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Dr.C.Madhusudhana Chetty 

It gives me immense pleasure to note that Jeevan Santhi, 

the official newsletter of SRCP, is being released for 

publication. This vibrant platform captures and reflects 

the essence of our institution by showcasing a wide 

range of co-curricular and extracurricular activities. It 

stands as a testament to the dynamic spirit of our 

students and faculty. At SRCP, we are committed to 

nurturing competent pharmacists who not only possess 

academic excellence but are also guided by strong 

ethical and moral values. Our aim is not only to prepare 

students for a successful career but also to help them 

lead a meaningful and principled life. 

 
 

 
 It is with immense pleasure that I announce the release of 

Volume 9, Issue 1 of our college newsletter, Jeevan Santhi. A 

newsletter is often considered the mirror of an institution, 

reflecting its vision, mission, achievements, and the vibrant spirit 

within. This edition highlights the people, programs, and 

progress that continue to position SRCP as one of the 

premier pharmaceutical education centers in Nandyal 

District, Andhra Pradesh. I am confident that Jeevan 

Santhi will serve as a meaningful platform for our 

students and faculty to express their thoughts, 

creativity,andcontributions.

 

 
 

We, the Editorial Committee, take great pride in presenting Volume 9, Issue 2 of Jeevan 

Santhi, the official newsletter of Santhiram College of Pharmacy. This edition captures 

the vibrant academic, co-curricular, and extracurricular activities that have taken 

place on our campus, reflecting the collective achievements of our students and 

faculty. We extend our heartfelt gratitude to our respected Chairman for his continued 

encouragement and generous support in bringing out this departmental newsletter. 

Jeevan Santhi serves as a valuable platform for budding pharmacists to share 

knowledge, insights, and recent advancements in pharmacy practice and the 

profession at large. We hope this issue inspires and informs, while strengthening the 

spirit of learning and collaboration within our SRCP family.
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SGLT2 inhibitors have revolutionized the management of heart failure, and of the various SGLT2 

inhibitors, empagliflozin and dapagliflozin are the two drugs that have most convincingly changed the 

management of heart failure. Although both drugs have demonstrated impressive cardiovascular 

benefits in randomized clinical trials, direct comparisons between the two drugs in routine clinical 

practice are lacking. Of particular interest are the differences between the two drugs with respect to 

their effect on various hemodynamic parameters, laboratory parameters, echocardiographic 

parameters, and quality of life. The present study was undertaken with the aim of filling the 

knowledge gap with respect to the differences between the two drugs with the help of routine clinical 

parameters and Kansas City Cardiomyopathy Questionnaire-12. 

 

This is a prospective observational study in 70 consecutive heart failure patients, 35 in each of the two 

study groups, who were given either empagliflozin 10mg once daily or dapagliflozin 10mg once daily 

as part of routine care.Their vital signs, blood biochemistry, echocardiogram parameters such as left 

ventricular ejection fraction, and KCCQ-12 results were evaluated.For this, statistical analysis methods 

such as independent and paired t-test, Mann-Whitney U test, Chi-square test, ANOVA test, Shapiro-

Wilk test for normality, Levene's test for variance equality, and Pearson correlation test were used.The 

p-value <0.005 is considered as significant in two-tailed testing. 

 

The results of this are as follows: Both groups were comparable for baseline characteristics such as 

age, gender distribution, and prevalence of hypertension, HbA1c levels, and lipid profile. Diabetes 

mellitus was significantly higher in the dapagliflozin group (68.6% vs 31.4%, p=0.007). Both 

medications resulted in clinically significant reductions in systolic blood pressure and improvements 

in ejection fractions. Dapagliflozin resulted in a larger reduction in sodium levels (delta 2.51 vs 0.83 

mEq/L, p=0.007). For diabetic patients, empagliflozin resulted in a significantly larger reduction in 

blood glucose levels (delta RBS: 75.00 vs -42.33 mg/dl). For patients receiving empagliflozin, overall 

KCCQ-12 scores were numerically higher (66.22 vs 56.06). Symptom frequency domain was 

significantly different (p=0.033) by the Mann-Whitney test. Ejection fractions, creatinine levels, blood 

urea levels, hemoglobin levels, and lipid profile improvements were comparable for both medications. 
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Both empagliflozin and dapagliflozin showed similar effects in patients with heart failure. However, 

some differences were observed, and they may be clinically important. Empagliflozin showed reduced 

KCCQ-12 symptom frequency scores and glycemic reduction in diabetic patients, and dapagliflozin 

showed a greater decrease in serum sodium levels. Overall, this study supports the idea that these 

medications may be considered clinically equivalent for most patients but may show differences that 

could influence individual patient care. 

 

Abbreviations: SGLT2- Sodium Glucose Co-transporter 2, HF-Heart Failure, HFrEF-Heart Failure with 

reduced Ejection Fraction, EF-Ejection Fraction, KCCQ-Kansas City Cardiomyopathy Questionnaire, 

RBS-Random Blood Sugar, SBP-Systolic Blood Pressure, DBP-Diastolic Blood Pressure, HbA1c-Glycated 

Hemoglobin, BUN-Blood Urea Nitrogen, SD-Standard Deviation. 
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Environmental determinants play a crucial role in shaping human health outcomes and significantly 

contribute to the global burden of disease. These determinants encompass a wide range of physical, 

chemical, biological, and socio-economic factors present in the environment that influence human 

well-being throughout life. Rapid industrialization, urbanization, population growth, deforestation, 

and climate change have increased human exposure to environmental hazards, including air and water 

pollution, hazardous chemicals, occupational risks, noise pollution, poor sanitation, and extreme 

weather events. Such exposures adversely affect health by increasing the risk of respiratory disorders, 

cardiovascular diseases, infectious diseases, neurological impairments, metabolic disorders, 

reproductive complications, cancers, and mental health problems. 

Air pollution remains one of the leading environmental health threats worldwide, contributing to 

increased morbidity and mortality through exposure to particulate matter, sulfur dioxide, nitrogen 

oxides, ozone, and other pollutants. Similarly, contaminated water and inadequate sanitation facilitate 

the spread of waterborne diseases and negatively impact community health. Climate change further 

exacerbates health risks by altering disease patterns, increasing heat-related illnesses, food insecurity, 

and the frequency of natural disasters. Occupational and chemical exposures in agricultural, industrial, 

and domestic settings also pose significant risks to human health through acute and chronic toxic 

effects. 

The impact of environmental determinants is often influenced by social and economic conditions, with 

vulnerable populations such as children, older adults, pregnant women, and low-income communities 

experiencing a disproportionate burden of disease. Understanding the complex interactions between 

environmental exposures and health outcomes is essential for developing effective prevention and 

intervention strategies. Strengthening environmental monitoring systems, implementing evidence-

based public health policies, promoting sustainable development practices, and increasing community 

awareness can substantially reduce environmental health risks.  

 

 

 

 

 



Jeevan Santhi e-BULLETIN  
 

 

This review highlights the major environmental determinants affecting human health, their associated 

health outcomes, and the importance of multidisciplinary approaches to create healthier and more 

sustainable living environments for present and future generations. 

Keywords: Environmental Determinants; Human Health Outcomes; Air Pollution; Water Pollution; 

Climate Change; Environmental Health; Public Health; Sustainable Development. 
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Postpartum hemorrhage (PPH) is one of the leading causes of maternal morbidity and 

mortality worldwide and is defined as excessive bleeding following childbirth. It commonly 

occurs due to uterine atony, a condition in which the uterus fails to contract effectively after 

delivery. Other causes include retained placental tissue, genital tract trauma, coagulation 

disorders, prolonged labor, multiple pregnancy, and uterine overdistension. Early prevention 

and prompt management of PPH are essential to reduce maternal complications and improve 

clinical outcomes. 

 

Carbetocin is a long-acting synthetic analogue of oxytocin used for the prevention of 

postpartum hemorrhage, particularly following cesarean section and high-risk vaginal 

deliveries. Unlike conventional oxytocin, which has a short duration of action and often 

requires continuous infusion, carbetocin provides sustained uterine contraction with a single 

intravenous or intramuscular dose. This prolonged effect makes it a valuable therapeutic 

option in obstetric practice and contributes to better control of postpartum bleeding. 

 

Carbetocin works by binding to oxytocin receptors located on the smooth muscle cells of the 

uterus. Activation of these receptors increases intracellular calcium levels, resulting in strong 

and coordinated uterine contractions. These contractions compress the uterine blood vessels 

at the placental site, thereby reducing blood loss after delivery. Due to its longer half-life 

compared with oxytocin, carbetocin maintains uterine tone for an extended period, 

decreasing the need for additional uterotonic medications and reducing the risk of 

hemorrhage. 

 

Several clinical studies have demonstrated the effectiveness of carbetocin in preventing 

postpartum hemorrhage. It has been shown to provide comparable or superior uterine 

contraction compared with oxytocin while offering the advantage of a single-dose regimen. 

The use of carbetocin is associated with reduced requirement for additional uterotonics, 

improved convenience for healthcare professionals, and better compliance with PPH 

prevention protocols. Although the drug may be more expensive than oxytocin, its benefits in 

reducing complications and resource utilization may justify its use, especially in high-risk 

patients. 
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In conclusion, carbetocin represents an advanced therapeutic option for the prevention of 

postpartum hemorrhage. By providing prolonged uterine contractions through a single 

administration, it effectively reduces postpartum blood loss and the need for additional 

interventions. Its efficacy, safety, and ease of use make it an important component of modern 

obstetric care, contributing significantly to the reduction of maternal morbidity and 

mortality associated with postpartum hemorrhage. 
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         Pharm.D, Intern     

Department of Pharmacy Practice 

Santhiram college of Pharmacy 
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Alzheimer’s disease (AD) is a progressive neurodegenerative disorder characterized by 

neuronal loss, amyloid plaque accumulation, and tau protein aggregation, leading to cognitive 

decline. Current treatments provide only symptomatic relief, necessitating the exploration of 

alternative therapeutic strategies. Hedyotis aspera, a medicinal plant from the Rubiaceae 

family, is known for its neuroprotective properties, making it a promising candidate for AD 

treatment. 

This study investigates the in silico and in vivo neuroprotective effects of Hedyotis aspera 

against AD. A network pharmacology approach was employed to identify potential bioactive 

compounds and their interactions with key molecular targets involved in AD pathogenesis. 

Molecular docking simulations were performed to evaluate the binding affinity of these 

compounds to crucial AD-related proteins, such as acetylcholinesterase and beta-secretase, 

which play significant roles in disease progression.Bioactive compounds were screened using 

in silico tools, including SwissADME, ADMET Lab 2.0, and MolSoft, to assess their 

pharmacokinetic properties, drug-likeness, and toxicity. The most promising compounds 

were further analyzed for their multi-target interactions using Cytoscape. Additionally, in 

vivo studies will be conducted to validate the neuroprotective potential of Hedyotis aspera in 

AD models. 

The results of this study are expected to contribute to the growing body of evidence 

supporting the therapeutic potential of Hedyotis aspera in neurodegenerative diseases. By 

integrating computational and experimental approaches, this research aims to identify novel 

plant-based therapeutics for Alzheimer’s disease, paving the way for the development of 

multi-target treatment strategies. 
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Parkinson's disease is a progressive neurodegenerative disorder that primarily affects movement, 

causing symptoms like tremors, stiffness, slowness of movement, and balance problems. It occurs when 

the brain doesn't produce enough of the chemical messenger dopamine due to the loss of nerve cells. 

This study was aimed to identify bioactive constituents of Hedyotis aspera; predict Parkinson’s disease-

associated targets; elucidate key pathways; evaluate ligand–target interactions by docking; and 

investigate neuroprotective efficacy using behavioural and histopathological assessments. 

Phytoconstituents were retrieved from PubChem and screened using ADMET Lab 3.0, SwissADME, 

Molsoft, BindingDB, and Swiss Target Prediction. Disease targets were obtained from DisGeNET and 

intersected using Venny. STRING generated protein–protein interaction networks, and Cytoscape 

visualised and ranked hub targets. PyRx performed molecular docking, and BIOVIA Discovery Studio 

analysed binding interactions. Network analysis identified AKT1 (169), TNF (164), IL6 (163), STAT3 

(147), EGFR (138), HSP90AA1 (125), ESR1 (116), MAPK3 (112), MMP9 (112), and PPARG (112) as top-

ranked targets, suggesting involvement of neuronal survival, inflammation, oxidative stress, and 

signalling pathways.  

 

Among all the phytoconstituents, Muzanzagenin shown the highest binding affinity of -9.4 with PPARG 

Protein and -9.3 with MAPK3 protein. In vivo studies included behavioural assessments and 

histopathological examination. Locomotor activity, rotarod performance, and motor coordination were 

assessed. Brain tissue was examined for neuronal integrity, cellular degeneration, inflammation, and 

architectural alterations. Overall, the integrated approach supports H. aspera as a promising 

neuroprotective candidate, warranting further validation. 
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Celebrated Teacher’s Day (05/9/2025) 

National Pharmacovigilance week (17/9/2025) 
(10/2/2025) (7/9/2025) 

Blood Donation camp (18/9/2025) 

Conducted Digvijay Diwas (11/9/2025) 
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World Pharmacist Day (25/9/2025) Breast cancer awareness Programme (13/10/2025) 

  

Atmanirbar Bharath pledge (31/10/2025)   SRCP faculty recreation (9/11/2025) 

 

Orientation programme (14/11/2025)   Alumni interaction (14/11/2025) 
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SRCP- Industrial visit (18/11/2025) 

 

        Awareness on World AIDS day- Health & Ambulatory cell 
(01/12/2025) 

 

National Pharmacy week Celebrations (17/11/2025 to 
22/11/2025) 

 

SRCP-Induction Progamme (19/11/2025) 

 

Stress management awareness (21/11/2025) 

 

        Yoga-physical & mental wellness 
(22/11/2025) 
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       National Pollution Control Day (02/12/2025) 

 
 SRCP-NSS special camp (4/12/2025) 

 

SRCP- Freshers Day Celebrations (13/12/2025) SRCP WEC- Self-defense (19/12/2025) 

 

        Nay chetna 4.0 National campaign by 
NSS&WEC  (22/12/2025) 

 

      Nay chetna 4.0 National campaign by 
NSS&WEC  (22/12/2025) 
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S.No Date Recruiter No.of Students Placed 
1 28-01-2026 LIONIX Medical Coding 99 

2 31-01-2026 Apitoria (Aurabindo) API 24 

3 31-01-2026 Shodhana Labs 7 

4 31-01-2026 Spica Labs 9 

5 31-01-2026 Med Plus Pharmacist 25 

6 02-02-2026 Indian Health Care, Chennai 17 

7 10-02-2026 Pulsus Publications 16 

8 11-02-2026 Sutherland Medical Coding 12 

9 15-04-2026 Cognizent 2 

10 23-04-2026 Jamp Pharma, Hyderabad 8 

Total 219 

PLACEMENTS IN 2025-2026 

PROUD TO ANNOUNCE   
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S.No Name of the Cell 2025-26 2024-25 Total 

1 Sports & Games 8 6 14 
2 Alumni 3 2 5 

3 NSS & Community 11 10 21 
4 Cultural & Literacy 10 8 18 

5 Women Empowerment 3 4 7 
6 Skill Development 5 6 11 

7 Minority Cell 1 2 3 

8 Environment Protection  8 7 15 
9 IQAC 5 6 11 

S. 
No 

Academic 
Year 

Number of Research 
papers published in 
journal 
(SCI/ESCI/SCOPUS/UGC 
CARE) 

Number of 
Patents 
Granted 

Number of 
Papers 
Published in 
National 
Conferences 

Number of 
Papers 
Published in 
International  
Conferences 

Number 
Of Books 
Authored 

Number of 
Book 
Chapters 
Authored 

1 2024-25 25 10 8 4 1 1 

2 2025-26 27 10 10 4 2 2 

 

RESEARCH & DEVELOPMENT (R&D) CELL ACTIVITIES 
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