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Introduction

The incidence of esophageal adenocarcinoma
(EAC) has been increasing in Western countries
since the late 1960s, contributing to significant
morbidity and mortality. Increased dietary fat
and reduced fiber consumption in the US.
coincide with the rising EAC incidence, with
high-fat diets linked to higher EAC risk, partly
mediated by the gut microbiome,

Bile acids, regulated by diet and gut microbiome
composition, play a key role in lipid digestion
and are increasingly recognized as endogenous
contributors to gastrointestinal cancers. Primary
bile acids, synthesized by hepatocytes and
conjugated with amino acids, are secreted into
the intestine, where bacteria deconjugate them
using bile salt hydrolase (BSH). High-fat diets
increase  bacteria like Bacteroides and
Clostridium that express BSH, leading to higher
levels of secondary bile acids.

Bile acids interact with receptors like GPBAR1
and regulate immune cells, contributing to
oxidative stress and DNA damage in esophageal
epithelial cells. Experimental studies show bile
acids accelerate Barrett's-like dysplasia, though
clinical trials indicate refluxate bile acids may not
be the primary driver of neoplasia. While their
exact role in EAC remains underexplored, bile
acids, dietary fat, and the gut microbiome
appear to play critical roles in disease
progression.

| October - December 2024

Methodology

This multicenter study, conducted from February
2018 to September 2021, enrolled patients with
and without Barrett's esophagus (BE) undergoing
upper endoscopy at Columbia University Irving
Medical Center, Mayo Clinic—Rochester, and the
University of Pennsylvania. Eligible participants
were 18 years or older, and patients with BE had
histologically confirmed BE and were on daily
proton pump inhibitors (PPls) for at least three
months before enrollment. Exclusion criteria
included a history of gastric or esophageal cancer
or surgery, recent use of antibiotics or
immunosuppressants, untreated esophageal
stricture, uninvestigated dysphagia, or BE length
<2 cm to ensure adequate tissue for analysis.

Data Collection

1. Serum Bile Acid Profiling: Ultra-performance
liquid chromatography-tandem mass
spectrometry (UPLC-MS/MS) was used to measure
bile acid levels, including cholic acid (CA),
glycocholic acid (GCA), and deoxycholic acid
(DCA).

2. Dietary Assessment: The Diet History
Questionnaire Il (DHQ 11) evaluated dietary intake
over the past year. Healthy Eating Index (HEI-2015)
scores were calculated to measure diet quality.

3. Tissue Gene Expression: Esophageal biopsies
underwent RNA sequencing to assess gene
expression changes associated with bile acid
levels.

4. Statistical Analysis: Multivariable logistic
regression and principal component analysis
(PCA) were used to evaluate the relationship
between bile acids, diet, clinical risk factors, and BE
progression.




Questionnaires and Tools Used

o Diet History Questionnaire Il (DHQ II): A validated tool to capture dietary
patterns, including fiber and fat intake, and generate HEI-2015 scores.

o UPLC-MS/MS: A high-precision tool to measure 15 bile acids in serum,
including primary, secondary, conjugated, and unconjugated forms.

oRNA Sequencing: Used to identify differential gene expression linked to bile
acid levels, focusing on immune response and DNA replication pathways.

Results

The study included 157 participants (92 with Barrett's esophagus [BE] and 49
controls). Those with BE were older, predominantly male, more likely to have
a history of smoking, statin use, and a family history of BE or esophageal
adenocarcinoma (EAC). Among dietary measures, there were no significant
associations between fiber or fat intake and BE, but higher fiber intake
showed a nonsignificant trend toward reduced BE odds.

Serum bile acid analyses revealed increased total bile acids in older
participants and those with higher BMI. Principal component analysis
identified distinct bile acid profiles associated with BE stages and
progression to high-grade dysplasia (HGD) or EAC. Elevated levels of
unconjugated primary bile acids, particularly cholic acid (CA) and
chenodeoxycholic acid (CDCA), were linked to HGD/EAC. CA specifically
showed significant associations with HGD/EAC even after adjusting for
EAC risk factors.

Gene expression analyses revealed 23 genes differentially expressed
with high vs. low CA levels. Increased CA levels were associated with
upregulation of genes promoting DNA replication (e.g., CDC25B) and
tumor progression (e.g., THBS2) and downregulation of genes linked to
immune response (e.g., CD8A, CCL5). Pathway analysis indicated
increased cell cycle activity and decreased T-cell receptor signaling with
higher CA levels. These findings suggest CA's potential role in
promoting esophageal neoplasia by modulating the immune
microenvironment and enhancing tumor progression pathways.

Reference

Clinical and Translational Gastroenterology. 2024;15:e00762.

Introduction
Stevens-Johnson Syndrome (SJS) is an

infrequent yet severe

Discussion

This cross-sectional study analyzed the relationship between serum bile
acid composition and the progression of Barrett's esophagus (BE) to
advanced neoplasia, including esophageal adenocarcinoma (EAC). The
study found increased levels of primary unconjugated bile acids,
particularly cholic acid (CA), were associated with advanced neoplasiain
BE patients. High levels of CA were linked to tissue gene expression
changes, suggesting potential cancer-promoting effects through
immune microenvironment regulation and oxidative stress
mechanisms. CA was associated with DNA damage, mitochondrial
stress, and proinflammatory effects, contributing to neoplastic
progression. In vitro studies indicated that CA and CDCA promote
angiogenesis and cellular stress, while UDCA exhibited
anti-inflammatory and potential antineoplastic properties. Patient
characteristics such as age, BMI, and diet influenced serum bile acid
profiles, with trends suggesting fiber-rich diets might reduce BE risk
through anti-inflammatoery mechanisms. Microbiome-derived bacterial
bile salt hydrolase (BSH) activity, responsible for bile acid
deconjugation, may also contribute to increased unconjugated bile
acids. High levels of CA might serve as biomarkers for advanced
neoplasia in BE, and UDCA and its derivatives could represent
therapeutic targets, warranting further exploration for EAC prevention.
Microbiome-based therapies offer potential for favorable modulation of
bile acid profiles. The study’s strengths include a large population,
extensive clinical data, validated dietary assessments, and detailed
gene expression analysis. Limitations include the cross-sectional design,
which restricts causal inference, and the lack of stool samples and data
on short-term dietary intake. The findings highlight the critical role of
circulating bile acids, particularly CA, in the neoplastic progression of BE
and suggest avenues for future research on microbiome changes,
therapeutic potential of UDCA, and bile acid modulation strategies to
prevent EAC.

Kumar A, et al. Shifts in Serum Bile Acid Profiles Associated With Barrett's Esophagus and Stages of Progression to Esophageal Adenocarcinoma.

Carbamazepine-induced Stevens-Johnson Syndrome:
A Case Report with Review of the Literature

the patient's anti-seizure medications were promptly discontinued.
Our diagnostic workup comprised a skin biopsy, an ophthalmic
examination to evaluate ocular involvement, and vital blood tests,

mucocutaneous reaction that involves less than 10% of the Body
Surface Area (BSA). It is predominantly induced by certain medications,
including anticonvulsants (e.g, Lamotrigine, Carbamazepine,
Phenytoin, Phenobarbitone), Allopurinol at doses above 100 mg per
day, and sulphonamides (e.g., Cotrimoxazole, Sulfasalazine). Genetic
predispositions, particularly the presence of the HLA-B*1502 allele,
significantly increase the risk of developing SJS. This case report
discusses a unique presentation of SJS in a young female patient,
emphasizing the critical need for genetic screening and careful
monitoring when prescribing Carbamazepine, especially in populations
at higher genetic risk.

Case Report

A 19-year-old female patient with a past medical history of seizures was
previously prescribed Phenytoin 100 mg BD and Sodium Valproate 200
mg BD for one year. During her recent follow-up, Carbamazepine 200
mg OD was incorporated into her medication regimen. Within a week of
initiating Carbamazepine treatment, the patient suffered a seizure,
accompanied by the abrupt onset of fever, painful sores, blisters
covering the upper surface of her body, and mucous discharge from
both eyes. Prompted by these symptoms, she was admitted to the
causality and shifted to the General Medicine department. Upon
admission, the patient's vital signs were stable, with blood pressure
recorded as 140/90 mm/Hg, heart rate at 130 beats/min, respiratory rate
at 22 breaths/min, and temperature measured at 101°F. Upon admission

including a total blood count and erythrocyte sedimentation rate to
assess systemic inflammation.

Results from blood and herpes cultures returned negative, while the
skin biopsy findings were consistent with Stevens Johnson
syndrome. The report indicated the following results: blood glucose
level of 125 mg/dL, urea level of 18 mg/dL, sodium bicarbonate level
of 23 mEqg/L, total leucocyte count of 7500 cells/mcL, and
erythrocyte sedimentation rate of 65 mm/hr. Considering these
findings alongside the clinical presentation and the percentage of
epidermal detachment, the patient was diagnosed with
Stevens-Johnson Syndrome (SJS). The SCORTEN score was utilized to
evaluate the severity of the condition and assess the mortality rate.
The mainstay of the treatment for SJS was to hinder the
administration of the suspected offending drug, and the patient
needed to be adequately hydrated with intravenous infusions and
treated symptomatically. To promptly address the patient's
symptoms and avert potential complications, the initial day of
treatment involved the following interventions: Inj. Ranitidine 50mg
IV BD, Inj.Ondansetron 4 mg IV BD, Inj. Paracetamol 1g IV SOS, Tab.
Fluconazole 400 mg OD, Inj. Midazolam 1mg IV S0S, Inj.
Levetiracetam 500mg BD, Inj. Dexamethasone 4mg BD, Tab.
Chlorpheniramine 4mg BD, and Ciprofloxacin (Eye drop), which are
administered as one to two drops every 2 hours.




To ascertain the underlying cause of the condition, the patients were
recommended to undergo genetic polymorphism testing. Genetic
mutations are known to be a significant factor in dermatological
reactions, particularly in cases of Stevens-Johnson syndrome.
Regrettably, in this instance, the genetic polymorphism test could not
be conducted due to the patient's refusal. Naranjo Adverse Drug
Reaction Probability Scale signifies the reaction as a probable. The
therapy was sustained for a duration of 14 days, during which the
patient exhibited resolution of symptoms. Following this
improvement, the patient was discharged from medical care. Upon
discharge, the patient was prescribed the following medications: Tab.
Levetiracetam 500 mg BD, Tab. Fluconazole 150 mg OD, Tab. Ranitidine
150 mg BD, Tab.B Complex BD, Tab. Dexamethasone 4mg BD,
Ciprofloxacin eye drops 1 to 2 drops TID, and Liquid paraffin TID.
Additionally, the patient was advised to attend a follow-up
appointment after 14 days.

Discussion

Stevens-Johnson Syndrome (SJS) is indeed a complex and relatively
rare dermatological condition primarily triggered by medications,
though it can also be induced by malignancies and infections. The
pathological mechanism underlying the occurrence of the condition
involves a delayed hypersensitivity reaction mediated by T helper 1
cells, leading to apoptosis of keratinocytes. Additionally, a deficiency in
CYP3A4, which metabolizes Carbamazepine, may contribute to its
development. One of the studies conducted by Chaichon Locharernkul
concluded that Asian populations exhibit a higher susceptibility to
HLA-B*1502- associated Stevens-Johnson Syndrome (SJS), whereas
Caucasians have a much lower correlation, typically around 1-2%.
Interestingly, correlations were found to be absent among individuals
from Japan and Europe. Following HLA-B*1502, another allele named
HLA-A*3101 was identified in a study conducted by Mark McCormack.
This allele also plays a significant role in Carbamazepine-induced
Stevens-Johnson Syndrome (5JS), particularly in the European
population. Recognizing the HLA-B*1502 allele and avoiding CBZ
therapy in HLA-B*1502-positive patients is critical for preventing
CBZ-induced severe adverse events. The study conducted by Paul
Wasuwanich et al. with 51,040 patients concluded that the mortality
rate for SJS was 5.4%. Genetic screening, particularly of Asian descent,
must be performed to avoid the development of SJS. The prognosis of
the condition depends upon the percentage of the area affected and
the possibility of early diagnosis. There are no standard treatment
guidelines for SJS, but keeping the atmosphere steady and avoiding
infection are top objectives during the acute period. This entails close
observation for indications of systemic infection and thorough wound
care. The conventional course of treatment for Steven Johnson
syndrome usually entails admission to an intensive care unit, or
specialist burns unit for close observation and management of the
iliness. The main objectives of treatment are to reduce symptoms,
avoid complications, and encourage recovery.

Pretreatment Screening

The first step is to test for the HLA-B*1502 gene variant, which has been
linked to an increased risk of Stevens-Johnson syndrome (SJS) during
CBZ therapy, along with baseline blood tests.

If HLA-B*1502 testing is positive, CBZ therapy is contraindicated, and
alternative medications should be chosen.

If HLA-B*1502 is negative, CBZ therapy can begin without concern
about the genetic risk factor.

Close monitoring for potential side effects, particularly early rash
development, is required during CBZ therapy. If the patient's baseline
blood tests are normal, CBZ therapy can be started cautiously after a
risk-benefit discussion.

Carbamazepine Therapy(CBY) :
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Fig. 1 Flowchart for pretreatment assessments.

Strategies to Enhance Pre-Screening and Genetic Testing

The case presented underscores significant barriers to genetic testing,
including patient reluctance and inadequate counselling. To address
these challenges, a multifaceted approach is essential. First, dispelling
myths about the cost of genetic testing is crucial, as several
foundations and healthcare programs offer it at no or reduced cost.
Clinical pharmacists and physicians play a pivotal role in providing
accurate information and removing financial barriers to ensure
patients understand that cost should not hinder access to

genetic testing. Additionally, enhancing patient education about the
benefits of genetic testing, such as predicting risks for severe adverse
reactions like Stevens-Johnson Syndrome (SJS), is vital. Educational
initiatives should include accessible resources like brochures and
seminars to clarify the testing process. Training for physicians and
clinical pharmacists should emphasize effective communication about
genetic testing and addressing patient concerns. Incorporating
genetic counsellors into the healthcare team can

offer specialized guidance and support for patients through¥ out the
testing process. Clinical pharmacists are particularly instrumental in
educating patients about the risks of medications and the availability
of free or low-cost genetic testing options. Streamlining the testing
process by offering convenient options, such as at-home collection
kits, can further enhance accessibility. Finally, integrating genetic
testing into routine prescribing practices for high-risk medications can
normalize its use and ensure personalized patient care. Implementing
these strategies can significantly improve patient participation in
genetic testing and enhance the safety and efficacy of treatment plans.

Conclusion

The significance of adverse drug reactions attributed to
Carbamazepine has been overlooked for a considerable period.
Particularly in developing nations, there has been a lack of awareness
regarding the necessity of pre-treatment screening. Hence, the
primary aim of this case report is to advocate for physicians to conduct
genetic testing and baseline blood tests prior to commencing
Carbamazepine therapy. This proactive approach is crucial in
mitigating the risk of serious adverse reactions and ensuring patient
safety.

Reference:
Arunkumar Subramanian, Rajamohamed Haitharali, Nirenjen S,
Tamilanban T, Sivaraman Dhansekaran, et al

Carbamazepine-induced Stevens-Johnson Syndrome: A Case Report
with Review of the Literature.  Current Drug Safet.2024;20:
e15748863328893. DOI: 10.2174/0115748863328893241018101435




Drug Profile
ALYFTREK

Alyftrek is a prescription medicine used for the treatment of cystic
fibrosis (CF) in people aged 6 years and older who have at least one
F508del mutation or another responsive mutation in the cystic fibrosis
transmembrane conductance regulator (CFTR) gene.

Active Ingredients: Vanzacaftor, Tezacaftor, and Deutivacaftor

Inactive ingredients: croscarmellose sodium, hypromellose,
hypromellose acetate succinate, magnesium stearate, microcrystalline
cellulose, and sodium lauryl sulfate. The tablet film coating contains
Brilliant Blue FCF aluminum lake/FD&C Blue #1, carmine, hydroxypropyl
cellulose, hypromellose, iron oxide red, talc, and titanium dioxide.

Indications and Usage

Alyftrek is indicated for the treatment of cystic fibrosis (CF) in patients 6
years of age and older who have at least one F508del mutation or
another responsive mutation in the cystic fibrosis transmembrane
conductance regulator (CFTR) gene. If the patient's genotype is
unknown, an FDA-cleared CF mutation test should be used to confirm
the presence of at least one indicated mutation.

Mechanism of Action

Vanzacaftor and Tezacaftor bind to different sites on the CFTR protein
and have an additive effect in facilitating the cellular processing and
trafficking of select mutant forms of CFTR (including F508del-CFTR) to
increase the amount of CFTR protein delivered to the cell surface
compared to either molecule alone. Deutivacaftor potentiates the
channel open probability (or gating) of the CFTR protein at the cell
surface. The combined effect of Vanzacaftor, Tezacaftor and
Deutivacaftor is increased quantity and function of CFTR at the cell
surface, resulting in increased CFTR activity as measured both by CFTR
mediated chloride transport in vitro and by sweat chloride in patients
with CF.,

Dosage and Administration

Laboratory Testing: Prior to initiating ALYFTREK, obtain liver function
tests (ALT, AST, alkaline phosphatase, and bilirubin) for all patients.
Monitor liver function tests every month during the first 6 months of
treatment, then every 3 months for the next 12 months, then at least
annually thereafter. Consider more frequent monitoring for patients
with a history of liver disease and/or elevated liver function tests at
baseline.

Dosage Forms And Strengths

Tablets:

T Fixed-dose combination containing Vanzacaftor 4 mg (equivalent to
4.24 mg of Vanzacaftor calcium dihydrate), Tezacaftor 20 mg, and
Deutivacaftor 50 mg. Each tablet is purple, round-shaped, film-coated,
debossed with “V4" on one side and plain on the other.

» Fixed-dose combination containing Vanzacaftor 10 mg (equivalent to
106 mg of Vanzacaftor calcium dihydrate), Tezacaftor 50 mg, and
Deutivacaftor 125 mg. Each tablet is purple, oblong-shaped,
film-coated, debossed with “V10" on one side and plain on the other.
Adverse Reactions

« Drug-Induced Liver Injury and Liver Failure

= Hypersensitivity Reactions, Including Anaphylaxis

- Cataracts

» Cough

« Nasopharyngitis

» Upper respiratory tract infection

Headache

» Influenza

« Fatigue

Oropharyngeal pain

- Elevated ALT and AST

= Sinus congestion

» Rash

- Hypertension

Contraindications: None

Drug Interactions

Strong or Moderate CYP3A Inducers: Concomitant use of Alyftrek with
strong or moderate CYP3A inducers is not recommended.
Concomitant use of Alyftrek with a strong or moderate CYP3A
inducer decreases Vanzacaftor, Tezacaftor, and Deutivacaftor
exposure.

Strong or Moderate CYP3A Inhibitors: Concomitant use with a strong
CYP3A inhibitor increases Vanzacaftor, Tezacaftor, and Deutivacaftor
exposure, which may increase the risk of Alyftrek adverse reactions.

Grapeftruit

Food or drink containing grapefruit should be avoided during
treatment with Alyftrek. Concomitant use of Alyftrek with grapefruit
juice which contains one or more components that moderately
inhibit CYP3A may increase exposure of Vanzacaftor, Tezacaftor and
Deutivacaftor,

Overdosage

Treatment of overdosage consists of general supportive measures
including monitoring of vital signs and observation of the clinical
status.

Inform the healthcare providers, if

» Have or have had liver problems.

« Allergic to Alyftrek or any ingredients in Alyftrek.

» Have taken another medicine with Elexacaftor, Tezacaftor, or
Ivacaftor before and temporarily or permanently stopped because of
side effects.

» Have kidney problems.

» Pregnant or plan to become pregnant. It is not known if Alyftrek will
harm unborn baby. B Breastfeeding or planning to breastfeed.

How should to take Alyftrek?

- Take Alyftrek exactly as healthcare provider instructions.

= Take Alyftrek by mouth only.

= Always take Alyftrek tablets with food that contains fat. Examples of
fat-containing foods include butter, oil, eggs, peanut butter, nuts,
meat, and whole-milk dairy products such as whole milk, cheese, and
yogurt.

= Alyftrek tablets (age 6 to less than 12 years weighing less than 88
pounds (40 kg)): The purple round-shaped tablet is marked with 'V4’
and each tablet contains the medicines Vanzacaftor, Tezacaftor, and
Deutivacaftor. Take 3 tablets at the same time each day.

= Aylftrek tablets (age 6 to less than 12 years weighing 88 pounds (40
kg) or more, or 12 years and older): The purple oblong-shaped tablet
is marked with ‘V10' and each tablet contains the medicines
Vanzacaftor, Tezacaftor, and Deutivacaftor. Take 2 tablets at the same
time each day.

» Take Alyftrek tablets whole.

» Take the doses about the same time every day.

» If you miss a dose of ALYFTREK and:

* it is 6 hours or less from the time you usually take the dose,
take the missed dose with food that contains fat as soon as you can.
Then take your next dose at your usual time.

* it is more than 6 hours from the time you usually take the
dose, do not take the missed dose. Take your dose the next day at
your usual time.

* Do not take more than your usual dose of ALYFTREK to make
up for a missed dose.
Approval Date: 12/20/2024

Reference
https://www.accessdata.fda.gov/drugsatfda_docs/label/2024/21873
0s000Ibl.pdf




Monthly Drug Safety Alert
(October to December 2024)
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Monthly Drug Safety Alerts

The analysis of Adverse IDmug Reactions (ADRs) ffom the PvPl database revealed the
following:

S. No. Suspected Indication(s) Adverse Drug

Drugs Heactions

1. Treatment of Febrile Neutropema in
cancer paticnts.

2. Treatiment for invasive fungal
infection i patients, who are
1 Amphotericin B refiactory to or mtolerant of Hyperkalaemia
conventional Aamphotericin B
therapy.

3. Indicated for the treatment of
Visceral Leishmaniasis,

Indicated for the treatiment of

Carbimazole thyrotoxicosis including thyrotoxicosis Agranulocytosis

crisis,

(]

Healthcare Professionals, Patients/Consumers are adwvised to closely monitor the possibility
of the above ADRs associated with the use of above suspected drugs. If. such reactions are
encountered, please report to the NOC-P+PI, IPC by filling of Suspected Adverse Drug
Reactions Reporting Form/Medicines Side FEffect Reporting Form for Consumer
(hup:/www.ipe.gov.in), through PvPI Helpline No. 1800-180-3024.
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File No. P.17019/03/2024-DSA Dated: December 26, 2024
DMonthly Drug Safety Alert

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

5. No. Suspected Drags Indications Adverse Drug
Reaction
MMetoprolol: For the treatment of
essential hypertension in adults,
functional heart disorders, migraine
prophwvlaxis, cardiac arrhythimias,
prevention ol cardiac death and
Beta-blockers reinfarction after the acute phase of | Hyvpokalaemia
i (Metoprolol, myocardial infarction, stable
FPropranolol, symptomatic CHF and angina pectoris.
Atenolol) Propranolol: For the treatment of
cardiac arrhythmias; tachycardia;
hypertrophic obastructive cardiac

pheochromocytoma;
management of angina;
essential and renal hypertension,
prophylaxis of migrame.
Atenolol: For the Treatment of
hypertension., angina pectors, cardiac
arrhythmias.

Healthcare Professionals, Patients/Consumers are advised to closely monitor the possibility of
the above ADR associated with the use of above suspected diugs. If, such reaction is
encountered. please report to the NCC-PvPL IPC by filling of Suspected Adverse Drug
Reactions Reporting Form/Medicines Side Effect Reporting Form for Consumer
(hitp://waww.ipc.gov.in), through PvPI Helpline No. 1800-180-3024_
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Reference
https://www.ipc.gov.in/8-category-en/1281-drugs-alerts-2024.html
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EVENT CORNER
Blood Donation Camp
Coordinator: Dr Deepalakshmi M Organized by: Dept. of Pharmacy Practice, JSSCPO, JSS Rotaract Club &
Assistant Professor IPA, Nilgiris local branch.
Department of Pharmacy Practice Venue: Auditorium, JSS College of Pharmacy, Ooty
JSS College of Pharmacy, Ooty Date: 07.11.2024

Blood donation is regarded as one of the most valuable forms of giving. It not only fosters a spirit of compassion and care for others but also offers
essential support to humanity in ways that wealth cannot achieve. With this in mind, the primary focus is on promaoting service to the nation.

An average sized healthy human has about 5 liters of blood in the body. The external blood supply is urgently needed in major medical surgeries
as well as accidents and other trauma conditions. ‘There is no alternative to the natural blood’is the universal truth that we experience every day.
Always, there is a deficit between blood collection and demand, irrespective of geography, prosperity, and population size. There are many
challenges in increasing the blood donors: Lack of awareness about the need of blood donation and its importance, Apathy exists among the
majority of population till the person meets a medical emergency, Myths and wrong perceptions about the blood donations, Fear about the post
blood donation effects, Matching the blood properties’ becomes an issue with rare blood groups. Taking this into account, The Department of
Pharmacy Practice at JSS College of Pharmacy, in collaboration with the Indian Pharmaceutical Association (IPA) and the National Service Scheme
(NSS), organized a blood donation camp at the JSS College Auditorium on November 7, 2024. The camp was inaugurated by Dr. K.P. Arun, Vice
Principal; Dr. GNK Ganesh, Secretary of the IPA Nilgiris local branch; and Dr.B. Babu, NSS Coordinator. The staff and student volunteers responded
enthusiastically, resulting in approximately 33 units of blood being donated. Dr. M. Deepalakshmi, Assistant Professor in the Department of
Pharmacy Practice, coordinated the blood donation camp with support from Dr. S. Ponnusankar, Professor and Head of the Department of
Pharmacy Practice, Dr. GNK Ganesh, Dr. B. Babu and Rotractors who helped make all the necessary arrangements.

World Diabetes Day - Screening and Health Awareness Program

Coordinator: Dr Deepalakshmi M Organized by: Dept. of Pharmacy Practice, JSSCPO & JSS Rotaract Club
Assistant Professor with the support extended by JSSAHER and IPA, Nilgiris local branch.
Department of Pharmacy Practice Venue: Central Bus Stand, Ooty
JSS College of Pharmacy, Ooty Date: 14.11.2024

The World Diabetes Day 2024 event was held on November 14, 2024, at the Central Bus Stand, Ooty, organized by The Rotaract Club of Nilgiris
West, the Indian Pharmaceutical Association (IPA), and the Department of Pharmacy Practice, JSS College of Pharmacy, Ooty. Inaugurated by Dr.
K.P. Arun, Vice-Principal, and V. Dinesh, SETC Branch Manager, the program focused on raising awareness about diabetes, hypertension, and obe-
sity management. The event benefitted 63 participants through free health screenings, including blood pressure, blood glucose, and BMI assess-
ments, with personalized counseling provided based on results. Informative pamphlets and awareness videos emphasized practical tips and life-
style modifications to manage chronic conditions, while tree saplings were distributed to winners in a health-focused activity. The screenings re-
vealed key health insights: 10 participants had abnormal SPo2 levels, 32 had irregular BMI, and blood glucose assessments detected 9 cases of
hyperglycemia and 1 of hypoglycemia. Additionally, 27 participants exhibited blood pressure abnormalities, with 26 cases of hypertension and
1 of hypotension. These findings underscored the need for such initiatives to promote early detection and proactive health management. Coor-
dinated by Dr. M. Deepalakshmi with the support of departmental staff, the camp showcased the critical role of healthcare professionals in com-
munity engagement. By combining health screenings, counseling, and education, the event successfully raised awareness about preventive care
and chronic disease management. It highlighted the importance of early detection and healthy habits in reducing the burden of non-communi-
cable diseases. This initiative served as a model for future community health programs, emphasizing the collective responsibility of individuals
and healthcare providers in fostering wellness and sustainability.
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Academic Expert Interaction series - Professional Development

Name of the presenter: Organized by: Dept. of Pharmacy Practice & Pharmacy Education Unit
Dr. Shloka Suresh Sahetya, PharmD, BSPS JSS College of Pharmacy, Ooty
Graduate Pharmacist, Venue: Auditorium, JSSCPO

Albany College of Pharmacy and Health Sciences, USA  Date: 13.12.2024

Dr Shloka is a recent Pharm D graduate from Albany College of Pharmacy and Health Sciences, New York, USA. Dr Shloka completed the BSPS,
PharmD Dual Degree and currently a graduate intern at an independent retail Pharmacy. During her academic tenure she worked as member of
‘student experience advisory committee; ‘campus safety advisory committee; ‘diversity, equity and inclusivity committee’ and Vice-President of
‘Multicultural club’ Dr. Shloka also received several meritorious awards like ‘Deans list"’Merit scholarship’ & ‘Be the change award’ from Albany
College of Pharmacy & Health Sciences. She is professionally associated with ‘Academy of Managed Care Pharmacists, ‘American Pharmacists
Association’and ‘American Society of Health- system Pharmacists: The talk was hosted at Dr APJ Abdul Kalam Hall, JSS College of Pharmacy, Ooty.
Dr Shloka started her talk by discussing the Pharm D course overview at USA. She stressed on important aspects of training at Community
pharmacy, Ambulatory care and In-patient pharmacies at various settings of healthcare. Further, Dr Shloka spoke the importance of ‘professional
development’and discussed about importance of developing a good resume by involving in extra curricular activities, enhancing team building
and leadership building qualities. Dr Sholka discussed the importance of outreach and networking for Pharmacy graduates. Dr Shloka also
encouraged the students to attend workshops, conferences, webinars and involve in outreach programs and various activities provided from the
Department and Institution. Finally Dr Shloka elaborated the importance of setting goals in professional life. Dr Shloka answered few questions
from the students of Department of Pharmacy Practice, Dr SP Dhanabal, Principal, delivered the welcome address and Dr S Ponnusankar, Professor
& Head, Department of Pharmacy Practice delivered the vote of thanks. The event was coordinated by Mr Vishwas HN & Dr S Ponnusankar from
Department of Pharmacy Practice.
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World HIV Day - Screening and Health Awareness Program

Coordinator: Dr Deepalakshmi M Organized by: Dept. of Pharmacy Practice, JSSCPO with the support
Assistant Professor extended by JSSAHER and IPA, Nilgiris local branch.
Department of Pharmacy Practice Venue: ATC Bus stop, Ooty
JSS College of Pharmacy, Ooty Date: 09.12.2024

The Department of Pharmacy Practice, JSS College of Pharmacy, Ooty in association with IPA Nilgiris Local Branch, Rotaract Club and NSS, JSS
College of Pharmacy,Ooty organized an outreach program on 09.12.2024 at ATC Bus stop, Ooty to mark “World AIDS Day-2024". The day high-
lighted a series of insightful talks and interactive activities aimed at raising awareness about the Signs of AIDS and how to provide help. Dr. S.P.
Dhanabal, Principal; Dr. K.P. Arun, Vice Principal; Dr. G.N.K. Ganesh, Secretary of Nilgiris Local Branch; and the Sub Inspector from B1 Police Station
inaugurated the camp. During the program, pamphlets were distributed to the public, and tree saplings were given to the winners. This outreach
program benefited approximately 200 people. We created a logo formation for HIV awareness and formed a human chain. Our students per-
formed a street play and songs about AIDS. Dr. M. Deepalakshmi delivered a health awareness talk to the general public. Additionally, awareness
audio recordings were played, highlighting the symptoms and important do's and don'ts for HIV. Dr. Deepalakshmi M., Assistant Professor in the
Department of Pharmacy Practice at JSS College of Pharmacy in Ooty, played a significant role in the success of the event. The gathering raised
awareness about AIDS and highlighted the importance of providing support and promoting well-being.
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