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Ventilator-Associated Pneumonia (VAP) caused by multidrug-resistant
Klebsiella pneumoniae (MDR-Kp) remains a major challenge in ICUs with
high mortality and limited treatment options. This prospective pilot study
Dr. R. Ravishankar evaluated a hospital-adapted inhaled bacteriophage cocktail in ICU
patients and demonstrated fast, effective bacterial eradication with
favorable safety.
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1 1 H . Invitro PP

interventional pilot study (n =21 ICU patients). antibiotics only

Participants |

Patients: Adult MDR-K. pneumoniae VAP (n = 21) \V

Intervention & Data Collection
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o Phage Preparation & Characterization

-

78 AN
Sample Klebsiella pneumoniae Each phage propagated on Lysates purified by differential Phage filtrates
collection from specific bacteriophage its respective host strain in centrifugation, resuspended in combined into a final
soil, sewage and lysed the target Nutrient Broth (Obolensk, 50 mM Tris-HCL buffer, and cocktail containing at
damp areas bacterial strain, forming Russia) at 37 °C on an sequentially filtered through least 10’ PFU/mL of
clear plaques on the orbital shaker 1.2 ym, 0.45 pm, and 0.22 pm each phage
agar plate membranes
£

© study Criteria

INCLUSION CRITERIA

Adults aged 218 years

EXCLUSION CRITERIA

Prior organ transplantation

Chronic critically ill patients following
severe brain injury

Absence of K.pneumoniae on
microbiological testing

Tracheostomized patients requiring
prolonged mechanical ventilation

Non-Invasive Mechanical Ventilation

VAP diagnosed according to ATS/IDSA
2016 guidelines

Terminal illness with an expected
survival <72 hours

@ RESULTS - Five Major Trends Observed in this study

0 Administration

Route: Inhaled via nebulization

Frequency: Twice daily

Duration: 14 days

Nebulizer connection: Connected to the

inspiratory limb of the ventilator circuit

Dose: 10 mL phage cocktail per session (2107
PFU/mL of each phage)

Assessment: Clinical, microbiological, and laboratory evaluations on Days
0,7 and 14

Treatment: Standard antibiotics administered to all patients according to
group allocation

© concLusioN

Hospital-adapted inhaled phage therapy demonstrated superior microbiological
eradication and faster clinical improvement in ICU patients with MDR-Kp VAP

without safety concerns.

cpoppl@jssuni.edu.in
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ARTICLE INFORMATION

* Journal : Critical Care

¢ Publisher : Springer Nature (BMC)

¢ Impact Factor :22.0

e Quartile :Q1

* DOI :10.1186/s13054-026-05839-8
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Successful Bacteriophage Treatment of a Recalcitrant Intra-Abdominal Infection Caused by
Multidrug-Resistant Pseudomonas aeruginosa in a 2-Year-Old Child
Malhotra S, et al., The Journal of Pediatrics. 2026; 291:115005.

o Executive Summary
Antimicrobial resistance (AMR) poses an emergency threat to pediatric solid-organ transplant recipients who
undergo repeated antimicrobial prophylaxis and treatment. This report details the clinical course of a 2-year-old
multiorgan transplant recipient with an extensively drug-resistant (MDR) Pseudomonas aeruginosa intra-abdominal
infection. Following total failure of conventional antibiotic regimens, personalized emergency bacteriophage therapy
achieved complete infection resolution and sustained microbiological cure.
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POD O POD 18 POD 88 POD 133 POD 153 POD 153-174 +6 Months
Multivisceral ~ MDRP. aerug. Phagesearch  FDAemergency  21-day IV phage IV bacteriophage Infection-free &
transplant isolated initiated investigational infusion therapy (21 days) off antibiotics
e Patient Summary performed authorization approved
. ~ \*POD: Postoperative day B/
Age / Gender €© Laboratory Monitoring
2years/
Female PARAMETER CLINICAL RESPONSE & OBSERVATION
History Marked stabilization by Day 15 of phage therapy; complete
Multiorgan transplant for Clinical Cure resolution of fevers, normalization of CRP, and successful weaning to
biliary atresia room air.

Infection Antibiotic Cessation All systemic antimicrobials were successfully tapered and

: MDR P. aeruginosa intra- discontinued. Patient remained antibiotic-free for >6 months.
abdominal infection

Serum neutralization assays showed marked loss of phage titers by
Neutralization Dynamics Day 14 (due to anti-phage antibodies), yet clinical cure was fully
maintained.

Previous Therapy
Q Multiple antibiotics with
Gy wiiv

persistent infection No phage-related systemic adverse events. Transient high lactate

patotyibrofite (169 mg/dL) resolved completely upon discontinuation of linezolid.
= Intervention
[ Personalized bacteriophage
therapy (2-phage cocktail) © Why Phage Therapy @O Key Takeaways
" |V administration for 21 days
O . 4 Targets only h /- Bacteriophage therapy can be a life-saving\
Clinical improvement with no @ speciﬁc alte.rnativg in MDR infections when all other
antibiotics for 6 months bacteria options fail.
N J
Effective against « Early consideration and individualized phage
~ multidrug-resistant selection are crucial.
S a a organisms
@ Antimicrobial Resistance . . S
B octor « Monitoring phage-neutralizing antibodies is
J y important for guiding therapy.
@ Dynamic & self- . .
Beta-lactams: %& amplifying mechanism « This case supports further clinical research
and structured protocols for phage therapy
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100 mg/0.25mg

(Doravirine / Isltavir)

Therapeutic class

NNRTI + NRTTI
Fixed Dose

FDA Approval
June 18, 2025

=

Indication
HIV-1 infection in virologically
suppressed adults (HIV-1 RNA
<50 copies/mL) on a stable

A

Regimen Type
Complete regimen
(Co-administration with
other antiretrovirals not

combination antiretroviral regimen

recommended)

@ Mechanism of action

© Approved Indication

(" Nave o
Reverse Doravirine (NNRTI)
HIV RNA Transcriptase ' .
Non-nucleoside reverse transcriptase
— _x_’ inhibitor - Binds to and inhibits HIV-1 reverse
- transcriptase by non-competitive inhibition,
Viral DNA blocking viral replication
Idvynso is indicated as a complete regimen
Islatravir (NRTTI) for the treatment of HIV-1 infection in adults
Reverse Nucleoside reverse transcriptase to replace the current antiretroviral regimen
HIV RNA T’a"sc[i?tase = translocation inhibitor - Phosphorylated to in those who are virologically suppressed
VAR — \ J? active islatravir-triphosphate, which blocks (HIV-1 RNA <50 copies/mL) on a stable
x b translocation (immediate chain termination) antiretroviral regimen with no history of
C:lain and induces structural changes in viral DNA treatment failure and no known substitutions
Termination (delayed chain termination) associated with resistance to Doravirine
- Z N\ VY
9 Dosage & Administration o Safety Profile
Z N @ I )
5. & Contraindications
¢ Tablet: Fixed-dose combination of 100 mg Doravirine / 0.25 mg o 3 :
- 3 e Co-administered with strong CYP3A  enzyme inducers
Islatravir ; j (e.g., Carbamazepine, Oxcarbazepine, Phenobarbital, Phenytoin,
a—] ° Recommended Dose: One tablet taken orally once daily with or Rifampin) may significantly decreases the Doravirine concentration
Ea) without food in adult patients e Co-administered with Lamivudine (3TC) or Emtricitabine (FTC) cause
e Complete Regimen: Idvynso is a complete regimen; co- intracellular competition which may decrease active
@ administration with other antiretrovirals for HIV-1 treatment is not Islatravir-triphosphate levels
recommended ¥ Warnings & Precautions
T e Rifabutin Co-administration: If c?-admmlstered with Rifabutin, « Severe skin & hypersensitivity reactions (SJS, TEN) and DRESS have
take one Idvynso tablet once daily, followed by one tablet of been reported. Discontinue immediately if progressive or severe rash
Doravirine (Pifeltro) 100 mg approximately 12 hours later for the occurs
duration of Rifabutin co-administration ¢ Risk of adverse reactions or loss of virologic response: Concomitant
use with specific medications may alter drug exposure, leading to
treatment failure or adverse events
PATIENT POPULATION RECOMMENDED DOSE FREQUENCY 4 , %
@ Adverse Drug Reactions
® virologically Suppressed 1 Tablet & ST G A Dl orda i bdor R P
w Aduits (100mg / 0.25mg) nce Dally ¢ Gastrointestinal Disorders: Diarrhea, abdominal distention, nausea
¢ Nervous System Disorders: Dizziness, headache
’ ¢ General Disorders: Fatigue
® @ Patients 1 Tablet + 100mg 1 i - ;
Co-administered DG Dose 12 hrs apart ¢ Metabolism & Nutrition: Minimal weight changes observed from
Rifabutin baseline
N 7 \u Y
e Patient Counselling DRUG INFORMATION
How to Take Missed Dose Do Not Stop  Drug Interactions Watch for Monitoring
U=V — Symptoms o
7 A =
EH() doe I= Scan to see
Take 1 tablet once =~ Skip the missed Do not stop Inform doctor Seek immediate | Keep regular follow- Full Dl’ug
daily, with or dose and continue = treatment or change about all medical attention if ~ up appointments .
without food, at | regularschedule. | the dosewithout = prescription, OTC | develop fever, facial ~for monitoring HIV Proffile
the same time Do not take two consulting medicines, herbal ' swelling, or difficulty viral load
each day doses at the same = healthcare provider. products breathing
time

.

FDA (Drugs@FDA): Idvynso FDA Approval / NDA 216964

e
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MONTHLY DRUG SAFETY ALERT

INDIAN PHARMACOPOEIA COMMISSION

Ministry of Health & Family Welfare, Government of India

HRAR Awst Higan su=et

Tarze v uRaR BE #ANER, HRA TR

Raee - 3, TR, —— Sector - 23, Raj Nagar
it - 209 00R, IR R, HRA re Ghaziabad- 201 002 (U.P.), INDIA
File No. P.17019/03/2025-DSA Dated: February 20, 2026

Drug Safety Alerts

The analysis of Adverse Drug Reactions (ADRs) from the PvPI database revealed the

following;
S. No. | Suspected Drugs Indication(s) Adverse Drug
Reactions
1 Dacarbazine Chemotherapy of malignant
melanoma, Hodgkin’s lymphoma and | Transient reversible
soft tissue sarcomas. blurred vision
2 Dolutegravir In combination with other
antiretroviral agents for the treatment | Sexual dysfunction
of Human Immunodeficiency Virus
Type 1 (HIV 1) infection.
AR 9o SfedT 3maTer INDIAN PHARMACOPOQEIA COMMISSION

Ministry of Health & Family Welfare, Govenment of India
Sector - 23, Raj Nagar
Ghaziabad- 201 002 (U.P.), INDIA

TATELY UF QAR FodIoT HATed, W IR
HeeT 23, o AN
aferamarg- 201 002 (39T 9e9r), R W

File No. P.17019/03/2026-DSA Dated: March 30, 2026
Drug Safety Alerts

The analysis of Adverse Drug Reactions (ADRs) from the PvPI database revealed the
following;

S. No. Suspected Drugs Indication(s) Adverse Drug
Reactions

1 Polymyxin B Urinary tract infections caused by P.
Aeruginosa and E. Coli, bloodstream Hypokalemia
infections caused by P. Aeruginosa, E.
Aerogenes and K. Pneumoniae,
Meningeal infections caused by P.
Aeruginosa.

2 Clomipramine Antidepressant- Obsessive Compulsive
Disorders, phobic states and depression | Akathisia
{when sedation is required).

3 Famotidine Indicated in the treatment of duodenal | Fixed Drug
&  peptic  ulcer, Zollinger-Ellison | Eruption
syndrome.
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EVENT CORNER

A report on Insights and Overview of Clinical Data Management: Present and Future Prospects

Coordinator: Dr. Deepalakshmi M 3
Associate Professor Date: 28.02.2026

The main aim of this program was to help Pharm D students understand real-world applications of their studies by
interacting with experts from industry and research fields. The first lecture was delivered by Jadesh Yaligar, who
served as a Principal Investigator at the Institute for Human Development and Potential, under the Agency for
Science, Technology and Research (A*STAR), Singapore. His talk was titled “Pre-Clinical and Translational Metabolic
Imaging for Bio-Medical Applications.” He explained how advanced imaging techniques are used in biomedical
research to study diseases and evaluate drug effects. He also discussed how research findings can be translated into
clinical applications to improve patient care. The second lecture was delivered by M. Satish, Manager in Clinical Data
Management at Tata Consultancy Services. His lecture was titled “Insights and Overview of Clinical Data Management:
Present and Future Prospects.” He explained the role of clinical data management in clinical trials and how accurate
data helps in developing safe and effective medicines. He also discussed the growing career opportunities for
pharmacy graduates in areas such as clinical research, data management, pharmacovigilance, and regulatory affairs.
The session helped students understand the skills needed to work in the pharmaceutical industry. The program was
attended by 90 students and 5 faculty members, who actively participated in the discussion sessions with the
speakers. The lectures provided students with valuable knowledge about current trends in clinical research and
biomedical science.

Linking Pharm D Students with Real-World Experts - A Report

Coordinator: Dr. Deepalakshmi M Date: 30.03.2026
Associate Professor

A guest lecture series titled “Linking Pharm D Students with Real-World Experts” was organized at JSS College of
Pharmacy, Ooty. The main aim of this program was to help Pharm D students understand real-world applications of
their studies by interacting with experts from industry and research fields. The program was inaugurated by Dr. K. P.
Arun, Vice Principal, and Dr. S. Ponnusankar HOD of Pharmacy Practice department. They encouraged students to take
advantage of such programs to learn about career opportunities and new developments in healthcare and research.
The first lecture was delivered by Dr. K. Tamilarasu, MD., DNB., FACC (Cardiology),Prof & Head of Cardiology, PSG
IMS&R, Coimbatore. His talk was titled “Heart failure management-four pillars- clinical pharmacist point of view”. He
explained the definition, Universal classification and Role of Clinical Pharmacists in Heart Failure. This session was
highly interactive and explained the content with a case study. The second lecture was delivered by Dr Poorani Devi.
an Associate Professor in OBGYN PSG Hospitals. Her lecture was titled “Role of the clinical pharmacist in Obstetric
practice. She explained the right drug, right dose, right duration, right Patient- now with two induviduals (mother &
fetus). The program was attended by 90 students and 5 faculty members, who actively participated in the discussion
sessions with the speakers. The lectures provided students with valuable knowledge about current trends in clinical
research and biomedical science.
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ACPE, USA peer team visit to Faculty of Pharmacy, JSS Colleges of Pharmacy, Ooty & Mysuru
(09 Feb 2026 - 12 Feb 2026)

Faculty of Pharmacy Practice, JSS Academy of Higher Education & Research, Mysuru was the
first institution in the Asia-Pacific region to receive accreditation from the Accreditation Council
for Pharmacy Education (ACPE), USA, for its Pharm.D programme in 2014. The colleges has
consistently upheld the highest standards of pharmacy education, successfully achieving
reaccreditation in every accreditation cycle. Continuing this legacy of excellence, the third-cycle
ACPE reaccreditation evaluation was conducted from 9th to 12th February 2026 by a team of
four peer evaluators appointed by ACPE, USA. The evaluation comprehensively assessed the
institution's adherence to international standards in pharmacy education, including academic
infrastructure, teaching-learning methodologies, student quality, experiential and clinical
training, faculty development, assessment practices, and overall institutional quality assurance.
The peer evaluators highly appreciated the institution's state-of-the-art infrastructure,
innovative teaching and learning practices, competent faculty, high-quality students, and strong
clinical pharmacy practice and experiential education. The evaluation reflected the institution's
unwavering commitment to academic excellence and continuous quality improvement. The
department is optimistic about receiving ACPE reaccreditation for the next six-year
accreditation cycle, further reinforcing its position as a leader in global pharmacy education.
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Introduction
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