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We, the Editorial committee has great privilege on releasing the News Letter Vol-7 and 

1st Issue Jeevan santhi of Santhiram College of Pharmacy. This newsletter carries the 

information of our activities and achievements that happened in our campus. We extend 

our sincere thanks to our beloved Chairman for the generous support to release the 

Departmental News Letter which is serving as a platform for today’s Pharmacists to 

share the knowledge and recent advances pertaining to the Pharmacy practice and 

Pharmacy Profession. 
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Chairman message 

 

Principal message 

 

I am happy to know that Jeevan santhi, the newsletter 

of SRCP is releasing for publication. This newsletter 

updates co-curricular and extracurricular activities of 

the college. The college aims at preparing the students as 

pharmacist & making them aware of rights and duties of 

stipulated moral issues in pharmacy ethics and values. I 

think most of the parents would have a major attraction 

to such specialized institute to educate their wards and 

enable them to grow in a caring environment to adopt a 

meaningful and successful career”. 

It is with immense pleasure to release ofVol.7 and 1st 

issue of SRCP newsletter Jeevan santhi. We all know 

that newsletter of any college is the mirror image of the 

college and reflect its vision and mission. This newsletter 

talks about people and program which makes SRCP one 

of the leading pharmaceutical education center in 

Nandyal District, Andhra Pradesh. I hope this newsletter 

will be act as a platform to encourage many of our staff 

and students to share their views. 

 

Editorial Desk 

 



  

 

 
NATIONAL ASSESSMENT AND ACCREDITATION COUNCIL 

An Autonomous Institution of the University Grants Commission 

 

Declared 

 

 

 

 

 

 

 
with CGPA 3.35... 

we feel proud that the SRCP is the 

First A+ grade institute among the 

Pharmacy colleges in Rayalaseema region, 

Andhra Pradesh, India. 
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The global campaign to eradicate polio has been incredibly successful except in 

one key way: It hasn't actually eradicated polio. When the Global Polio 

Eradication Initiative was launched in 1988, the goal was to extinguish polio by 

the year 2000. The U.S. case and most of the current outbreaks in Africa, are 

linked to vaccine-derived strains of the virus. These strains were originally part 

of oral polio vaccine. 

Last year there were only 30 cases of wild polio detected while there were 

nearly 800 cases of vaccine-derived polio. Of the 15 cases reported in the first 

quarter of 2023, 14 are from strains of the virus that mutated from the oral polio 

vaccine used in lower-income nations. Vaccine-derived poliovirus is a well-

documented strain of poliovirus mutated from the strain originally contained in 

OPV. OPV contains a live, weakened form of poliovirus that replicates in the 

intestine for a limited period, thereby developing immunity by building up 

antibodies. 

On rare occasions, when replicating in the gastrointestinal tract, OPV 

strains genetically change and may spread in communities that are not fully 

vaccinated against polio, especially in areas where there is poor hygiene, poor 

sanitation, or overcrowding. The lower the population's immunity, the longer this 

virus survives and the more genetic changes it undergoes. India continues to 

face the threat of importation of the wild polio virus (WPV) and/or vaccine-

derived polio viruses (VDPV) from countries that are still reporting cases. 

To maintain its polio free status, India maintains high levels of population 

immunity against polio through Routine Immunization (RI) and National 

Immunization Days (NIDs), when all children under five years are vaccinated 

against the virus. VDPVs are extremely rare. In addition to being reported 
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among immunocompromised individuals, VDPVs may also develop in areas with 

low population immunity. Hence it is extremely important for all children to 

receive their recommended doses of polio vaccines - oral polio vaccine (OPV) and 

fractional-dose inactivated polio vaccine (fIPV). 

REFERENCE 

• https://www.who.int/india/news/detail/17-06-2022-investigation-of-

the-vaccine-derived-polio-virus--found-in-sewage-sample-in-kolkata 

• https://www.who.int/emergencies/disease-outbreak-news/item/2023-

DON457 

• https://www.npr.org/sections/goatsandsoda/2023/04/10/1168141163

/the-dream-of-wiping-out-polio-might-need-a-rethink 

 

 

 

 

 

 

 

 

 

 

K.GAYATHRI BAI 

Pharm.D, Intern 

Department of Pharmacy Practice 

Santhiram college of Pharmacy 

Nandyal, Andhra Pradesh, India. 
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Nipah virus (NiV) is a zoonotic virus, meaning that it can spread between 

animals and people. Fruit bats, also called flying foxes, are the animal reservoir 

for NiV in nature. According to world health organisation (WHO) statistics 

Outbreaks occur almost annually in parts of Asia, primarily Bangladesh and 

India. In India, the first Nipah virus disease outbreak was reported in Siliguri 

town in 2001, followed by a second outbreak in Nadia district in 2007, both in 

West Bengal state. On 4 September 2021, the Kerala State Health department 

reported an isolated case of Nipah virus disease in Kozhikode district, Kerala 

state, India. This is the fifth outbreak of the disease in India. Direct contact with 

infected animals, such as bats or pigs, or their body fluids (such as blood, urine 

or saliva). Consuming food products that have been contaminated by body fluids 

of infected animals (such as palm sap or fruit contaminated by an infected bat), 

and Close contact with a person infected with NiV or their body fluids (including 

nasal or respiratory droplets, urine, or blood) 

Clinical manifestations typically appear in 4-14 days such as cough, sore 

throat, and difficulty breathing. Symptoms may initially include one or several 

of the following are Fever, Headache, Cough, Sore throat, Difficulty breathing, 

Vomiting. Severe symptoms may follow, such as Disorientation, drowsiness, or 

confusion, Seizures, Coma, Brain swelling (encephalitis)Death may occur in 40-

75% of cases. Long-term side effects in survivors of Nipah virus infection have 

been noted, including persistent convulsions and personality changes. It is 

diagnosed by laboratory testing that are conducted using real time polymerase 

chain reaction (RT-PCR) from throat and nasal swabs, cerebrospinal fluid, urine, 

and blood. Later in the course of illness and after recovery, testing for antibodies 

is conducted using an enzyme-linked immunosorbent assay (ELISA). 

Currently there are no licensed treatments available for Nipah virus (NiV) 

infection. Treatment is limited to supportive care, including rest, hydration, and 

treatment of symptoms as they occur. There are, however, immunotherapeutic 
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treatments (monoclonal antibody therapies) that are currently under 

development and evaluation for treatment of NiV infections. One such 

monoclonal antibody, m102.4, has completed phase 1 clinical trials and has 

been used on a compassionate use basis. In addition, the antiviral treatment 

remdesivir has been effective in nonhuman primates when given as post-

exposure prophylaxis, and may be complementary to immunotherapeutic 

treatments. 

Practice handwashing regularly with soap and water. Avoid contact with 

sick bats or pigs. Avoid eating or drinking products that could be contaminated 

by bats, such as raw date palm sap, raw fruit, or fruit that is found on the 

ground, and Avoid contact with the blood or body fluids of any person known to 

be infected with NiV. 

REFERENCE 

• https://www.dovemed.com/diseases-conditions/nipah-virus-infection/ 

• https://www.cdc.gov/vhf/nipah/index.html 

• https://www.who.int/news-room/fact-sheets/detail/nipah-virus 

 

 

 

 

C.SAI VARSHTIH  

Pharm.D, Intern 

Department of Pharmacy Practice 

Santhiram college of Pharmacy 

Nandyal, Andhra Pradesh, India. 

Jeevan Santhi e-BULLETIN                                                                                             8 



  

 
Hirschsprung's disease is a congenital anomaly of innervation of the lower 

intestine, which leads to partial or complete functional obstruction. It is caused 

by the congenital absence of vegetative plexuses of Meissner and Auerbach 

(aganglinosis) in the intestinal wall. The estimated frequency is 1 in 5,000 live 

births. The disease is usually limited to the distal part of the colon (in 75% of 

cases), but it can also involve the entire colon (in 5% of cases) or even the entire 

large and small intestine. If the entire colon is not involved, men are more likely 

to get sick (male: female = 4:1) 

The cause of aganglinosis is considered to be insufficient migration of 

neuroblasts from the neural crest. There is a significant genetic component to 

this disease and at least 12 different genetic mutations associated with 

Hirschsprung's disease. The probability of this disease among family members 

increases with an increase in the length of the involved part of the intestine: from 

3 to 8% in cases where the distal colon is involved, and up to 20% when the 

entire large intestine is affected. 

Symptoms often appear in early childhood. Normally, 98% of newborns 

have meconium excretion from the body during the first 24 hours of life. In 

approximately 50-90% of newborns with Hirschsprung's disease, meconium is 

not excreted in the first 48 hours of life. Infants have constipation, bloating and 

vomiting as well as with other forms of peripheral intestinal obstruction. 

Sometimes infants with aganglinosis of a very short segment develop only mild 

or intermittent constipation, often interspersed with diarrhea, which leads to a 

delay in diagnosis. Abdominal X-ray; This test may show a lack of stool in the 

large intestine or near the anus. It can also show if part of the large intestine is 

bulging. Barium enema; This X-ray exam checks the large intestine for any 

problems.  Barium coats the organs so they can be seen on an X-ray. The barium 

is put into a tube and inserted into your child’s rectum as an enema. An X-ray 

of the belly will show any narrowed areas or any blockages. It will also show if 

HIRSCHSPRUNG’S DISEASE IN CHILDREN 
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the intestine is bulging above a blockage. Anorectal manometry; This test is most 

often used for older children. A small tube is put into the rectum to check how 

well the rectal muscles are working. If the muscles don't relax, it may be a sign 

of Hirschsprung disease. Biopsy of the rectum or large intestine; It is checked 

under a microscope to see if any nerve cells are missing. 

The treatment of the disease is a restorative operation to bring the 

normally innervated intestine to the anus with the preservation of the anal 

sphincter. In newborns, this was usually a two-stage procedure starting with a 

colostomy proximal to the aganglionic segment for decompression of the colon. 

Then the newborn will grow up to the 2nd stage of the procedure, in which the 

entire aganglionic part of the colon is resected and the reduction operation is 

performed. However, many clinical centers are currently conducting a one-stage 

procedure in the neonatal period for the lesion of a short segment. The results 

using laparoscopic techniques are similar to those obtained with open access, 

and are associated with shorter hospitalization. 

REFERENCE 

• https://www.stanfordchildrens.org/en/topic/default?id=hirschsprungsd

isease-90-P01999 

• https://cyberleninka.ru/article/n/hirschsprungs-disease-in-children 

• https://www.ncbi.nlm.nih.gov/books/NBK562142/ 
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Aromatherapy has been used for thousands of years. Its origin can be traced 

back to the time of the Egyptians, who developed the first distillation apparatus. 

Today, aromatherapy has been linked to many health benefits – one of them 

being an improvement of cognitive function in patients with dementia. 

Aromatherapy is an ancient practice in which essential oils from plants, herbs, 

flowers, and trees are used to improve the mental, spiritual, and physical well-

being of patients. Dementia is characterized by the impairment of several brain 

processes and functions, such as memory, personality, language, and cognitive 

skills. 

The disease is associated with the loss of cognitive functions that include 

remembering, thinking, and reasoning. It also affects behavioral abilities, which 

may progress to such an extent that it interferes with the person’s life and 

activities. Scientists also found that six essential oils, namely thyme, rose, clove, 

eucalyptus, bergamot, and fennel, are capable of suppressing the inflammatory 

COX-2 enzyme. 

The effect is similar to that of resveratrol, one of the important compounds 

that give red wine its health benefits. Of all the essential oils, thyme produces 

the highest reduction in COX-2 levels by about 75 percent. The other essential 

oils reduced the COX-2 level by 25 percent. COX-2 is an inflammatory enzyme 

that has been also linked to the development of Dementia. Aromatherapy works 

by stimulating olfactory receptors that in turn stimulate the part of the brain 

that is linked to the regulation of emotions. It has been widely used to relieve 

symptoms of anxiety and depression. 

Now, many studies show that aromatherapy can benefit patients with 

dementia, like those with Dementia. Some of the essential oils stimulate cognitive 

functioning and memory for patients with memory loss. 
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In dementia, the hardest symptom to treat is agitation and aggression 

among patients. A study has found that essential oils, particularly lavender, 

bergamot, and lemon balm, can help calm the patient and suppress aggression, 

agitation, and other psychotic symptoms in patients with dementia. 

The use of aromatherapy as a complementary treatment for dementia has 

gained immense popularity. Though many studies are still needed to provide 

further evidence of the health benefits of aromatherapy in dementia, evidence-

based studies have shown promising results. 

 

REFERENCE 

• Available at: https://www.news-medical.net/health/Aromatherapy-for-

Dementia.aspx. Accessed on 10 May 2023. 

 

 

 

 

 

 

 

 

 

 

 

 

 

B LAKSSHMI LAVANYA 

Pharm.D, Intern 

Department of Pharmacy Practice 

Santhiram college of Pharmacy 

Nandyal, Andhra Pradesh, India. 

Jeevan Santhi e-BULLETIN                                                                                            12 



  

 
Artificial Intelligence describes the creation of computer systems that are capable 

of activities like sensing, reasoning, and decision-making that traditionally need 

human intellect. In the healthcare industry, artificial intelligence (AI) is used to 

evaluate vast volumes of patient data, including medical records, imaging 

studies, and laboratory findings, to support clinical decision-making and 

enhance patient outcomes. 

AI has the ability to improve healthcare and give individuals more control over 

their health, which would empower them. AI has been applied to improve the 

provision of healthcare in recent years in a number of ways, including the 

provision of personalised health information and the facilitation of virtual 

consultations and remote monitoring. Personalised health information is one of 

the major advantages of AI in healthcare. AI algorithms can make individualised 

suggestions for patients to maintain excellent health by examining patient data, 

including medical histories and lifestyle factors. Patients' vital signs may be 

recorded and monitored remotely with the help of AI-powered devices, which can 

also notify medical professionals of any possible problems. By doing so, the 

necessity for in-person visits to healthcare facilities can be decreased and patient 

outcomes can be improved by earlier intervention. 

AI can improve medication management and transparency in healthcare by 

analyzing patient data, reducing adverse drug events, and increasing patient 

safety. This empowers patients to make informed decisions and builds trust 

between patients and healthcare providers. AI can perform as well as or better 

than humans at critical healthcare activities such as disease diagnosis. 

Algorithms are already exceeding radiologists in detecting dangerous tumours 

and advising researchers on how to build cohorts for expensive clinical trials. 

AI algorithms can analyze medical images, identify abnormalities, and improve 

diagnoses, leading to better patient outcomes. They can automatically detect 

lesions, predict disease progression, and develop personalized treatment plans. 
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AI also enhances quality control, ensuring high-quality images and accurate 

diagnoses, ultimately improving patient outcomes. pharmacists’ willingness and 

attitude towards AI implementation in pharmacy can vary based on their 

individual experiences and perspectives. Some pharmacists may be receptive to 

AI and view it as a valuable tool to enhance patient care and optimize pharmacy 

operations. Healthcare providers should enhance AI utilization in pharmacy 

practice by conducting educational programs, providing technical support, 

offering financial rewards, and offering incentives. This will help pharmacists 

understand and effectively utilize AI technology, improving patient care and 

health outcomes. 

REFERENCE 

• Dave M, Patel N. Artificial intelligence in healthcare and education. British 

Dental Journal. 2023 May 26;234(10):761-4. 

• Jarab AS, Al-Qerem W, Alzoubi KH, Obeidat H, Heshmeh SA, Mukattash 

TL, Naser YA, Al-Azayzih A. Artificial intelligence in pharmacy practice: 

Attitude and willingness of the community pharmacists and the barriers 

for its implementation. Saudi Pharmaceutical Journal. 2023 Aug 

1;31(8):101700. 
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Ursodeoxycholic acid (UDCA), is a naturally occurring bile acid that is 

used for treating various liver diseases. There are various mechanisms 

that show multiple effects on bile and liver metabolism. 

It is mainly used in treating gall bladder stones and in conditions 

where liver enzymes are altered. 

UDCA is a well-known liver-protective agent, and plays a rescuing role 

from serious health problems like drug-induced liver injury, it is highly expected 

to play an auxiliary protective role in COVID-19 treatment. 

UDCA has been approved by the US Food and Drug Administration (FDA) 

for dissolving gall stone, and for treatment of several cholestatic liver diseases 

such as primary biliary cholangitis. 

The beneficial action of UDCA in respiratory diseases, it showed a 

significant improvement in all histopathological changes that occurred in context 

of airway remodeling. 

These beneficial effects might be ascribed to the efficient modulation of Th-

2 derived cytokines and the inhibition of apoptosis of airway epithelial cells. 

Recently, UDCA has been shown to stimulate alveolar fluid clearance in 

lipopolysaccharide-induced pulmonary edema via ALX/cAMP/PI3K pathway 

resulting in an improvement of acute respiratory distress syndrome. 

The latter study clearly indicates that UDCA may have promising 

therapeutic effects in COVID-19- induced pneumonia and related lung oedema. 

Recently, in participants with cirrhosis, UDCA exposure was associated 

with both a decrease in SARS-CoV-2 infection, and reduction in symptomatic, at 

least moderate, and severe/critical COVID-19. 
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As mentioned above UDCA helps in airway remodeling, inhibition of 

apoptosis of airway epithelial cells, increasing the alveolar fluid clearance, anti-

inflammatory and immune modulating actions adding UDCA to respiratory 

related diseases with altered liver enzymes may be helpful in improving patient’s 

quality of life. 

 

REFERENCE 

• John BV, Bastaich D, Webb G, Brevini T, Moon A, Ferreira RD, Chin AM, 

Kaplan DE, Taddei TH, Serper M, Mahmud N. Ursodeoxycholic acid is 

associated with a reduction in SARS‐CoV‐2 infection and reduced severity 

of COVID‐19 in patients with cirrhosis. Journal of Internal Medicine. 2023 

May 1. 

• Abdulrab S, Al-Maweri S, Halboub E. Ursodeoxycholic acid as a candidate 

therapeutic to alleviate and/or prevent COVID-19-associated cytokine 

storm. Medical Hypotheses. 2020 Oct;143:109897. 

• Ko WK, Lee SH, Kim SJ, Jo MJ, Kumar H, Han IB, Sohn S. Anti-

inflammatory effects of ursodeoxycholic acid by lipopolysaccharide-

stimulated inflammatory responses in RAW 264.7 macrophages. PLoS 

One. 2017 Jun 30;12(6):e0180673. 
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          Climate change is influencing the incidence of Aedes aegypti and Aedes 

albopictus mosquito-borne dengue illnesses. More than half of the world's 

population is in danger, with an annual estimate of 100–400 million infections, 

96 million clinical symptoms, and 40, 000 fatalities. Despite evidence of 30–50-

fold increases in occurrences in tropical and subtropical regions in the past 50 

years and the fastest growing risk of dengue infection, an estimated 3·97 billion 

people (in 129 countries) are vulnerable. Dengue disease has steadily increased 

in the past half century as a result of various factors including global trade and 

travel, urbanization, population growth, and climate variability and change, all 

of which provide conducive conditions for dengue vectors and viruses to multiply. 

Climate change, rising temperatures, urbanization, vector suitability, and 

vulnerability of populations threaten dengue vector-to-human transmission. 

In the 1950s and 1960s, the disease was restricted to a few Southeast Asian 

countries, but regional and worldwide dengue epidemics began in the 1970s and 

spread in the next two decades. By 2012–13, the face of dengue incidence in 

India radically transformed. Dengue has become an annual epidemic in many 

parts of Southeast Asia, and the disease is becoming more hazardous as the 

environment changes. According to the most recent data, 110 473 dengue cases 

were documented in India between January and October, 2022, which is similar 

to the number of cases reported in 2018 (101 192). Notably, there was a 

substantially higher number of dengue cases recorded in previous years: 

188 401 in 2017; 157 315 in 2019; and 193 245 in 2021. When the COVID-19 

wave began in India in 2020, dengue incidence reduced by 56–60% (44 585). 

Between 1951–60 and 2012–21, the number of months appropriate for A aegypti 

dengue transmission in India increased by 1·69% every year to 5·6 months. 

However, locations with endemic dengue face the risk of a twin pandemic, which 

could overwhelm health-care systems as the world grapples with the weight of 

New The Resurgence of Dengue Epidemic & 

Climate Change in India 
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the COVID-19 pandemic, and could be difficult to discern due to clinical and 

laboratory markers that are similar. 

We must not underestimate the current COVID-19 pandemic's severity, which 

has wreaked havoc in terms of morbidity, mortality, and economic burden, and 

has occasionally affected the prevention, control, and management programme 

of infectious and vector-borne diseases, including dengue, as a result of changes 

in health policy and priorities related to COVID-19. The rising frequency of 

dengue and COVID-19, and the possibility of co-infection, are putting a strain 

on health-care infrastructure. Reducing transmission and fatality will be made 

possible by treating dengue cases as soon as possible and addressing the 

socioeconomic and environmental factors associated with dengue and other 

vector-borne illnesses. 

References:  

• Mondal N. The resurgence of dengue epidemic and climate change in 

India. The Lancet. 2023 Mar 4;401(10378):727-8. 
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Yuva Kranthi Celebrations 

 
Yuva Kranthi – Traditional Dress  

 

 

 
National Voters Day 

 
Seminar - Medical Scribing 
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Workshop on Pharmacovigilance 
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Cancer Awareness Programme 
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CDM & SAS Expert Talk – Guest Lecture 
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SAS in Clinical Research – Guest Lecture 

 National Webinar on CPTDM 

Jeevan Santhi e-BULLETIN                                                                                           21 
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National Pharmacy Education Day 

 

 

 
National Pharmacy Education Day – Essay 

Writing  
National Pharmacy Education Day – 

Bedside Teaching 
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National Pharmacy Education - Rangoli 
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World Tuberculosis Day 
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World Lung Cancer Day 
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Meri Mati Mera Desh - Inauguration 
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Meri Mati Mera Desh - Rangoli 
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Meri Mati Mera Desh – Drawing Competition 
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NSS - Plantation 
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Pharmacy Practice - Day Scoop 

 



  

 

 

1. ADRs ----------------------------------------------7 

2. Medication Error-----------------------------40 

3. Drug-Drug Interaction---------------------120 

4. Drug-Food Interaction----------------------30 

5. Drug Query--------------------------------------45 

6. Query response--------------------------------45 

7. Query Feedback-------------------------------45 

8. Drug Profile-------------------------------------20 

9. Daily Scoops----------------------------------160 

10. Conference Attended-----------------------05 

11. Webinar Conducted--------------------------01 

12. Workshop---------------------------------------01 

13. Publication-------------------------------------08 

14. Book Chapters--------------------------------04 
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Pharmacy Practice - Documentation 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SRCP on news 
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SRCP Placements 
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SRCP Placements 
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SRCP Activities & Achievements 
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