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Herbal Drugs 

The use and sales of herbal medications have increased dramatically 

over the past several years in India. The market continues to grow, 

with a presence being established for commercially-prepared herbal 

products in community pharmacies throughout the nation. Many 

people now take herbal medicines or herbal products for their health 

care needs in different health-care settings.

Among consumers, there is a widespread misconception that 

“natural” always means “safe”, and a common belief that remedies 

from natural origin are harmless and carry no risk. However there 

are WHO reports stating that herbal medicines are expected to have 

side effects, which may be of an adverse nature. Some adverse events reported in association 

with herbal products are attributable to problems of quality. Major causes of such events are 

adulteration of herbal products with undeclared other medicines and potent pharmaceutical 

substances, such as corticosteroids and nonsteroidal anti-inflammatory agents.

Adverse events may also arise from the mistaken use of the wrong species of medicinal plants, 

incorrect dosing, errors in the use of herbal medicines both by health-care providers and 

consumers, interaction with other allopathic prescription or non prescription drugs and use of 

products contaminates with potentially hazardous substances, such as toxic metals, pathogenic 

microorganisms and agrochemical residues. 

However, mass media reports of adverse events tend to be sensational and give a negative 

impression regarding the use of herbal medicines in general rather than identifying the causes 

of these events, which may relate to a variety of issues. 

The safety of herbal medicines has become a major concern to both national health authorities 

and the general public. Inadequate regulatory measures, weak quality control systems and largely uncontrolled distribution channels may have been 

contributing to the occurrence of adverse events. 

Another major issue to be addressed is drug interaction of herbal supplements with both prescription and nonprescription medications which causes 

very serious adverse effects. 

For example, the herbal supplement St John’s wort is known to interact with numerous medications such as antidepressants, anticonvulsants, blood 

thinners, antiviral medication for HIV infection, allergy medications, drugs that suppress the immune system, birth control pills and cardiovascular 

drugs such as digoxin. The herbal supplements like feverfew, ginger, and ginkgo can interact with some drugs used for breast cancer and a host of 

other medications. 

To increase the awareness of the above issue, patients/ consumers education is of the higher priority and also qualified professional practice in the 

field of herbal medicines is necessary. Especially if patient has a history of allergy to plants, weeds or pollen, it is the responsibility of pharmacist to 

immediately refer to healthcare provider before dispensing herbal supplements.

Patients taking blood thinners should also always consult their health care provider before using any of these herbal supplements. Since older 

individuals may have a greater incidence of having multiple medical conditions and are more likely to take multiple medications, it is imperative 

that they also consult their primary healthcare provider before using any herbal supplements to avoid any possible interactions or contraindications. 

With the increasing use of herbal medications, there is a greater need for pharmacist training programs in this area. Pharmacists are in an ideal 

position to educate patients about herbal medicines. This should include the uses of herbal medications, its common drug interactions, adverse drug 

effects and precautions of herbal medications used with other prescription/non prescription drugs. 

Hence, pharmacist should take a stand to curb this herbal medicine dispensing along with the other prescription or non prescription drugs without 

the knowledge.

Sources: 1. http://nccam.nih.gov/health/ 2. www.fda.gov/medwatch

D.A. Gundu Rao
President

Karnataka State
Pharmacy Council

Official DeskOfficial Desk

CONTENTS

	 Official Desk

	 Drug of the Quarter - Lixisenatide

	 Drug News - Around the Globe

	 Safety Alerts	

	 Continuing Pharmacy Education (CPE)

	 l	Dispensing Instructions to the Pharmacists 

	 l	Drug Usage in Special Population

		  - Pediatrics and Geriatrics

		  - Pregnancy and Lactation

	OµÀzsÀ vÀdÕjUÉÆAzÀÄ ¸À¯ÁªÀiï

	 KSPC News



2

	

Vol. 17, Issue No. 3, July-September 2015

Drug	 : Lixisenatide

Class	 : Antidiabetic drug 

Dosage Form	 : Injection

DCGI Approval	 : 15th Jan 2015

Indication:  Treatment of type 2 diabetes mellitus in combination with 
oral antidiabetic drugs and/or basal insulin in adults with inadequate 
glycemic control with these agents and diet and exercise. 

Dose Information

Adult Dosing: 

l	 Starting dose: 10 mcg subQ once daily for 14 days.

l	 Maintenance dose: A fixed maintenance dose of 20 mcg subQ 
once daily is started on Day 15. 

l	 Lixisenatide is administered once daily subcutaneously (SubQ), 
within the hour prior to any meal of the day. 

Paediatric Dosing:  Data not available. 

Pharmacokinetics

Absorption

	 Time to Peak Concentration (Tmax): SubQ: 1 to 3.5 hours

Distribution

	 Protein Binding, Albumin: 55%

	 Volume of Distribution: 100 L

Metabolism: Metabolic degradation

Drug of the QuarterDrug of the Quarter
Excretion

	 Extensive Renal Clearance (rate)

	 Total Body Clearance: 35 L/hr

Elimination Half-life: 3 hours

Caution:

l	 Concomitant use with both basal insulin and sulfonylurea not 
recommended due to increased risk of hypoglycaemia

l	 Avoid use in diabetes mellitus type 1, diabetes ketoacidosis, 
pancreatitis, severe gastrointestinal diseases (eg, severe 
gastroparesis) and severe renal impairment. 

Mechanism of Action/Pharmacology: 

Lixisenatide is a selective glucagon-like peptide-1 (GLP-1) receptor 
agonist that acts as an incretin mimetic agent to enhance glucose-
dependent insulin secretion from the pancreatic beta cells.

Adverse Effects

Common

	 Endocrine metabolic: Hypoglycemia 

	 Gastrointestinal: Diarrhea, Nausea, Vomiting

	 Neurologic: Headache

Serious

	 Cardiovascular: Heart failure

	 Immunologic: Anaphylaxis

Drug-Drug interactions

Category Drug/s (Example) Interaction Effect Management

Atypical antipsychotic 
agents*

Asenapine, Aripiprazole, Amisulpride, 
Clozapine, Risperidone, Olanzapine

Increased risk of hyperglycemia due to 
decreased glucose-lowering effects.

If concomitantly used, adjust 
antidiabetic drug doses as necessary.   

Protease inhibitors* Amprenavir, Atazanavir, Darunavir, 
Fosamprenavir, Indinavir, Nelfinavir

Protease inhibitors cause worsening of 
glycemic control and hyperglycemia.

Use caution with the concomitant 
administration.

Beta-blockers** Acebutolol, Atenolol, Betaxolol, 
Bisoprolol, Carvedilol, Labetalol, 
Metoprolol, Nebivolol

Concomitant administration may lead to 
hypo- or hyperglycemia, or may obscure 
symptoms of hypoglycemia.

If concomitantly used, closely 
monitor for hypoglycemia. 

Coumarin 
derivative**

Acenocoumarol Concomitant administration may 
slow the absorption of the coumarin 
derivatives due to delayed gastric 
emptying

Use caution with the concomitant 
administration.

Oral contraceptives** Ethinyl Estradiol, Etonogestrel, 
Levonorgestrel, Medroxyprogesterone

Increased risk of hyperglycemia due to 
decreased glucose-lowering effects.

If concomitantly used, adjust 
antidiabetic drug doses as necessary. 

Severity:	 *The interaction may be life-threatening and/or require medical intervention to minimize or prevent serious adverse effects.

	 **The interaction may result in exacerbation of the patient’s condition and/or require an alteration in therapy.

Effects in Pregnancy and Lactation: 

Pregnancy: Study report or clinical data during pregnancy are not 
available. Weigh the potential benefits of drug treatment against 
potential risks before prescribing this drug during pregnancy. 

Breast-feeding: Study report or clinical data on weaning children are 
not available.

Patient Education

l	 Instruct patient to avoid activities requiring mental alertness or 
coordination until drug effects are realized, as drug may cause 
hypoglycemia, particularly with coadministration of basal insulin or 
a sulfonylurea.

l	 Side effects may include nausea, vomiting or diarrhea.

l	 Direct patient to report symptoms of hypoglycemia.

l	 Advise patient to report symptoms of anaphylaxis.

l	 Teach patient proper techniques and placement of injections.

l	 Patient should take injection within 1 hour prior to any daily meal, 
but preferably with the same meal each day.

l	 Direct patient to inject drug within the hour before the next meal 
if they miss a dose.

References:

1. http://www.micromedexsolutions.com/   2. https://www.nice.org.uk/

Meanings:  Gastroparesis- A condition in which the stomach 
can’t empty food properly, Anaphylaxis- A severe, potentially life-
threatening allergic reaction. 
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Drug News – Around the GlobeDrug News – Around the Globe
1. Drug: Eltrombopag** 			      Country: USA

Eltrombopag is a thrombopoietin receptor agonist.  

Approved Indications: Eltrombopag tablet is approved to treat low 
blood platelet count in pediatric patients – ages one year and older – 
with a rare blood disorder called chronic immune thrombocytopenic 
purpura (ITP). 

The safety and efficacy of eltrombopag in pediatric patients younger 
than one year with ITP or in pediatric patients with thrombocytopenia 
associated with chronic hepatitis C and severe aplastic anemia have not 
been established.

Side-effects:  Upper respiratory tract or nose and throat (symptoms 
including fever, cough, nasal congestion, runny nose and sore throat), 
diarrhea, abdominal pain, rash and increase in liver enzymes1.

2. Drug: Dichlorphenamide* 			      Country: USA

Dichlorphenamide is a sulfonamide and a carbonic anhydrase inhibitor. 

Approved Indications: Dichlorphenamide in tablet form is approved 
for the treatment of primary hyperkalemic and hypokalemic periodic 
paralysis.   

Dosing Information: Initial, 50 mg orally twice daily; adjust dose 
weekly based on individual response and tolerability. Maximum total 
daily dosage: 200 mg.

Side-effects: Burning or pricking sensation, difficulty thinking and 
paying attention, changes in taste and confusion1.

3. Drug: Flibanserin* 			       Country: USA

Flibanserin is a serotonin 1A receptor agonist and a serotonin 2A 
receptor antagonist. 

Approved Indications: Flibanserin in tablet form is approved for the 
treatment of premenopausal women with acquired and generalized 
hypoactive sexual desire disorder (HSDD). 

Flibanserin is not indicated for postmenopausal women, for men 
or to enhance sexual performance. Concomitant alcohol use is 
contraindicated due to increased risk of severe hypotension and 
syncope.  

Dosing Information: The recommended dosage is 100 mg orally once 
at bedtime. 

Side-effects: Dizziness, somnolence (sleepiness), nausea, fatigue, 
insomnia and dry mouth1.

4. Drug: Sacubitril/Valsartan*		     Country: USA

Sacubitril/Valsartan is a combination antihypertensive agent, where 
Sacubitril is a neprilysin inhibitor and Valsartan is an angiotensin II 
receptor blocker (ARB). 

Approved Indications: Sacubitril/Valsartan combination in tablet 
form is approved to reduce the risk of cardiovascular death and chronic 
heart failure. This tablet is contraindicated in pregnancy.

Dosing Information: The initial dose is sacubitril 24 mg/valsartan 26 
mg orally twice daily in patients not currently taking an ACE inhibitor 

(ACE-I) or ARB or currently taking low doses of those drugs.

Side-effects: Hypotension, hyperkalemia, cough and dizziness1.

5. Drug: Brexpiprazole*			     Country: USA

Brexpiprazole is an atypical antipsychotic. 

Approved Indications: Brexpiprazole tablet is approved to treat adults 
with schizophrenia and as an add-on treatment to an antidepressant 
medication to treat adults with major depressive disorder. 

Brexpiprazole is not approved for the treatment of patients with 
dementia-related psychosis.

Dosing Information: The recommended initial dosage for major 
depressive disorder is 0.5 to 1 mg orally once daily; titrate at weekly 
intervals based on response and tolerability. For schizophrenia the 
dosage is 1 mg orally once daily on days 1 to 4; titrate to 2 mg orally 
once daily on days 5 to 7, then to target dosage of 4 mg orally once 
daily beginning on day 8, based on response and tolerability.

Side-effects: Akathisia, dyspepsia, headache, somnolence and weight 
gain1. 

6. Drug: Evolocumab*			      Country: USA

Evolocumab belongs to a new class of drug known as PCSK9 inhibitors. 

Approved Indications: Evolocumab injection is approved for some 
patients who are unable to get their low-density lipoprotein (LDL) 
cholesterol under control with current treatment options. It is indicated 
in patients diagnosed with primary hypercholesterolemia or mixed 
dyslipidemia or homozygous familial hypercholesterolemia, as an 
adjunct to diet in combination with a statin or statin with other lipid-
lowering therapies

Side-effects: Nasopharyngitis, upper respiratory tract infection, flu, 
back pain and reactions such as redness, pain or bruising where the 
injection is given1.

Reference:

1. www.fda.gov/

Note - ** Available in India, * Not available in India

Meanings: Immune thrombocytopenic purpura- A bleeding 
disorder in which the immune system destroys platelets, which are 
necessary for normal blood clotting, Periodic paralyses- A group 
of rare hereditary disorders that cause episodes of muscle weakness 
or paralysis, Hyperkalemia- High potassium concentration in the 
blood, Hypokalemia- Low potassium concentration in the blood, 
Akathisia- A movement disorder characterized by a feeling of inner 
restlessness and a compelling need to be in constant motion, as well 
as by actions such as rocking while standing or sitting, lifting the feet 
as if marching on the spot and crossing and uncrossing the legs while 
sitting, PCSK9- A protein in the liver called proprotein convertase 
subtilisin kexin 9, that plays a critical role in the modulation of plasm 
LDL-C levels, Dyspepsia- Indigestion, Somnolence- Sleepiness or 
drowsiness, Hypercholesterolemia- High levels of cholesterol in the 
blood, Dyslipidemia- An abnormal amount of lipids in the blood.

Safety AlertsSafety Alerts
1.Drugs:	Dipeptidyl peptidase-4 inhibitors-sitagliptin,
	 saxagliptin,  linagliptin**

Country: USA

-May cause severe joint pain

Dipeptidyl peptidase-4 inhibitors are antidiabetic drugs used with diet 
and exercise to lower blood sugar in adults with type 2 diabetes.  

Alert: The USFDA warns that this class of drugs may cause joint pain 

that can be severe and disabling, from 1 day to years after treatment 
initiation.

Hence, KSPC-DIRC alerts the healthcare professionals to be 
cautious while prescribing Dipeptidyl peptidase-4 inhibitors1,2. 

2. Drugs: Diazoxide*                                                  Country: USA

     -May cause pulmonary hypertension in infants and children

Diazoxide is a potent arteriolar vasodilator used primarily in the 
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Drugs Use Warnings* Less serious side 
effects

Advice**

Biguanides To decrease hepatic 
glucose production and 
improves insulin sensitivity 
and thereby used in 
the treatment of type II 
diabetes mellitus.

Prescription to be reconfirmed 
in case of patients with a 
history of heart or blood vessel 
disease, heart failure, blood 
circulation problems, kidney 
disease, liver disease, anemia, 
an adrenal gland or pituitary 
gland disorder.

Asthenia,
flatulence,
nausea/vomiting, 
diarrhea, indigestion
vitamin B12 deficiency 
(less frequent).

Advise to take this drug with 
or immediately after meals, 
at times and intervals as per 
the prescription. This is to 
avoid lactic acidosis. 

Advise patient to report 
signs/symptoms of lactic 
acidosis (nausea, vomiting, 
abdominal pain, tachypnea). 
Elderly patients (80 years and 
older) are at increased risk.

Strictly avoid alcohol during 
therapy; it may potentiate 
toxicity (hypoglycemia) of 
metformin in the patient. 

treatment of hypertensive emergencies. 

Alert: The USFDA warns that pulmonary hypertension has been 
reported in infants and children treated with diazoxide for low blood 
glucose concentrations. In all cases, the pulmonary hypertension 
resolved or improved after diazoxide was discontinued.

Hence, KSPC-DIRC alerts the healthcare professionals about the 
new safety changes of Diazoxide1. 

3. Drug: Ingenol mebutate*      	                    Country: USA

    -May cause severe allergic reactions

Ingenol mebutate topical gel is used to treat facial and nonfacial actinic 
keratosis, a scaly, crusty lesion on the skin that may be red or yellow 
in colour.

Alert: The USFDA is warning about reports of severe allergic reactions 
and herpes zoster (shingles) associated with the use of ingenol mebutate 
topical gel. The allergic reaction may include throat tightness, difficulty 
breathing, feeling faint or swelling of the lips or tongue.

Hence, KSPC-DIRC alerts the healthcare professionals to be 
cautious while prescribing Ingenol mebutate topical gel 1. 

4. Drug: Hydroxyzine**                                           Country: Japan

   -May cause QT interval prolongation or ventricular tachycardia

Hydroxyzine is a potent antihistamine used to treat IgE-mediated 
pruritus and urticaria.

Alert: The MHLW/PMDA warns that QT interval prolongation or 
ventricular tachycardia (including torsades de pointes) may occur with 
the use of Hydroxyzine. 

Hence, KSPC-DIRC alerts the healthcare professionals about the 
new safety changes of Hydroxyzine3. 

5. Drug: Memantine**  		      	   Country: Japan

    -May cause Rhabdomyolysis

Memantine is indicated in the treatment of moderate to severe 
dementia associated with Alzheimer’s disease.

Alert: The MHLW/PMDA warns that Rhabdomyolysis may occur 
in patients with the use of Memantine. The symptoms include 
myalgia, feelings of weakness, increased creatine kinase (creatine 
phosphokinase) or increased myoglobin in blood and urine etc. In 
addition, caution should be exercised for development of acute renal 
failure due to rhabdomyolysis.   

Hence, KSPC-DIRC alerts the healthcare professionals to be 
cautious while prescribing Memantine2,3. 

References:

1.	 www.fda.gov/

2.	 http://www.tga.gov.au/

3.	 Ministry of Health, Labour & Welfare (MHLW) and Pharmaceuticals 
and Medical Devices Agency (PMDA), Japan: www.pmda.go.jp/
english/ 

Note - ** Available in India,  *Not available in India       

Meanings: Herpes zoster (shingles) - A viral infection causing painful, 
blistering skin rash, Rhabdomyolysis- The breakdown/destruction of 
muscle tissue that leads to the release of muscle fiber contents into 
the blood. 

Dispensing Instructions to the Pharmacists
Continuing Pharmacy Education (CPE)

Dispensing Instructions to the Pharmacists
Anti-diabetics Medications-oral

Oral Antidiabetic drugs are medicines developed to stabilize and 
control blood glucose levels and used in the treatment of type 2 
diabetes mellitus. These oral drugs can be used alone or in combination 
to provide effective therapy for type 2 diabetes. 

There are different types of oral medications available:

l	 Biguanides eg: Metformin

l	 Sulfonylureas eg: Glipizide, Glimiperide, Glibenclamide, Gliclazide, 
Tolbutamide

l	 Thiazolidinediones / Glitazones eg: Pioglitazone

l	 Meglitinides eg: Repaglinide, Nateglinide

l	 Alpha-glucosidase inhibitors eg: Acarbose, Voglibose, Miglitol

l	 Dipeptidyl Peptidase-4 (DPP-4) Inhibitors eg: Sitagliptin, 
linagliptin

l	 Sodium Glucose Co-Transporter 2 Inhibitors eg: Canagliflozin 
Dapagliflozin

Below is a brief overview of each class.
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Notes: 

*	 Make sure that the patient has informed the doctor the pregnancy and lactating status. 

**	 Stress the importance of adhering to specific diet, weight reduction, exercise and personal hygiene programs. Explain how and when to perform 
self-monitoring of blood glucose level.

**	 Make sure patient understands that therapy relieves symptoms but doesn’t cure disease. 

**	 Advise not to cut, break, or chew sustained-release (SR) tablets.

**	 Advise not to take other medications including OTC drugs, without medical advice. 

**	 Tell patient not to change drug dosage without medical approval.

**	 Advise the patient to check blood sugar regularly as directed by the physician. 

**	 Inform patients about signs, symptoms & management of hypoglycaemia. Symptoms of hypoglycemia are: sweating, anxiety, dizziness, hunger, 
rapid heartbeat, impaired vision, weakness & fatigue, headache & irritability.

**	 Management of hypoglycemia: drink half cup of juice or chew 3-4 hard candies or 2 table spoon resins or 1 tablespoon honey or 1 table spoon 
of condensed milk.

References:

1.	 Handbook of Pharma SOS, Educational Series-III, 6th Edition 2014,  published by Karnataka State Pharmacy Council, Bangalore.. 

2.	 www.micromedexsolutions.com, Micromedex (R) 2.0, 2002-2015, Truven Health Analytics Inc.

3.	 http://emedicine.medscape.com/

Drugs Use Warnings* Less serious side 
effects

Advice**

Sulfonylureas To lower blood glucose 
levels by stimulating 
insulin secretion from the 
pancreas and thereby used 
in the treatment of type II 
diabetes mellitus.

Prescription to be reconfirmed 
in case of patients with a 
history of kidney disease, liver 
disease, heart or blood vessel 
diseases, adrenal or pituitary 
gland disorder.

Hypoglycemia,weight 
gain, allergic skin 
reactions, heartburn, 
dizziness, headache.

Advise patient to take this 
drug with breakfast or first 
main meal of the day. 

Advise to avoid alcohol.

Thiazolidinediones To increase the hepatic 
sensitivity to insulin and 
enhances the glucose 
clearance and thereby used 
in the treatment of type II 
diabetes mellitus.

Prescription to be reconfirmed 
in case of patients with a 
history of 
liver disease, heart disease, 
heart failure or bladder cancer.

Anemia, edema, 
headache, myalgia, 
weight gain, pharyngitis, 
sinusitis, upper respiratory 
infection.

Advise to take this medicine 
with or without food. If a 
dose is missed, the dose 
should not be doubled in the 
following day.

Meglitinides Used to stimulate the 
release of insulin from 
pancreatic B-cells and 
thereby improve glycemic 
control in adults with type 
2 diabetes mellitus.

Prescription to be reconfirmed 
in case of patients with a 
history of kidney disease, liver 
disease, heart or blood vessel 
disease, an adrenal disorder, 
a pituitary gland disorder or 
nerve disorders.

Headache, diarrhea, 
nausea, stuffy or runny 
nose, cough, sneezing, 
sore throat.

Advise to take this medicine 
within 30 minutes before a 
meal. 
Advise diabetic patients to 
monitor for signs/symptoms 
of hyper- or hypoglycemia 
and to report difficulties with 
glycemic control.

Alpha-glucosidase 
inhibitors

Used to delay the 
digestion and absorption 
of carbohydrates, hence 
reduce the blood sugar 
elevation during treatment 
of adults with type 2 
diabetes mellitus.

Prescription to be reconfirmed 
in case of patients with a 
history of kidney disease or 
bowel disease.

Flatulence, hypoglycemia, 
diarrhea, flatulence, 
bloating, abdominal pain 
or discomfort, abdominal 
fullness, nausea, 
dizziness.

Advise patient to take this 
drug with breakfast or first 
main meal of the day.

Dipeptidyl 
Peptidase IV 
Inhibitors

Used in the treatment of 
type II diabetes mellitus 
as an adjunct to diet and 
exercise.

Prescription to be reconfirmed 
in case of patients with a 
history of kidney disease or a 
history of pancreatic diseases.

Hypoglycemia, headache, 
nasopharyngitis, upper 
respiratory infection.

Advice to take this medicine 
with or without food.

Sodium Glucose 
Co-Transporter 2 
Inhibitors

Used in the treatment of 
type II diabetes mellitus 
as an adjunct to diet and 
exercise.

Prescription to be reconfirmed 
in case of patients with a 
history of kidney disease, liver 
disease, or high potassium or 
cholesterol levels.

Abdominal pain, 
constipation, increased,  
thirst, nausea, fatigue.

Advice to take this medicine 
before the first meal of the 
day.
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Drug Usage in Special Population - Pregnancy and LactationDrug Usage in Special Population - Pregnancy and Lactation

Drug (Oral) Use in Pregnancy (Teratogenicity) Use in Breastfeeding (Lactation)

Amiodarone USFDA Category D. Teratogenicity with this drug is confirmed. To be used when 

benefit outweighs risk.

Excreted in milk. Medical advice 

is necessary.

Amlodipine USFDA Category C. Limited data on Amlodipine use during pregnancy. Use only if 

the potential benefit outweighs the potential risk to the fetus.

Data not available. Medical 

advice is necessary.

Atenolol USFDA Category D. Teratogenicity with this drug is confirmed. To be used when 

benefit outweighs risk.

Controversial data. Medical 

advice is necessary.

Carvedilol USFDA Category C.Limited data on Carvedilol use during pregnancy. Use only if the 

potential benefit outweighs the potential risk to the fetus.

Data not available. Medical advice 

is necessary.

Diltiazem USFDA Category C. Limited data on Diltiazem during pregnancy. To be used when 

benefit outweighs risk.

Controversial data. Medical 

advice is necessary.

Enalapril USFDA Category D. Teratogenicity with this drug is confirmed. To be used when 

benefit outweighs risk.

Excreted in breast milk. But safe 

to use since this drug poses 

minimal risk to the infant.

Cardiovascular System Drugs (oral)

Drug Usage in Special Population - Pediatrics and GeriatricsDrug Usage in Special Population - Pediatrics and Geriatrics
Cardiovascular System Drugs (oral)

Drug (Oral) Use in Children (Paediatrics) Use in Elderly (Geriatric)

Amiodarone Safety and effectiveness in children have not been established. No dosage adjustment required.

Amlodipine Safety and efficacy in children less than 6 years is not established. Dosage adjustment may be required in 

geriatric and in patients with liver disease.

Atenolol Safety and effectiveness in children have not been established. Dosage adjustment may be required in 

patients with impaired renal function.

Carvedilol Safety and effectiveness in children have not been established. Dosage adjustment is required especially in 

severe liver impairment.

Diltiazem Safety and effectiveness in children have not been established. Dosage adjustment required especially in liver 

impairment.

Enalapril Safety and effectiveness have been established.  Safe to use in children. Dosage adjustment required especially in renal 

failure.

Reference: Drug Usage in special Population-Pediatrics and Geriatrics, Educational Series-II, 5th Edition 2014, published by Karnataka State 
Pharmacy Council, Bangalore.

USFDA Category C: Animal reproduction studies have shown an adverse effect on the fetus and there are no adequate and well-controlled studies 
in humans.  Drug should be given only if the potential benefit justifies the potential risk to the fetus.

USFDA Category D: There is positive evidence of human fetal risk, but the benefits from use in pregnant women may be acceptable despite the risk 
(e.g., if the drug is needed in a life-threatening situation or for a serious disease for which safer drugs cannot be used or are ineffective).

Reference: Drug Usage in special Population-Pregnancy and Lactation, Educational Series-I, 5th Edition 2014, published by Karnataka State 
Pharmacy Council, Bangalore. 

OµÀzsÀ vÀdÕjUÉÆAzÀÄ ¸À¯ÁªÀiïOµÀzsÀ vÀdÕjUÉÆAzÀÄ ¸À¯ÁªÀiï
Continued from - April-June 2015 issue

   (to be continued……)

   (to be continued……)

¥sÁªÀÄð¹¸ïÖ CxÀªÁ PÉ«Ä¸ïÖ JAzÀgÉ ªÉÄrPÀ¯ï ¸ÉÆÖÃgï£À°è OµÀzsÀ 

ªÀiÁgÁl ªÀiÁqÀÄªÀªÀgÀµÉÖÃ C®è, DgÉÆÃUÀå PÉëÃvÀæzÀ°è ªÉÊzÀåQÃAiÀÄ 

«eÁÕ£ÀgÀAUÀzÀ°è ¥ÀævÀåPÀëªÁV, ¥ÀgÉÆÃPÀëªÁV gÉÆÃVUÀ¼À ªÀåQÛUÀ¼À gÉÆÃUÀ 

¤ªÁgÀuÉUÁV, DgÉÆÃUÀå ¸ÀÄzsÁgÀuÉUÁV, ¸ÀªÀÄ¶ÖAiÀÄ »vÀPÁÌV CºÀ¤ð² 

zÀÄrAiÀÄÄªÀªÀgÀ°è OóµÀzsÀvÀdÕgÀÆ M§âgÀÄ ! OµÀzsÀvÀdÕ CxÀªÁ PÉ«Ä¸ïÖ 

CxÀªÁ ¥sÁªÀÄð¹¸ïÖ EªÀgÉÃ ªÉÊzÀå ªÀÄvÀÄÛ gÉÆÃVAiÀÄ £ÀqÀÄ«£À ªÀÄÄRå 

PÉÆAr !

DzsÀÄ¤PÀ «eÁÕ£ÀzÀ°è ¥sÁªÀÄð¹ CxÀªÁ OµÀzsÀ «eÁÕ£ÀªÀ£ÀÄß ªÀÄÆgÀÄ 

ªÀÄÄRå ¨sÁUÀªÁV «AUÀr¸À¯ÁVzÉ.

1. ¥sÁªÀÄð¸ÀÄånPïì 2. ¥sÁªÀÄðPÉÆUÀß¹.  3. ¥sÁªÀÄð¹ ¥ÁæQÖÃ¸ï 

‘¥sÁªÀÄð PÉÆÃ E£ï ¥sÁªÀÄðnPïì JA§ DzsÀÄ¤PÀ «¨sÁUÀªÀÅ EzÉ. 

EzÀgÀ°è PÀæªÀÄ §zÀÝªÁV OµÀzsÀzÀ ¸ÀA±ÉÆÃzsÀ£É, ¥ÀæAiÉÆÃUÀ, ¸ÀÄgÀQëvÀ 

§¼ÀPÉAiÀÄ PÀÄjvÁV OµÀzsÀ vÀdÕjUÉ  ¸ÀÄ¢ÃWÀð eÁÕ£À zÉÆgÉAiÀÄÄvÀÛzÉ.

PÉ«Ä¸ïÖ CxÀªÁ ¥sÁªÀÄð¹¸ïÖ CxÀªÁ OµÀzsÀ vÀdÕgÀÄ ¥sÁªÀÄð¹ CxÀªÁ 
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1. Oxbridge College of Pharmacy

Sri. Bhagavan P.S., Registrar, Karnataka State Pharmacy Council, 
Bengaluru was the Chief Guest for the Teachers’ Day Programme 
held at Oxbridge 
College of Pharmacy on 
9th September 2015. 
The programme was 
anchored by Dr. Rajesh, 
Principal, Oxbridge 
College of Pharmacy, 
Bengaluru.

After administering Guru 

KSPC NewsKSPC News
Vandana to the students and faculties, he stressed on the need to put 
on professional outlook by every Pharmacist before the public. The 
habit of presenting ourselves in whatever dress and look should be 
avoided. One must be able to identify the Pharmacy profession in our 
walk and talk. 

He requested the faculty to assign one hour in a month to allow the 
students to have group discussion on any current issues to improve 
their communication skill. 

2. Srinivas College of Pharmacy, Mangalore

The Srinivas College of Pharmacy, Mangalore conducted the Students 
council and Fresher’s day programme for the year 2015-16  of D.Pharm, 

PË¤ì°AUï ¤ÃqÀÄªÀÅzÀÄ, zÀÄ¨Áj OµÀzsÀUÀ¼À PÀÄjvÁV ªÀiÁ»w 

ºÁUÀÆ ªÉZÀÑUÀ¼À£ÀÄß w½¸ÀÄªÀÅzÀÄ, PÁå£Àìgï£ÀAxÀ ¸ÀAzÀ¨sÀðUÀ¼À°è PÁå£Àìgï 

gÉÆÃVUÀ½UÉ OµÀzsÀzÀ ¥ÀjuÁªÀÄ, CqÀØ ¥ÀjuÁªÀÄ EvÁå¢UÀ¼À PÀÄjvÁV 

w½ºÉÃ¼ÀÄªÀÅzÀÄ ªÀÄÄAvÁzÀªÀÅ EªÀgÀ ªÀÄÄRå PÁAiÀÄð.

2013£ÉAiÀÄ E¸À«AiÀÄ°è J¥sï.r.J. ¬ÄAzÀ ¥ÀæªÀiÁtÂÃPÀj¸À®àlÖ ̧ Éà±Á°n 

qÀæUïì 19. DzÀÝjAzÀ ¸Éà±Á°n ¥sÁªÀÄð¹AiÀÄ OµÀzsÀvÀdÕjUÉ J°è®èzÀ 

¨ÉÃrPÉ. EzÀPÁÌVAiÉÄÃ ¸Éà±Á°n ¥sÁªÀÄð¹ ¨ÉÃrPÉ. EzÀPÁÌVAiÉÄÃ 

¸Éà±Á°n ¥sÁªÀÄð¹ ¸Ànð¦üPÉÃ±À£ï ¨ÉÆÃqïð C¹ÛvÀéPÉÌ §A¢zÉ ºÁUÀÆ 

F «¨sÁUÀzÀ OµÀzsÀvÀdÕjUÁV, F ¨ÉÆÃqïð ¥ÀjÃPÉëUÀ¼À£ÀÄß £ÀqÉ¹ 

¸Ànð¦üPÉÃmï ¤ÃqÀÄvÀÛzÉ.

¥sÁªÀÄð¹ aºÉßUÀ¼ÀÄ
l	 ªÉÆlðgï ªÀÄvÀÄÛ ¥É¸À¯ï Rx  CPÀëgÀzÉÆA¢UÉ DAUÀègÀ aºÉß.

l	 ºÀ¸ÀÄgÀÄ VæÃPï PÁæ¸ï - ¥sÁæ£ïì£À°è

l	 PÉA¥ÀÄ A CPÀëgÀ - dªÀÄð¤AiÀÄ°è

l	 D¸ïPÉèÃ¦AiÀÄ¸ï£À gÁqï -

	 CAvÁgÁ¶ÖçÃAiÀÄªÁV CAVÃPÀÈvÀªÁzÀ aºÉß

¨sÀ«µÀåzÀ°è OµÀzsÀ±Á¸ÀÛç ªÀÄvÀÄÛ OµÀzsÀvÀdÕgÀÄ

DgÉÆÃUÀå gÀPÀëPÀ ªÀåªÀ¸ÉÜ ªÀÄvÀÄÛ DgÉÆÃUÀå ¸ÉÃªÉUÀ¼À°è OµÀzsÀ 

¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è OµÀzsÀvÀdÕgÀ ¥ÁvÀæ ªÀÄºÀvÀÛ÷ézÁÝVgÀÄªÀÅzÀjAzÀ ̈ sÀ«µÀåzÀ 

ªÉÊzÀåQÃAiÀÄ «eÁÕ£ÀzÀ MAzÀÄ ¨sÁUÀªÉÃ CªÀgÁVzÁÝgÉ.

OµÀ¢ü ¤ÃqÀÄªÀ §zÀ¯ÁV EAzÀÄ ¥sÁªÀÄð¹¸ÀÖgÀÄ gÉÆÃVAiÀÄ DgÉÊPÉAiÀÄ 

«¨sÁUÀUÀ¼À°è ««zsÀ, «²µÀÖ «¨sÁUÀzÀ ¥sÁªÀÄð¹UÀ¼À°è OµÀzsÀvÀdÕgÁV 

PÁAiÀÄð ªÀiÁqÀ®Ä EAzÀÄ OµÀzsÀ vÀdÕgÀÄ GvÀÄìPÀgÁVzÁÝgÉ.

Qè¤PÀ¯ï ¥sÁªÀÄð¹ JA§ «¨sÁUÀªÉÃ CªÉÄjPÀzÀ°è DgÀA¨sÀªÁVzÉ. 

qÁPÀÖgï D¥sï ¥sÁªÀÄð¹ (pharm.D) JA§ ¥ÀzÀ«AiÀÄ£ÀÆß ¤ÃqÀÄvÁÛgÉ.

gÉÆÃVUÀ½UÉ ««zsÀ ¸ÉÃªÉUÀ¼À£ÀÄß ¸Ë®¨sÀåUÀ¼À£ÀÄß ‘ªÉÄrPÉÃ±À£ï xÉgÀ¦ 

ªÀiÁå£ÉÃeïªÉÄAmï (MTM) ªÀÄÆ®PÀ OµÀzsÀvÀdÕgÀÄ MzÀV¸ÀÄvÁÛgÉ.

ºÀ½îAiÀÄ UÀ°èUÀ¼À°è vÀ¼ÀªÀÄlÖzÀ DgÉÆÃUÀå ¸ÉÃªÉAiÀÄ£ÀÄß OµÀzsÀ PÉëÃvÀæzÀ°è 

MzÀV¸ÀÄªÀ OµÀzsÀ vÀdÕjAzÀ »rzÀÄ ¸ÀÆ¥Àgï ¸Éà±Á°n D¸ÀàvÉæUÀ¼À° 

««zsÀ «±ÉÃµÀvÉAiÀÄ£ÀÄß ºÉÆA¢gÀÄªÀ «±ÉÃµÀ OµÀzsÀ vÀdÕgÀªÀgÉUÉ 

¥sÁªÀÄð¹¸ïÖgÀÄ «±ÀézÀ J¯ÉèqÉ ¥À¸Àj¹zÁÝgÉ.

PÀÈvÀdÕvÉUÀ¼ÀÄ

1.	 qÁ|| C£ÀÄgÁzsÀ PÁªÀÄvï,  

²æÃ ¨sÀÄ§£ÉÃAzÀæ QèÃ¤Pï, G¥ÀÄàAqÀ, GqÀÄ¦

	 E-mail: dranukamath@gmail.com

2.	 ªÀÄÄRå ¸ÀA¥ÁzÀPÀgÀÄ, 

vÀgÀAUÀ ¸ÀA¥ÀÄl 33, ¸ÀAaPÉ 1, d£ÀªÀj 1, 2015

qÀæUï ¸ÉÆÖÃgï CxÀªÁ ªÉÄrPÀ¯ï ¸ÉÆÖÃgÀ£ÀÄß ºÉÆA¢gÀÄvÁÛgÉ. CªÀgÀÄ 

¥Àæw OµÀ¢üAiÀÄ UÀÄt, ¥ÀjuÁªÀÄUÀ¼À£ÀÄß C¨sÀå¹¹  CjwgÀÄªÀÅzÀjAzÀ 

gÉÆÃVAiÀÄ aQvÉìAiÀÄ°è ºÁUÀÆ DgÉÆÃUÀå ªÀÈ¢ÝAiÀÄ°è CªÀgÀ ¥ÁvÀæ 

ªÀÄºÀvÀézÀÄÝ. 

¥sÁªÀÄð¹¸ÀÖgÀÄ CAvÁgÁ¶ÖçÃAiÀÄªÁV PÀnÖPÉÆArgÀÄªÀ ¸ÀAWÀªÉÃ 

EAlgï£ÁåµÀ£À¯ï ¥sÁªÀÄð¸ÀÆånPÀ¯ï ¥sÉqÀgÉÃ±À£ï (F.I.P.) 

«±ÀézÀ ««zsÉqÉ OµÀzsÀ vÀdÕ CxÀªÁ ¥sÁªÀÄð¹¸ïÖUÀ¼À®Æè «±ÉÃµÀ 

«¨sÁUÀUÀ½ªÉ. 

GzÁ: 

1. fÃjAiÀiÁnæPï ¥sÁªÀÄð¹AiÀÄ°è OµÀzsÀvÀdÕ, (ªÀÈzÁå¥ÀåzÀ gÉÆÃUÀUÀ¼À 

PÀÄjvÁzÀ OµÀzsÀ ±Á¸ÀÛç fÃjAiÀiÁnæPïì).

2. PÁrðAiÉÆÃªÁå¸ÀÄÌöå¯Ágï ¥sÁªÀÄð¹ CxÀªÁ ºÀÈzÉÆæÃUÀUÀ¼À OµÀzsÀ 

±Á¸ÀÛçzÀ°è «±ÉÃµÀ OµÀzsÀ vÀdÕ. 

EzÉÃ jÃwAiÀÄ°è PÁå£Àìgï, ªÀÄ£ÉÆÃgÉÆÃUÀ, mÁQìPÁ®f («µÀ CxÀªÁ 

CUÀzÀvÀAvÀæ) EªÉÃ ªÉÆzÀ¯ÁzÀ «¨sÁUÀUÀ¼À°è «±ÉÃµÀ OµÀzsÀ vÀdÕjzÁÝgÉ.

PÀªÀÄÄå¤n ¥sÁªÀÄð¤¸ïÖ D¸ÀàvÉæAiÀÄ ¥sÁªÀÄð¹¸ïÖ Qè¤PïUÀ¼À ¥sÁªÀÄð¹¸ïÖ 

ªÀÄ£ÉÆÃgÉÆÃUÀPÉÌ ¸ÀA§A¢ü¹zÀ D¸ÀàvÉæUÀ¼À OµÀzsÁUÁgÀ OµÀzsÀvÀdÕ 

ªÉl£Àðj ¥sÁªÀÄð¹ÀUÉ ¸ÀA§A¢ü¹zÀ OµÀzsÀvÀdÕ.

£ÀÆåQèAiÀÄgï ¥sÁªÀÄð¹: CAzÀgÉ PÁå£Àìgï ªÉÆzÀ¯ÁzÀ gÉÆÃUÀzÀ°è 

§¼À¸ÀÄªÀ ºÁUÀÆ gÉÆÃUÀ¤zÁ£À (qÀAiÀiÁUÉÆßÃ¹¸ï) PÉÌ §¼À¸ÀÄªÀ 

gÉÃrAiÉÆÃ DQÖÃªï ªÀ¸ÀÄÛUÀ¼À£ÀÄß OµÀ¢üÃAiÀÄªÁV vÀAiÀiÁj¸ÀÄªÀ ±Á¸ÀÛç 

- F «¨sÁUÀzÀ «±ÉÃµÀ OµÀzsÀvÀdÕ  ªÀÄÆ®PÀ OµÀzsÀ vÀdÕjAzÀ gÉÆÃV 

OµÀzsÀ vÀj¹PÉÆ¼ÀÄîªÀ ¥sÁªÀÄð¹AiÉÄÃ EAlgï£Émï ¥sÁªÀÄð¹. DzÀgÉ 

E®Æè ªÉÊzÀåQÃAiÀÄ vÀ¥Á¸ÀuÉAiÀÄ ªÉÊzÀågÀ aÃn (¦æ¹Ìç¥Àå£ï) CªÀ±Àå. F 

«¨sÁUÀzÀ vÀdÕ EAlgï£Émï ¥sÁªÀÄð¹AiÀÄ «±ÉÃµÀ OµÀzsÀ vÀdÕ. ¸Àj 

¸ÀÄªÀiÁgÀÄ Qæ.±À.2000 zÀ PÁ¯Á£ÀAvÀgÀ d£À¦æAiÀÄªÁUÀÄwÛgÀÄªÀ F «zsÀzÀ 

¥sÁªÀÄð¹AiÀÄ°è C£ÀÄPÀÆ®vÉUÀ¼ÀÆ EªÉ. CAvÉAiÉÄÃ zÀÄ§ð¼ÀPÉAiÀÄÆ 

EzÉ. ªÉÊzÀågÀ OµÀzsÀ aÃnAiÀÄ ºÉÆgÀvÁV OµÀzsÀ vÀj¹PÉÆ¼ÀÄîªÀ 

gÉÆÃVUÀ¼ÀÆ EzÁÝgÉ. DzÀgÉ EzÀjAzÀ ¥Á±Àéð ¥ÀjuÁªÀÄ, zÀÄµÀÖjuÁªÀÄ 

GAmÁUÀÄªÀÅzÀjÀAzÀ eÁUÀævÉ, ªÀÄÄvÀÄªÀfð CwÃ CªÀ±Àå.

¸Éà±Á°n¥sÁªÀÄð¹: F «¨sÁUÀzÀ°è PÁAiÀÄð¤ªÀð»¸ÀÄªÀ ¥sÁªÀÄð¹¸ÀÄÖç 

PÁå£Àìgï, ºÉ¥ÀmÉÊn¸ï, ¢ÃWÀðPÁ°Ã£À DªÀÄªÁvÀ, D¸ÀÛªÀiÁ 

ªÀÄÄAvÁzÀªÀÅUÀ¼À°è ¤ÃqÀÄªÀ EAeÉPÀë£ï, E£ïºÉÃ®gï, gÀPÀÛ£Á¼ÀzÀ 

ªÀÄÆ®PÀ ¤ÃqÀÄªÀ OµÀzsÀzÀæªÀåUÀ¼ÀÄ (E£ï¥sÀÆå±À£ïì) ªÀÄÄAvÁzÀªÀÅUÀ¼À£ÀÄß 

¤ÃqÀÄvÁÛgÉ.

eÉÆvÉUÉ OµÀzsÀUÀ¼À£ÀÄß PÀæªÀÄ§zÀÞªÁV eÉÆÃr¸ÀÄªÀ, ¤ÃqÀÄªÀ gÉÆÃVUÀ½UÉ 

«ªÀj¸ÀÄªÀ PÉ®¸À ªÀiÁqÀÄvÁÛgÉ.



8 Vol. 17, Issue No. 3, July-September 2015

Editorial Board 
Mr. Banavi V. S., Mr. Bhagavan P.S., Mr. Gangadhar V. Yavagal, 
Mr. Gundu Rao D.A., Prof. Hariprasanna, Prof. Dr. Lakshmi P.K., 

Mr. Nagaraj M. S., Dr. Sirse Krantikumar, Dr. Srinath M. S.,  
Mr. Samson P. George

Additional Information on any article is available on request
Contact: KARNATAKA STATE PHARMACY COUNCIL

Drug Information and Research Center
514/E, I Main, II Stage, Vijayanagar Club Road, Bengaluru-560 104.

Mobile : 99000 32640, Fax : 23202345
E-Mail : kspcdic@gmail.com,  

Visit us at : www.kspcdic.com, www.karnatakadruginfo.com

BOOK–POST

	

B.Pharm, M.Pharm & Pharm D. The programmed was inaugurated by 
Dr. A.R.Shabaraya, Principal & Director, Srinivas College of Pharmacy 
on 10th September 2015 and called the students to make best use 
of the council body and organise variety of programmes and develop 
leadership qualities. The student council President and members of 
the year 2015-16 took the oath during the ceremony. Student Council 
President, Mr. Abhishek shared about the importance of the council 
body and ensured of conducting many more programmes under his 
leadership to the utmost satisfaction of the college.

Dr. E.V.S. Subrahmanyam, Professor & Student’s Council advisor, 
Srinivas College of Pharmacy & Member of Karnataka State Pharmacy 
Council, Bengaluru along with other Student’s Council advisors,  
Mr. Krishnananda Kamath, Mrs Shwetha Kamath and Ms. Paramita 
Das were present during the function. Ms. Apeksha anchored the 
program, Ms. Sumayya proposed vote of thanks.

3. Krupanidhi College of Pharmacy, Bengaluru

Sri. D.A. Gundu Rao, President, Karnataka State Pharmacy Council, 
Bengaluru was the Guest of Honor for the 5th National Conference 
on the ‘Role of Clinical Pharmacists in Improving Medication Safety 
and Pharmacoeconomics’ organized and hosted by Krupanidhi College 
of Pharmacy, Bengaluru & 
Association of Community 
Pharmacists of India and Kautilya 
Society Pharmacoeconomics & 
Outcomes Research Bangalore 
city Chapter held on 22 & 23 
Aug 2015. 

Other guests present for the 
inauguration where Sri. Raghurama Bhandary, Drugs Controller 
for the State of Karnataka, Sri S.G. Biligiri, Director, Juggat Pharma,  
Dr. Ivan Salamon, Professor & EU project Manager, University of 
Presov, Republic of Slovakia, Prof. Dr. Anantha Nagappa Naik, Dept. of 
Pharmacy Management, Manipal College of Pharmaceutical Sciences. 

The programme was presided by Prof. Dr. Suresh Nagpal, Chairman, 
Krupanidhi Group of Institutions, Mrs. Geetha Nagpal, Vice 
Chairperson, Krupanidhi Group of Institutions, Prof. Prakash V Mallya, 
Director, Krupanidhi College of Pharmacy and Dr. Raman Dang, 
Principal & LOC Chairman of the event.

A total of 290 delegates from 5 states and 5 countries participated in 
this event as delegates and speaker and invitees.  

4. Indian Pharmacology Society (IPS) Bangalore Chapter 
Pharmacology Conference-2015

Sri. Samson P. George, Drug information Pharmacist, Drug Information 
& Research Center, Karnataka State Pharmacy Council, Bengaluru 
attended the two days IPS Bangalore Chapter Pharmacology 
Conference-2015 organized by IPS Bangalore chapter & Department of 
Pharmacology, Dr.B.R.Ambedkar 
Medical College, Bengaluru 
& Department of Quality, 
Bangalore Baptist Hospital, 
Bengaluru held during 5th -6th 
August 2015. 

The  conference was on ‘Clinical 
Research-Amendments & 
Impacts’. The resource panel 
includes experts from various 
fields of Medical Affairs, Medical Writing, Academic Research, Pre-
clinical research, Pharmacovigilance etc.  

Dr. S. Sacchidanand, Registrar (Evaluation), Rajiv Gandhi Institute 
of Health Sciences, Karnataka, Bengaluru was the chief guest who 
inaugurated the event along with other guests.

Around 300 delegates including students attended this event. 

The preconference workshop was on ‘Management of Medication & 
Patient Safety’. The main learning objectives were to lead the quality 
initiative with respect to Management of Medication. The topics 
included NABH standards for medications management, Medication 
errors, Prescription audit etc. 

Dr. Navin Thomas, Director & CEO, Bangalore Baptist Hospital, 
Bengaluru, Dr. Raju Koneri, President, IPS-Bangalore Chapter & 
Director, Karnataka College of Pharmacy, Bengaluru, Dr. L.Padma, 
Prof. & HOD of Pharmacology, Dr. B.R. Ambedkar Medical College,  
Dr. Badari Datta, Consultant ENT Surgeon, HOD of Quality Department, 
Bangalore Baptist Hospital were present. 

Around 60 delegates participated in this preconference workshop. 


