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ASTHMA

Asthma is a common long-term inflammatory disease of the airways of the lungs. lt is characterized by
variable and recurring symptoms, reversible airflow obstruction, and branchospasm.

Asthma is thought to be caused by a combination ofgenetic and environmental factors. Environmental
factors include exposure to air pollution and allergens. Other potential triggers include medications such
as aspirin and beta blockers.

Asthma signs and symptoms include:
Shortness of breath
Chest tightness or pain

Trouble sleeping caused by shortness of breath, coughing or wheezing
A whlstling or wheezing sound when exhaling .wheezing is a common sign of asthma in children. Coughlng or wheezing

attacks that are worsened by a respiratory virus, such as a cold or the flu

Asthma signs and symptoms flare up in certain situations:
Exercise-induced asthma, which may be worse when the air is cold and dry
Occupational asthma, triggered by workplace irritants such as chemical fumes, gases or dust
Allergy-induced asthma, triggered by airborne substances, such as pollen, mold spores, cockroach waste or particles of

skin and dried saliva shed by pets and pet dander

RISK FACTORS

A number of factors are thought to increase the chances of developing asthma. These include:
Having a blood relative such as a parent or sibiing with asthma
Having another al ergic condition, such as atopic dermatitis or al erglc rhinitis
Being overweight
Being a smoker
Exposure to exhaust fumes or other types of pollulion
Exposure to occupational triggers, such as chemicals used in farming, hairdressing and manufacturing

COMPLICATIONS

Asthma complications include:
'Signs and symptoms that interfere with s eep, work or recreational aclvities
.Sick days from work or school during asthma flare-ups
.Permanent narrowing ofthe bronchial tubes, that affects how well you can breathe
.Emergency room visits and hospitalizations for severe asthma attacks

DIAGNOSIS

A diagnosis of asthma should be suspected ifthere is a history of recurrent wheezing, coughing or difficulty breathing
and these symptoms occuT or worsen due to exercise, viral infections, allergens or air pollution.

PREVENTION

The World Health Organization recommends decreasing risk factors such as tobacco smoke, air pollution, and the number
of lower respiratory infections.
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MANAGEMENT
A specific, customized plan for proactively monitoring and managing symptoms should be created. This plan should includethe reduction of exposure to allergens, testjng to assess the severity of symptoms, and the usage of medicahons. Thetreatment plan should be written down and advise adjustments to treatment according to changes in symptoms. The mosteffeclive treatment for asthma is identifying triggers, such as cigarette smoke, pets, or ispirin, and eliminating exposure tothem lf trigger avoidance is insufficient, the use of medication is recommended. pharmaceutical drugs are selected basedon' among other things, the severity of illness and the frequency of symptoms. specific medications for asthma are broadlyclassified into fast-acting and Iong-acting categories.

MEDICATIONS

Medications used to treat asthma are divided into two general classes: quick-relief medications used to treat acute symptoms;and long-term control medications used to prevent further exacerbation.

FAST-ACTING

Salbutamol metered dose inhaler commonly used to treat asthma attacks. short-acting beta2-adrenoceptor agonists (SABA),such as salbutamol are the first line treatment for asthma symptoms. They are recommended before exercise in those withexercise induced symptoms. Anticholinergic medications, such as ipratropium bromide, provide additional benefit whenused in combination with SABA in those with moderate oTsevere symptoms.

LONG-TERM CONTROL
corticosteroids are generally considered the most effective treatment available for long-term control, Inhaled forms suchas beclomethasone are usually used except in the case of severe persistent disease, in which oral corticosteroids may beneeded Long-achng beta-adrenoceptor agonists (LABA) such as salmeterol and formoterol can improve asthma control, atleast in adults, when given in combination with inhared corticosteroids.

LIFESTYLE MODIFICATION
Avoidance oftriggdrs is a key component of improving control and preventing attacks. The most common triggers includeallergens, smoke, air pollution, non selective beta-blockers, and sulfite-containing foods. cigarette smoking and passivesmoke may reduce the effectiveness of medicatrons such as corticosteroids, Dust mite control measures, including airfiltration, chemicals to kill mites, overall, exercise is beneficial in people with stable asthma. yoga could provide smallimprovements in quality of life and symptoms in people with asthma.
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3. FDA APPROVED NEW TREATMENT :

Rhopressa (netarsudil ophthalmic solution): Especially for the traetmant of glaucoma or ocular hypertension Rhopressa (netarsudil
ophthalmic solution) is a Rho kinase inhibitor. Rhopressa is specifically indicated for the reduction of elevated intraocular pressure
(loP) in patients with open-angle glaucoma or ocular hypertension. Rhopressa is supplied as a solution for ophthalmic administration.
The recommended dosage is one drop in the affected eye(s) once daily in the evening. lf one dose is missed, treatment should continue
with the next dose in the evening. Twice a day dosing is not well tolerated and is not recommended. If Rhopressa is to be used
concomitantly with other topical ophthalmic drug products to lower loB administer each drug product at least 5 minutes apart.
Rhopressa (netarsudil ophthalmic solution) is a Rho kinase inhibitor, which is believed to reduce lop by increasing the outflow of aqueous
humor through the tiabecular meshwork route. The exact mechanism is unknown. Adverse effects associated with the use of Rhopressa
may include, but are not limited to, the following: conjunctival hyperemia, cornealverticillata, instillation site pain, conjunctival hemorrhage.
Rhopressa also demonstrated non-inferiority compared to timolol at the pre-specified secondary endpoint range of above 20 mmHg to below
27 mmHg, and also at a range of above 20 mmHg to below 28 mmHg. The efficacy results demonstrated a consistent level of lop lowering
across all baseline lOPs in the +iial, and throughout the 90-day efficacy period.

Heplisav-B IHepatitis B Vaccine (Recombinant), Adjuvanted] :

Heplisav-B [Hepatitis B Vaccine (Recombinant), Adjuvanted] combines hepatitis B surface antigen with a proprietary Toll-like Receptor 9 agonist to
enhance the immune response. Heplisav-B is specifically indicated for prevention of infection caused by all known subtypes of hepatitis B virus for
use in adults 18 years of age and older. Heplisav-B is supplied as a solution for intramuscular injection. The recommended dose is two doses
(0.5 mL each) administered one month apart. Heplisav-B [Hepatitis B Vaccine (Recombinant), Adjuvanted] combines hepatitis B surface antigen
with a proprietary Toll-like Receptor 9 agonist to enhance the immune response.
Adverse effects associated with the use of Heplisav-B may include, but are not Iimited to, the following: injection site pain, fatigue, and headache.
Heplisav-B demonstrated a statistically significantly higher rate of protection of 95% compared with 81% for Engerix-B. ln a subgroup analysis of 961
subjects with type ll diabetes, Heplisav-B demonstrated a statistically significantly higher rate of protection of 90% compare d to 65%for Engerix-B.
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DRUGS/DISEASE MECHANISM OF ACTION
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increase in bleeding risk lten SSRIs are usccl concurrcltlr.lith olher drugs thar
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atelets:Aspirin, clopidogril,clopidogrel, ticlopidine, dipyridamole x Usins uarlarin togetlrer rith aspiriu mal.causc roir to blced more casi11,. you
may need a dose adjustment bascd on vour Prothlombin time or lntemational
Nomalized Ratio (IfrR).
xPaticnts u'ith atrial llbrillation Iho also present riith acute corotarr svndrome
arc recommcnded to recci\ e dual anliplateiet therapr, $.ith aspirin ancl a
thienoplridine. s,hich is associated t'ith a heightcned risk tbr serere bleeijing.
Speciflc antiplatelet agcnts that could interact u.ith $,arlarin includc rspirin.
clopidogrel,ticlopidine. and dipyridamole..
Vixing u,arfarin l.ith nonsteroidal anti-inflamnator] drugs can not onlv
increase the risk for serious gastroirtestinal bleeding or hemonhege. but also
decrease thc cohesir,e properties ofplatelets necessan tbr clot lomatron.
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CYP3.{.+. CYP I A2 and CYP2A6
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5, PREGI\IANCY RISK CATTGORY DRUGS

5. ADVERSE DRUG REACTION OF ALPRAZOLAM
1' Some hematorogicar changes have been observed in patients receivingarprazoram.
2 Theriskofdependenceincreaseswithdurationoftreatmentandinth-osewithahistoryofalcoholordrugabuse.
3 Anterogrideamnesiaandmemoryimpairmentcanoccurafteradministrationofalprazolam.Themostfrequent
adverse effects ofalprazolam are drowsiness or lightheadedness,Agitation and irritability. other related psychiatricadverse events are aggression, anger, euphoria, mood swings, ,uni., hypor.nia, psychomotor impairment, and suicidalideation,headache, insomnia, muscle cramps,

,"ror",r"r#:',t"Tartwitching' 
muscle tone disorders, weakness, malaise, back pain, myalgia,tremor, confusion, blurred vision,

disturbance' nasal congestion, rhinitis, palpitations, chest pain,diaphoresis.Gastrointestinal (GI) adverse eventsareconstipation, appetite
stimurat, anorexia, weight gain,hypersarivation, abdominar pain, diarrhea, dyspepsia, and vomiting.

insomnia, -l'rt#?^:H;'ort-term 
use of alprazolam, patients may experience withdrawat symptoms like dysphoria and

muscle cramps, vomiting, sweating, tremors and seizures

5 Spontaneous post-marketingADR reports associated with arprazoram incrude:

."r,""0"r11".',iJed 
hepatic enzymes, hepatitis, hepatic failure, stevens-Johnson syndrome, hyperprolactinemia, gynecomastia,

galactorrhea
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7. DOSAGE ADJUSTMENT OF ANTIBIOTICS iN RENAL IMPAIREMENT

Anti-microbial
agent

Usual dosages Renally adiusted dose

kanamycin Adults& Adolescents: 15
mglkglday IM lIv
Geriatric: 15 mglkg/day IM.
Children Infants
15 mg/kglday (Max: 1.5
g/day) IM or IV is FDA-
approved maximum dosage

The dose/frequency should be adjusted based on serr.lm
concentrations and MIC.
The manufacturer recommends measuring serum
concentrations and adjusting the dose so that the peak
serum concentrations do not surpass 35 mcg/mL 30_90
minutes after administration and trough concentrations do
not exceed 10 mcg/mL.
For IM administration: Give 7.5 mg/kg IM
For IV administration:
CrCl> 50 mL/min: Give the full maintenance dose IV every
12-24 hours.
CrCI 10-50 mL/min: Give the full maintenance dose IV
every 24-72 hours.
CrCl< 10 mL/min: Give the full maintenance dose IV every
48-72 hou rs.
Hemodialysis:Give 50o/o of the maintenance dose IV after
hemodialysis; doses should be guided by serum kanamycin
concentrations and MICs.
Peritonea I dialysis : 15-20 mglLl day
Continuous renal replacement therapy (CRRT): Give
the full maintenance dose IV every 24-72 hours and
monitor serum concentrations.

Levofloxacin Adults &Geriatric: 750
mg/day PO or IV.
Adolescents& Children
weight 50 kg or more: 500
mglday PO/IV is FDA-
approved dosage
weight less than 50 kg: 16
nglkglday PO/lV (Max: 500
mglday o.250 Tg/dose) is
FDA-approved dosage.
I nfa nts
6 to 11 months: 16
mg/kg/day PO/tV is FDA-
approved dosage
1 to 5 months: Safety and
efficacy have not been
established Neonates
Safety and efficacy have
not been established.

I .tJl!tt \

] r'r Ct srr mL/minute or more: No dosage adjustment needed.
| glcl20 to 49 ml/minute: For 750 mg doses, give 750 mg

I PO/IV every 48 hours; for 500 mg doses, 500 mg PO/IV
] once, then 250 mg pO/lV every 24 hours; for 250 mg doses,
I no dose adjustments necessary.

CrCl 10 to 19 mL/minute: For 750 mg doses, give 250 mg
PO/IV once then 500 mg pO/IV every +B hour"s; for 500 mg
doses, give 500 mg PO/IV once, then 250 mg pO/IV every
48 hours; for 250 mg doses, give 250 mg pO/IV every 48
hours except when treatrng uncomplicated UTI, then no
dosage adjustment necessary,
Pediatlc patients
Usual pediatric dose of 5 to 10 mg/kg/dose every 12 hours
for chtldren 5 years and younger and 5 to 10 mg/k9/dose
every 24 hours for children older than 5 years
GFR 30 mLi mtnute/1.73 m2 or greater: No dosaqe
adjustment recessary.
GFR 10 to 29 mL/minute/1,73 m2:5 to 10 mg/kgldose pO/tV
evety 24 hours for all ages.
GFR less than 10 mL/minute/1.73 m2: 5 to 10 mglkg/dose
POlIV every 48 hours for all ages.
Intermittent herooialysis
Ad u lts
Th,e initial dose is 250,500, or 750 mg pO/tV depending on
infection being treated. For patients receiving 250 mg
PO/IV, no informatjon on dosing adjustment is available.
Pediatrlc patients
5 to 10 mg/kg/dose PO/IV every 4B hours. Hemodialysis is
not effective in the removal of levofloxacin from the body
Peritoneal dialysis
Ad u lts
Th_e initial dose is 250,500, or 750 mg pO/IV depending on
infection being treated. For patients receiving 250 mg
POlIV, no information on dosing adjustment is available.
Patients,receiving 500 mg pO/IV should receive subsequent
doses of 250 mg PO/IV every 48 hours. Those receiving 750
mq PO/IV should receive subsequent doses of 500 mq pOi IV
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Bagged first prize in Quiz Copmetition at
National Pharmacy week celebration on 28.f1.20L7

Conducted Free medical check up camp at
kothapally village on 29.1.1..2017

Guest Lecture by Dr.Ravindra N,Omni Hospitals Rally at khotapally
Hyderabad at National week celebration on 29.I\.201-7

Editors \ote:
Dear Health Carc Prol'essional.
\\ie har e taken utnlost care in cornpiline the inlbfinatiol and in bringing it orLt in th fbrm ol.a ncg,s bulletin.
Yet ifvou happen to find anv crror in our ellbrts pleasc ercusc us as an o\ersight and please ilo bring that o\erslght to our nolicc.
YorLrs Sincercl-v.
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Free medical check up camp at Ramdev Rao Hospital
Hyderabad on 25.!7.2017

Rally during National Phatmacy week celebration
on 28.1-1.20'17

Rally at khotapally Village on AtDS Day O7.IZ.2OL7
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