing milieu are some of them. A constant 

perseverance can probably help one to overcome 

these challenges sooner or later.

The academic pharmacology offers several 

advantages. Freedom to choose your own area(s) of 

work, a variety of jobs to handle (no monotony), and 

exible, relaxed and orderly nature of work are 

some of them. Availability of spare time is intended 

to make you think, explore and frame a certain view 

point on various relevant issues. A waste of time or 

its misuse should be avoided. 

Dr R. K. Dikshit Professor and Head, Department of Pharmacology, GCS Medical College, Ahmedabad

Ex-Professor and Head, Department of Pharmacology, B J Medical College, Ahmedabad

Ex-Coordinator, Peripheral Reporting Centre, PVPI, B J Medical College, Ahmedabad

Ex-Chief Editor, Indian Journal of Pharmacology

Ex-Vice President, Indian Pharmacological Society

Challenges in Academic Pharmacology

BJ Pharma News & Views Volume 1 Issue 1 March 20193

Pharmacology is benefited by the prepared mind. You need to know what you 

are looking for.

Siddhartha Mukharjee



Know Your New Drugs
Sr. 
No.

Active 
Ingredient

Indication Mechanism of 
Action

Dosage  Agency 

1 Sarecycline Inammatory lesions of 
non-nodular moderate 
to severe acne vulgaris 
in patients > 9 years 

Similar to 

tetracyclines; narrow 

spectrum  acne-

specic pathogens

100mg PO qid FDA
 01-10-2018

2 Omadacycline Community-acquired 

bacterial pneumonia 

and acute bacterial 

skin &skin structure 

infections

Similar to 

tetracyclines 

200mg iv loading 

dose  100mg iv 

qid or 300 mg 

oral qid for 7-14 

days

FDA

03-10-2018

3 Inotersen Polyneuropathy of 

hereditary 

transthyretin-mediated 

amyloidosis in adults

transthyretin-

directed antisense 

oligonucleotide 

284 mg SC once 

weekly

FDA

05-10-2018

4 Elapegademse

-lvlr

Adenosine Deaminase-

Severe Combined 

Immunodeciency 

(ADA-SCID)

Catalyzes irreversible 

hydrolytic 

deamination of 

adenosine

0.2mg/kg im once 

weekly for 12-24 

weeks

FDA

05-10-2018

5 Talazoparib Locally advanced 

/metastatic breast 

cancer with a germline 

BRCA mutation

Inhibitor of poly ADP 

ribose polymerase 

which aids in single 

strand DNA repair

1mg PO daily FDA

16-10-2018

6 Baloxavir 

marboxil

Acute uncomplicated 

inuenza in patients 

who have been 

symptomatic <48 hours

Inhibits cap-

dependent 

endonuclease

Single dose PO: 40 

- 80 kg: 40 mg, 

>80 kg:80 mg 

FDA

24-10-2018

7 Lorlatinib Anaplastic lymphoma 

kinase-positive 

metastatic non-small 

cell lung cancer

ALK/ROS1 tyrosine 

kinase inhibitor

100 mg PO qd FDA

02-11-2018

8 Revefenacin Chronic obstructive 

pulmonary disease 

M3 receptor 

antagonist 

175 μg OD, via a 

jet nebulizer
FDA

08-11-2018

9 Rifamycin Travellers' diarrhea Inhibition of bacterial 

DNA dependent RNA 

synthesis

400 mg PO BD FDA

16-11-2018

10 Emapalumab-

lzsg

Primary 

hemophagocytic 

lymphohistiocytosis

It binds and 

neutralizes Interferon 

gamma

1mg/kg IV twice 

weekly

FDA

20-11-2018

11 Glasdegib Newly-diagnosed acute 

myeloid leukemia in 

adult patients

Inhibits the 

smoothen receptor, a 

transmembrane 

protein involved in 

hedgehog (Hh) signal 

transduction

100 mg PO qd 

during each 28-

day cycle; with 

cytarabine 20 mg 

SC BD on days 1-

10

FDA
21-11-2018

Know Your New Drugs
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Know Your New DrugsSr. 
No.

Active 
Ingredient

Indication Mechanism of 
Action

Dosage  Agency 

12 Larotrectinib Cancers with a 

specic genetic 

feature

tropomyosin receptor 

kinase (Trk) inhibitor

100 mg PO BID FDA
26-11-2018

13 Gilteritinib Relapsed or 

refractory acute 

myeloid leukemia

Inhibits multiple 

receptor tyrosine 

kinases, including FMS-

like tyrosine kinase 3

120 mg PO qid FDA
28-11-2018

14 Amifampridi

ne

Lambert-Eaton 

myasthenic 

syndrome  in 

adults

Blocks voltage-

dependent potassium 

channels

15-30 mg/day PO in 

3-4 divided doses; 

may increase by 5 

mg/day q3-4 days

FDA
28-11-2018

15 Prucalopride Chronic 

idiopathic 

constipation

5 HT-4 receptor agonist 2 mg PO qid FDA
28-11-2018

16 Calaspargase  

pegol-mknl

Acute 

lymphoblastic 

leukemia in 

patients age 1 

month to 21 years

Catalyzes conversion of 

the amino acid L-

asparagine into aspartic 

acid and ammonia

2500 units/m2 every 

21 days

FDA

20-12-2018

17 Ravulizumab Paroxysmal 

nocturnal 

hemoglobinuria

Monoclonal Ab against 

complement C5

1000mg every 4 

weekly

FDA
21-12-2018

18 tagraxofusp-

erzs

Blastic 

plasmacytoid 

dendritic cell 

neoplasm

Binds to cells expressing 

the IL-3 receptor and 

delivers diphtheria toxin

Days 1-5: 12 mcg/kg 

IV qDay

FDA
21-12-2018

19 Vaxelis Prevention of 

diptheria, 

pertussis, 

poliomyelitis, 

hepatitis B and H 

inuenza B

Endogenous antibody 

production

0.5 ml single dose 

IM at 2,4,6 months

FDA
21-12-2018

20 Sacubitril + 

valsartan

Heart failure 

(NYHA class III-

IV)

Angiotensin receptor- 

Neprilysin inhibitor 

(ARNi)

49 mg/51 mg PO BD DCGI
24-12-2018

Source:

Dr. Sukant Pandit, Dr. Kaushal Joshi, Dr. Bhumika Ahir, Dr. Ashay Gandhi 
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https://www.fda.gov/drugs/developmentapprovalprocess/druginnovation/ucm592464.htm

https://www.google.com/url?sa=t&source=web&rct=j&url=http://www.cdsco.nic.in/writereaddata/MOM%

2520of%252037th%2520SEC%2520Cardiovascular%2520%26%2520Renal%252021_02_2017.pdf&ved=2

ahUKEwju_qrvr-3gAhXRW3wKHQ5XAYgQFjAAegQIBBAB&usg=AOvVaw22wNfA75i_vwR7tY_jbxWv
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Know Your New Drugs

+ Amifampridine (K channel blocker)

Indicated for the treatment of Lambert-Eaton myasthenic syndrome (LEMS) in adults.

Dosage forms and strengths: Tablets: 10 mg 

Dose: The recommended starting dosage is 15 -30 mg daily orally in divided doses  (3 to 4 times/day)  

Contraindications: 1) A history of seizures; 2) Hypersensitivity to amifampridine

Adverse Drug Reactions:  The most common (> 10%) are: paraesthesia, upper respiratory tract 

infection, abdominal pain, nausea, diarrhoea, headache, elevated liver enzymes, back pain, 

hypertension and muscle spasm.  

Warnings and precautions: Discontinuation or dose-reduction in patients who have a seizure while on 

treatment. 

Use in specic populations: Pregnancy: Based on animal data, may cause foetal harm.

Available from:         https://www.accessdata.fda.gov/drugsatfda_docs/label/2018/208078s000lbl.pdf

Baloxavir marboxil  (endonuclease inhibitor)

Indicated for the treatment of acute uncomplicated inuenza in patients who have been 

symptomatic for no more than 48 hours. 

Dosage forms and strengths: Tablets: 40mg and 20mg 

Dose: Single dose orally within 48 hours of symptom onset with or without food.

Contraindication: hypersensitivity to baloxavir marboxil.

Adverse Drug Reactions: diarrhoea, bronchitis, nausea, nasopharyngitis, headache.

Warnings and precautions: Bacterial infections, may coexist with, or occur as a complication of 

inuenza & should be treated appropriately.

Use in specic population: Less than12 years of age or weighting less than 40 kg: safety and efcacy 

not established.

Available from: https://www.accessdata.fda.gov/drugsatfda_docs/label/2018/210854s000lbl.pdf

Omadacycline (modied tetracycline): 

Indicated for a) the treatment of  community acquired bacterial pneumonia (CABP) and b) 

acute bacterial skin and skin structure infection (ABSSI). 

Dosage forms and strengths: Tablet: 150mg, Injection: 100mg 

Dose: Loading dose: 200mg IV (450mg oral), Maintenance dose:100g IV (300mg oral). 

Contraindication: Hypersensitivity to omadacycline, tetracyclines.

Adverse Drug Reactions: Nausea, vomiting, infusion related side effects (pain, swelling, redness, 

irritation), altered liver function test, hypertension, headache, diarrhoea, insomnia, constipation.

Warnings and precautions: 1) Mortality imbalance in patients with CABP 2) Tooth discoloration and 

enamel hypoplasia 3) Inhibition of bone growth 4) Clostridium difcile-associated diarrhoea.

Use in specic population: Lactation: breastfeeding is not recommended during treatment.

Available from: https://www.accessdata.fda.gov/drugsatfda_docs/label/2018/209816_209817lbl.pdf

                                                                  

Dr. Bhumika Ahir, Dr. Sukant Pandit 
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Updates around the world
TOPAZ trial terminated

“TOPAZ” a Phase 3, multicenter, randomized, 

masked, controlled, parallel group study was 

designed to demonstrate that suprachoroidal (SC) 

CLS-TA administered with intravitreal (IVT) anti-

VEGF agent in subjects with treatment naive 

Retinal Vein Occlusion is superior to IVT anti-VEGF 

agent used alone. However, the trial was terminated 

due to the results obtained from the sister study, 

SAPPHIRE (CLS1003-301), which did not meet the 

8-week primary efcacy endpoint [Proportion of 

subjects demonstrating more than 15 letter 

improvement from Baseline in Early Treatment of 

Diabetic Retinopathy Study (ETDRS)].

https://clinicaltrials.gov/ct2/show/NCT03203447?re

crs=h&phase=23&lupd_s=01%2F01%2F2019&lup

d_e=01%2F31%2F2019&rank=6

SAPPHIRE trial terminated

SAPPHIRE TRIAL- was a randomized, masked, 

controlled trial to study the safety and efcacy of 

suprachoroidal CLS-TA in conjunction with 

intravitreal aibercept in subjects with retinal vein 

occlusion. However, the trial was terminated as 

primary, 8-week efcacy endpoint was not achieved 

[Proportion of subjects demonstrating more than 15 

letter improvement from Baseline in Early 

Treatment of Diabetic Retinopathy Study                  

(ETDRS)]. Also, no additional benet for subjects 

receiving a corticosteroid together with an 

intravitreal anti-VEGF agent was obtained.

https://clinicaltrials.gov/ct2/show/NCT02980874?re

crs=h&phase=23&lupd_s=01%2F01%2F2019&lup

d_e=01%2F31%2F2019&rank=10

Primary endpoint not met – Trial terminated

A Randomized,  Open-Label ,  Multicenter, 

Controlled, Pivotal Study to assess safety and 

efcacy of an extracorporeal human hepatic cell-

based liver treatment (ELAD) in subjects with 

Alcohol-Induced Liver Decompensation (AILD) was 

terminated as it failed to meet its primary endpoint 

(overall survival up to at least study day 91) and all 

follow up studies were also terminated.

https://clinicaltrials.gov/ct2/show/NCT02612428?re

crs=h&phase=23&lupd_s=01%2F01%2F2019&lup

d_e=01%2F31%2F2019&draw=3&rank=21

Trial assessing Mongersan in active Crohn's 

disease terminated

A trial assessing efcacy and safety of Mongersen 

(GED-0301) for the Treatment of subjects with 

active Crohn's Disease was terminated by Sponsor 

following a recommendation from external DMC 

based on lack of emerging benet. (Primary 

Outcome Measure: Percentage of participants who 

achieved a clinical remission at week  12) 

https://clinicaltrials.gov/ct2/show/NCT02596893?re

crs=h&phase=23&lupd_s=01%2F01%2F2019&lup

d_e=01%2F31%2F2019&draw=3&rank=23

Study halted early due to no efcacy 

improvement of Rivaroxaban over aspirin at 

an interim analysis 

Study assessing Rivaroxaban Versus Aspirin in 

Secondary Prevention of Stroke and Prevention of 

Systemic Embolism in Patients with Recent Embolic 

S t roke  o f  Undetermined  Source  (ESUS) 

(NAVIGATE ESUS) was halted early due to no 

efcacy improvement of rivaroxaban over aspirin at 

an interim analysis and very little chance of showing 

overal l  benet  i f  s tudy were  completed . 

[Components of composite efcacy outcome 

(ad judicated)  inc ludes  s troke  ( i schemic , 

hemorrhagic, and undened stroke, TIA with 

positive neuroimaging ) and systemic embolism]

https://clinicaltrials.gov/ct2/show/NCT02313909?re

crs=h&phase=23&lupd_s=01%2F01%2F2019&lup

d_e=01%2F31%2F2019&draw=4&rank=32

Dr. Jahnavi Pathak 
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Medicine is a science of uncertainty and an art of probability.

William Osler
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“It is rotting esh and skin up to the bone, 

being sold off as cheap heroin and as far as I 

know, these are the rst cases in the United 

States that are reported, so we are extremely 

frightened.” said Frank Vecchio, co-medical 

director at Banner Good Samaritan Poison and 

Drug Information Centre, to KPHO-TV in response 

to two reported cases of krokodil use in Arizona 

(April 2013). 

The origin of Desmorphine traces back to 1930s in 

United States. It was initially synthesized by an 

American Chemist, Lyndon Frederick Small, as a 

morphine alternative and marketed by Roche in 

1940s under the brand name “Permonid” for relief of 

post-operative pain. However, it was withdrawn 

from the market in 1952 because of its high abuse 

potential. The drug re-emerged in Siberia in 

December 2002 as a recreational drug and quickly 

spread-out in Russia.  Desomorphine derived its 

popular street name Krokodil or “the zombie drug” 

in Russia, as it left its users' skin green, bumpy and 

scaly similar to that of crocodile (Figure 1). It is 

extremely potent (nearly 10 times as compared to 

Heroin) and cheap since it can be cooked in kitchen 

by combining OTC cough medications containing 

codeine with gasoline, oil, paint thinner, iodine or 

red phosphorus. The drug can be administered oral 

or IV. Administered IV, it demonstrates a fast onset 

within ~2-3 minutes, which lasts for approximately 

2 hours. Addicted individuals need frequent 

intravenous administration to avoid withdrawal 

symptoms which last for almost a month. 

Extravasation of this drug can lead to skin necrosis 

as reported in Arizona cases (Figure 2). Due to its 

gruesome effects, life expectancy of an average user 

of Krokodil is a year or two. 

Figure 1: Crocodile Skin Figure 2: Necrosis of skin due  to 
Krokodil Extravasation

Dr. Vidhi Parekh

Pharma Titbits
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Poisons and medicines are often the same substances given with different 
intents. 

Peter Mere Latham



The Performance Report of the Pharmacovigilance Program of India ranks the ADR 

monitoring Center at B. J. Medical College, Ahmedabad at 9, 7 and 6 during October, November 

and December 2018, respectively. 
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System Organ Classcation of Adverse Drug Reactions Observed 
during October to December 2018 (n=221)
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CDSCO ADR reporting form available from 

https://ipc.gov.in/PvPI/adr/ADR%20Reporting%20Form.pdf 

For ADR reporting please contact:

Dr. Prakruti Patel 09879542949

Dr. Samidh Shah 09825507413

Dr. Jigar Panchal 09979275367

System Organs Affected by Adverse Drug Reactions
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Sr. 
No.

Event Suspected 
Drug(s)

Seriousness of 
Event

WHO -
UMC 
Scale

Naranjo 
Score

1 Increased S. 

Creatinine

Ceftriaxone Prolongation of 

hospitalization

Possible +6 Probable

2 Increased S. 

Creatinine 

Enalapril Prolongation of 

hospitalization

Possible +6 Probable

3 Elevation of  liver 

enzymes

Clindamycin Prolongation of 

hospitalization

Possible +5 Probable

4 Hypokalemia Furosemide, 

Piperacilin + 

tazobactum

Prolongation of 

hospitalization

Possible +3 Possible

5 Secondary Candida 

lung  infection

Dexamethasone Prolongation of 

hospitalization

Possible +6 Probable

6 Hepatitis Isoniazid, 

Rifampicin, 

Pyrazinamide, 

Ethambutol

Prolongation of 

hospitalization

Probable +4 Possible

7 Blurring of vision Ethambutol Disability Possible +6 Probable

8 Exacerbated 

Hypertension

Ibuprofen Required intervention 

to prevent permanent 

damage

Probable +7 Probable

9 Hypokalemia Insulin aspart, 

Insulin degludec, 

Glycerol

Required intervention 

to prevent permanent 

damage

Possible +5 Probable

10 Hyperkalemia Atorvastatin, 

Losartan

Required intervention 

to prevent permanent 

damage

Possible +5 Probable

11 Gynaecomastia Spironolactone Cosmetic Disability Possible +5 Probable

Serious ADRs Reported by AMC during October to December 2018

Dr. P. P. Patel , Dr. S .P. Shah and Dr. Jigar Panchal 
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Aortic dissection with uoroquinolones in certain patients.

Published by USFDA, Dated: 20/12/2018 

I n d i c a t i o n :  T r e a t m e n t  o f  b a c t e r i a l  i n f e c t i o n s  m a j o r l y  g r a m - n e g a t i v e  b a c t e r i a . 

Remarks: Patients with peripheral vascular diseases, hypertension, certain genetic conditions like Marfan 

syndrome and Ehlers-Danlos syndrome are at higher risk.

Available from: https://www.fda.gov/Drugs/DrugSafety/ucm628753.htm

Severe worsening of Multiple Sclerosis (MS) after stopping ngolimod 

Published by USFDA, Dated: 20/11/2018

Indication: Relapsing MS

Remarks: The symptoms include new or worsened weakness, increased trouble using arms or legs, changes 

in thinking, eyesight or balance, experienced in the rst 12 weeks after stopping the drug; much worse than 

before. Available from: https://www.fda.gov/Drugs/DrugSafety/ucm626095.htm

Symptoms of a serious condition affecting the blood cells called differentiation syndrome (DS) 

are not being recognized with the leukemia medicine enasidenib 

Published by USFDA, Dated: 09/11/2018

Indication: In patients with acute myeloid leukemia (AML) with a specic genetic mutation called isocitrate 

dehydrogenase (IDH)-2.

Remarks: DS is a cytokine release syndrome characterized by fever, peripheral edema, respiratory distress, 

hypotension, renal and hepatic dysfunction, rash & pleural and pericardial effusions. Symptoms appear as 

early as 10 days and up to 5 months after starting the medicine.

Available from: https://www.fda.gov/Drugs/DrugSafety/ucm626923.htm

A rare but serious risk of stroke and blood vessel wall tears with alemtuzumab 

Published by USFDA, Dated: 9/11/2018

Indication: Multiple sclerosis resistant to 2 or more drugs

Remarks: Patients who developed stroke or tears in the artery linings develop associated symptoms within 1 

day of receiving intravenous infusion.  

Available from: https://www.fda.gov/Drugs/DrugSafety/ucm624247.htm

Reports of miltefosin induced acute pancreatitis

Published by PvPI (Pharmacovigilance Program of India), Dated 01/01/2019

Indication: Visceral Leishmaniasis caused by Leishmania donovani

Available from: http://www.ipc.gov.in/images/Drug-Safety-Alert-January-2019.pdf

Lichenoid keratosis by telmisartan

Published by PvPI (Pharmacovigilance Program of India), dated: 03/12/2018 

Indication: Hypertension

Available from: http://www.ipc.gov.in/images/Drug-Safety-Alert-December-2018.pdf

Dr. Suchi Shah

Drug Safety Alerts
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Dr. Chetna Desai (Professor and Head):

Ÿ Led the Preconference workshop on 

“Engaging Learners” at the National 

Conference of Health Professions Education 

at Nagpur.

Ÿ Delivered Guest Lectures on Causality 

Assessment at the Experience Sharing 

Workshops for New Drugs and Shorter 

Treatment Regimen organized by Central TB 

Division, Department of Health and Family 

Welfare, GOI

Ÿ Led sessions on Educational Scholarship and 

Self-Directed Learning at the CMCL FAIMER 

Regional Institute, Ludhiana.

Dr. A. M. Gandhi (Additional Professor):

Ÿ Presented a Poster titled “Comparison of 

Demonstration Vs Role Play to Teach the 

M e t h o d  o f  A d m i n i s t r a t i o n  a n d 

Communication of Use of Metered Dose 

Inhaler in Undergraduate Medical Students” 

at MCI Advance Course in Medical Education 

a t  M C I  N o d a l  C e n t r e  f o r  F a c u l t y 

Development, NHLMMC, Ahmedabad.

Ÿ Delivered a Guest lecture on “Newer 

Antihypertensive agents” at a Symposium at 
th11  Academic Meet 2018, APPI, Gujarat State 

Chapter and AMCMET Medical College, 

Ahmedabad.

Dr. Prakruti Patel (Associate Professor):

Ÿ Presented a Poster titled Cinemeducation: A 

Teaching –  Learning Tool  to  Teach 

Professionalism and Ethics to Medical 

Undergraduates at the MCI Advance Course 

in Medical Education at MCI Nodal Centre for 

F a c u l t y  D e v e l o p m e n t ,  N H L M M C , 

Ahmedabad.

Ÿ Delivered a Guest Lecture on “Pain 

management in Cancer” at a Symposium on 

new Anticancer Drugs at AMCMET Medical 

College, Ahmedabad.

Dr. Jaydipsinh Gohil (resident doctor) won the 
thJIPMER prize for the best poster at the 10  

ISRPTCON 2018 held at IGIMS, Patna for his 

Poster “An evaluation of efcacy and safety of daily 

anti-TB treatment in HIV positive patients.”

Dr. Rudri Modi (resident doctor) was awarded 
ndthe 2  prize for the poster titled “Analysis of adverse 

drug reactions reported at ADR monitoring centre 

at tertiary care hospital, Ahmedabad” at the  

International conference on pharmacy practice held 

at K.B.I.P.E.R., Gandhinagar, Gujarat.

Dr. Dipani Patel (resident doctor) presented a 

poster titled “Evaluation of Pharmacological 

Management of Metabolic Syndrome at Tertiary 
th

Care Teaching Hospital” at the 10  ISRPTCON 

2018 held at Patna.

Dr. Jigar Modi

Academic Scholarships
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Education is the key to unlock 

the golden door of freedom.

George Washington



1. A neurotransmitter, reuptake inhibition of 

which causes antidepressant action (9)

5. Pharmacokinetic parameter used to determine 

bioavailability (F) in BA/BE (bioavailability and 

bioequivalence) studies (3)

6. An alpha + beta adrenergic blocker used in 

hypertension with pregnancy (9)

8. Liquid dosage form administered into the 

rectum (5)

10. A major inhibitory neurotransmitter in the 

brain (4)

12. An intracellular enzyme responsible for 

oxidative deamination of catecholamines (3)

13. It is the specic amount of medication to be 

taken at a given time to produce certain degree of 

response (4)

14. First effective anti-tuberculosis drug used was 

(3)

15. “Z” drug (a non-benzodiazepine hypnotic) with 

rapid onset and shortest duration of action (8)

17. A chelating agent which was used as an 

antidote for Arsenical war gases used during 

World War II (3)

19. A conical shaped, solid and uniformly 

medicated topical dosage form, introduced into the 

vagina (7)

20. Rapid IV injection of vancomycin may cause, “ 

__ man syndrome ” (3)
21. Stimulation of  α  receptors of iris musculature 1

causing increase in pupil size is called (9)

Across Key

Mind Games!
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1. Rescue drug for acute attack of asthma (10)

2. Which phase of clinical trial usually enrolls 

healthy human volunteers? (3)

3. Desferrioxamine is drug of choice for ______ 

poisoning (3)

4. The scientist who discovered penicillin (7)

5. Congenital absence of one or more limbs (6)

7. Live vaccine for prevention of Tuberculosis is (3)

9. A drug with high afnity and high intrinsic 

activity for the receptor (7)

11. The drug which shows phenomenon of “Dale's 

vasomotor reversal” in the presence of ergot 

alkaloids (10)

12. The BZD, more potent, shorter and faster acting 

than diazepam, used as an anaesthetic agent (9)

16. The Vitamin A, D, E and K are ___ soluble (5)

18. Warfarin, alcohol and aspirin shows __ order 

kinetics of elimination after the dose exceeds a 

certain critical level (4).

Down Key

Dr. Hirabhai Luhar 

Please send in your suggestions at :  bjpharmanews@gmail.com

Mind Games!
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Across

1. Serotonin

5. Auc

6. Labetalol

8. Enema

10. Gaba

12. Mao

13. Dose

14. Pas

15. Zaleplon

17. Bal

19. Pessary

20. Red

21. Mydriasis

Down Key

1. Salbutamol

2. One

3. Iron

4. Fleming

5. Amelia

7. Bcg

9. Agonist

11. Adrenaline

12. Midazolam

16. Lipid

18. Zero

Department of Pharmacology,
B. J. Medical College,

Ahmedabad

Answer Key

We acknowledge the technical assistance provided by Mr Kamlesh Patel, Artist, B.J. Medical College, 
Ahmedabad, in designing the issue. 
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