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CHAIRMAN MESSAGE: I am happy to know that 

Jeevan santhi the newsletter of SRCP is releasing for 

publication this newsletter updates cocurricular and 

extracurricular activities of staff and students of the 

college. The college aims at preparing the students as 

pharmacist & making them aware of rights and duties of 

stipulated on moral issues based on 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”. 

DR.M.SANTHIRAMUDU,CHAIRMAN,RGM GROUP 

PRINCIPAL MESSAGE: It is with immense pleasure 

to pass my first editional comments on the release of 

1stissue of pharma ledger our SRCP newsletter Jeevan 

santhi. We all know that newsletter of any college is the 

mirror image of the college and reflects it vision and 

mission. This newsletter talks about people and 

programs which makes SRCP one of the leading 

pharmaceutical education center in Kurnool district, 

Andhra Pradesh. I hope this newsletter encourage many 

staff and students to use this platform to express their 

creativity’. 

  DR.C.MADHUSUDHANA CHETTY, PRINCIPAL 

Editor’s Desk: 

We, the Editorial committee have great privilege on releasing the First ever News 

Letter Jeevan santhi of Santhiram College of Pharmacy. This news letter carries 

the information of our achievements and activities that happened in our campus. 

We extend our sincere thanks to our beloved Chairman for the generous support 

and also grant permission to release the Departmental News Letter which will 

serve as a platform for today’s Pharmacists to share the knowledge and recent 

advances pertaining to the Pharmacy Profession. 
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Croup is an infection of the larynx, trachea, and the bronchial tubes usually caused by viruses. Less 

frequently, croup may be caused by bacteria. Croup refers to an infection of the upper airway, generally in 

children, which obstructs breathing and causes a characteristic barking cough. 

The cough and other symptoms of croup are the result of inflammation around the vocal cords (larynx), wind 

pipe (trachea) and bronchial tubes (bronchi). When a cough forces air through this narrowed passage, the 

swollen vocal cords produce a noise similar to a seal barking. Likewise, taking a breath often produces a high 

pitched whistling sound (stridor).An upper airway infection that blocks breathing and has a distinctive barking 

cough.Croup is also called as laryngotracheobronchitis, Laryngotrachitis, subglottic laryngitis, obstructive 

laryngitis. 

 

SIGNS & SYMPTOMS 

 

 
 

Croup often begins as a typical cold. If there is enough inflammation and coughing, a child will develop 

a loud barking cough. This often is worse at night, and is further aggravated by crying and coughing, as well as 

anxiety and agitation, setting up a cycle of worsening symptoms. Fever and a hoarse voice are common. Child's 

breathing may be noisy or labored. Night time croup symptoms of labored breathing are worsen Symptoms of 

croup usually last for 3 to 5 days. Less than 5 % of children develop airway obstruction serious enough to 

require hospitalization. They should seek immediate medical attention if the child makes noisy, high-pitched 

breathing sounds (stridor) both when inhaling and exhaling begins drooling or has difficulty swallowing, seems 

anxious, agitated or fatigued, breathes at a faster rate than usual struggles to breathe that develops blue or grayish 

skin around the nose, mouth or fingernails (cyanosis). 

CLINICAL FEATURES: 

             It depends on the severity of Airways Obstruction. 

Mild – Barking cough, Stridor, Chest wall retractions. 

Moderate - Barking cough, Stridor, Chest wall retractions tachycardia. 

Severe - Barking cough, Stridor, Chest wall retractions, pt is tired, exhausted, restless, agitated, tachycardia. 

Impending Respiratory Failure - Barking cough, Stridor, Chest wall retractions, Irritation, unconscious, 

Hypotonia, Pallor, Cyanosis. 

 

CAUSES 

Croup is usually caused by a virus infection, most often a Para-influenza virus 1 and 2, Respiratory 

syncitial virus. The child may contract a virus by breathing infected respiratory droplets coughed or sneezed into 

the air, a virus droplet particle that survives on toys and other surfaces. The child gets contaminated his or her 

eyes, nose or mouth, an infection may follow. 

The infection usually starts in the nasal membranes and then spreads to the vocal cords (larynx) and 

windpipe (trachea). Only a small percentage of exposed children actually develop croup. 

 

 

CROUP- LARYNGO TRACHEO BRONCHITIS 
 

https://www.medicinenet.com/viral_infections_pictures_slideshow/article.htm
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RISK FACTORS 

 

        Most at risk of getting croup are children 

between 6 months and 3 years of age. The peak 

incidence of the condition is 18 to 24 months of age. 

 

COMPLICATIONS 

Most cases of croup are mild. In a small  

percentage of cases, the airway swells enough to 

interfere with breathing. 

 

TESTS AND DIAGNOSIS 

Croup is typically diagnosed by the doctor observing the child's breathing, listening to the child's chest 

with a stethoscope and examining the child's throat, Oximetry. Sometimes X-rays or other tests like Test for 

Tracheitis, Epiglottitis are used to rule out other possible illnesses. 

 

TREATMENTS AND DRUGS 

Self-care measures at home are effective for the vast majority of cases of croup. Aggressive treatment is 

rarely needed. If the child's symptoms persist beyond three to five days or worsen, the child's has to be taken to 

the doctor They may be prescribed for steroid (Glucocorticoid) to reduce inflammation in the airway. Benefits 

will usually be felt within six hours. 

Dexamethasone (Corticosteroids) is usually recommended because of its long-lasting effects (upto 72 

hours).Epinephrine is also effective in reducing airway inflammation. It's fast-acting, but its effects wear off 

quickly. For severe croup, the child may need to spend time in a hospital. In rare instances, a temporary 

breathing tube may need to be placed in the child's windpipe. 

 

 HOME REMEDIES 

To prevent croup, take the same steps you use to prevent colds and flu. Frequent hand-washing is most 

important. Also keep the child away from anyone who's sick, and encourage the child to cough or sneeze into his 

or her elbow. 

To stave off more-serious infections, keep the child's vaccinations current. The diphtheria and 

Haemophilus influenza type b vaccines offer protection from some of the rarest but most dangerous forms of 

upper airway infection. 

 

 

 

 

 

 

 

 

 

 
 

 

NEW DRUG: BLINATUMOMAB 
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Approved indication: acute lymphoblastic 

leukaemia Blincyto Glass vials containing 38.5 

micrograms powder for reconstitution 

Blinatumomab is indicated for adults with 

Philadelphia chromosome-negative relapsed or 

refractory acute lymphoblastic leukaemia. It is 

a dual-action antibody that binds to CD19 

expressed on all B cells (including acute 

lymphoblastic leukaemia cells) and CD3 on T 

cells. When these molecules are bound at the 

same time, the drug acts as a bridge between 

the T and B cells. This interaction activates the 

T cells and causes them to produce cytolytic 

proteins and inflammatory cytokines which kill 

normal and malignant B cells [1]. 

Blinatumomab is thought to be catabolised. Its 

mean half-life is 2.1 hours. The drug is not 

expected to affect cytochrome P450 enzymes 

but drug interaction studies have not been done. 

Approval of this drug is based on one main 

study on 189 patients.SThis was an open-label 

phase III trial with no comparator. Enrolled 

patients had relapsed or refractory disease with 

a bone marrow blast count of at least 10%. At 

baseline, over two-thirds of patients had a blast 

count of 50% or more. Blinatumomab was 

administered by continuous infusion in four-

week cycles followed by a two-week treatment-

free interval. Patients received the drug for a 

median of 42 days. Those with more rapidly 

progressing disease were given dexamethasone 

before treatment to reduce the incidence of 

severe cytokine release syndrome. 

The primary outcome of the trial was a 

complete response (5% or less blasts in bone 

marrow, no evidence of disease and full 

recovery of peripheral blood counts) or a 

complete response with a partial recovery of 

blood counts, within the first two treatment 

cycles. After treatment, 33% of patients had a 

complete response, 10% had a complete 

response with a partial recovery of blood counts 

and 48% did not respond.  

In a safety cohort of 475 patients, adverse 

events were very common. The most serious 

events included infusionrelated reactions (67% 

of patients), infections (63%), fever (60%), 

headache (34%), febrile neutropenia (28%), 

peripheral oedema (26%), nausea (24%), 

hypokalaemia (24%), constipation (21%), 

anaemia (20%), cough (19%).Blood monitoring 

is recommended during treatment because of 

the haematological effects.  

During the trial 23 patients died because of an 

adverse event. Fatalities were due to sepsis, 

pneumonias, and infections caused by 

Fusarium, Aspergillus, Candida, Escher ichia 

coli and enterococci.1 As patients are 

immunocompromised, live virus vaccines are 

not recommended during, and for at least two 

weeks before, treatment. Blinatumomab comes 

with a boxed warning about life-threatening 

cytokine release syndrome and neurological 

toxicities, and reactivation of JC virus infection. 

Treatment should be stopped immediately if 

any one of these is suspected. 

References  

1.Topp MS, Gokbuget N, Stein AS, Zugmaier 

G, O’Brien S, Bargou RC, et al. Safety and 

activity of blinatumomab for adult patients with 

relapsed or refractory B-precursor acute 

lymphoblastic leukaemia: a multicentre, single-

arm, phase 2 study. Lancet Oncol 2017;16:57-

66. Ref. Australian Prescriber 

 



Jeevan Santhi e-Bulletin, Santhiram College of Pharmacy 

 

. Page 5 
 

1. Don't borrow medicines 

2. List all the medicines you 

taking to your doctor or 

pharmacist 

3. Ask your doctor or 

pharmacist the details of 

medicines you take 

4. Tell them any history of 

allergies and adverse 

reactions to medicines. 

1. Don't take medicines with 

alcoholic drinks especially 

acetaminophen 

2. Don't mix medicines into hot 

drinks unless the label tells you to 

do. 

1. Read and follow the instructions 

on medicines labels carefully. 

2. Don't take vitamin pills at the 

same time you. 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

DID YOU KNOW: DANGERS OF NSAIDS 

 

 Increased Risk of Heart FailureResearch published in the British Medical Journal found that NSAIDs increase 

the risk of heart failure by an alarming 19  percentage . 

 Gastrointestinal Damage, Ulcers and internal Bleeding NSAIDs all share the same most prevalent side effect: 

damage to the gastrointestinal tract, which doesn’t just mean your stomach- it also includes possible to your 

esophagus and small intestine.  

 Higher Risk of Renal Failure The most common renal complication caused by NSAIDs is fluid retention, which 

is believed to occur on some level in anyone taking these manmade anti-inflammatory pills.  

 Serious Allergic Reactions Some people are actually highly allergic to NSAIDs  

 Dangers to Children and Teenagers-The use of aspirin by children and teenagers with chickenpox or the flu has 

been associated with chickenpox or the flu has been associated with the development of Reye’s syndrome. 

Nonsteroidal anti-inflammatory drugs (NSAIDs) are 

a drug class that groups together drugs that reduce 

pain, decrease fever and in higher doses, decrease 

inflammation. The term nonsteroidal distinguishes 

these drugs from steroids, which, among a broad 

range of other effects, have a similar 

eicosanoiddepressing, anti-inflammatory action. The 

most prominent members of this group of drugs are 

aspirin, ibuprofen and naproxen etc. The use of 

these NSAIDs frequently may lead to risks. 

 

TO AVOID DRUG ADVERSE REACTIONS 

BEFORE 

You take the medicines 

 

WHEN 

You take the medicines 

 

AFETR 

You take the medicines 
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IRRATIONAL PRESCRIBING 
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DIGITAL PRESCRIPTION 

 

E-prescribing or electronic prescribing is a technology framework that allows physicians and other 

medical practitioners to write and send prescriptions to a participating pharmacy electronically instead of using 

handwritten or faxed notes or calling in prescriptions. 

ADVANTAGES: 

 Prevents prescription drug errors 

 Automated clinical decision support 

 Speeds up the medication reconciliation process 

 Instant notification of allergies, drug interactions, duplicate therapies and other clinical alerts 

 Track patient fulfillment of prescriptions 

 Enables better monitoring of controlled substance prescriptions 

 Staff spends less time responding to prescription refill requests 

 Reduces the risk of readmissions 

 Improves medication adherence 

ADVANTAGES FOR PATIENTS: 

 The physician or an assistant typing the prescription takes lesser time than writing the prescription with 

paper and pen. This also ensures minimal wait at the pharmacies. This allows the pharmacy, some time 

to acquire the drug in case of unavailability, before the patient reaches the pharmacy. 

 E-prescriptions are not sent via internet or email id, but via secure, private networks. Patients can see 

their prescription on smart phones or personal computers. 

 The treating physician can check the medicines under insurance cover for the given patient and hence 

prescribe cost effective medication for the patient. 

ADVANTAGES FOR PHYSICIANS: 

 It saves time. Lesser calls from pharmacies for illegible prescriptions, etc. 

 Time saved in writing prescriptions can be devoted to patients. 

 Easy access to patient’s entire current and past drug history, which is helpful in changing prescriptions. 

 Reminders from the electronic system can help the physician prevent mistakes in prescribing medicines 

with similar names. 

ADVANTAGES FOR PHARMACIES: 

                     Pharmacies can check the availability of the prescribed medicines and in case of unavailability send 

a request to the physician to change the prescription or refill the stock till the patient comes. 

                      E-Prescription Of controlled substances (EPCS) has significantly improved work flow, accuracy of 

prescriptions and co-ordination among pharmacists and doctors 
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   A CASE STUDY ON SYSTEMIC LUPUS ERYTHEMATOUS WITH ANAEMIA 

*T.V. Harsha Varun, S.Nouhin & C.Bhargava Reddy& V.Vijaya Kumar 

 

ABSTRACT: 

A 25 years female patient was admitted in hospital 

5days before, she complained Patient was apparently 

normal 4months back then she developed round over 

left foot due to slipper bite which gradually increased 

in size, associated with whitish discharge from the 

wound, non foul swelling and polyarimalgia. 

Hyperpigmented rashes all over the body since 15days 

associated with itching, initially started over the face 

and whole body. Pain abdomen since 15days, burning 

and over epigastria area, radiating to back, aggregates 

after taking food..Cough since 15days associated with 

sputum productive scanty, low grade fever since 

15days . 

KEYWORDS: SLE, C-reactive protein, Coagulation 

test, Ferritin,Iron profile, Iron deficiency anaemia, 

INTRODUCTION:  

Systemic lupus erythematosus (SLE) is an autoimmune 

disease of unknown etiology characterized by the 

presence of autoantibodies and immune complex 

deposition. Hematological manifestations are very 

common and are one of the classification criteria of the 

American College of Rheumatology (ACR).  

MATERIALS AND METHODS 

A sample of 5 newly diagnosed ANA positive SLE 

patients was taken. Complete blood counts, ESR, 

reticulocyte count, coagulation studies, diluted Russel 

Viper Venom Test (dRVVT), mixing studies, 

serological tests, high sensitivity CRP along with iron 

profile, transferrin saturation, soluble transferrin 

receptor (sol TFR) levels, anti-beta2 glycoprotein1, 

direct and indirect Coomb’s test were estimated in 

cases diagnosed as SLE. 

LAB INVESTIGATIONS: 

POLYMORPHS   -50%, HB – 5.4gml/dl,                         

EOSINOPHILLS              - 03 %  TWBC - 2800 /cmm 

LYMPHOCYTES          -43%   TRBC – 1.8mill/cmm             

ESR - 45 mm/hr                           PCV – 1.6% 

 

 

 RESULTS & DISCUSSION: 

Anemia has been described in patients with SLE and is 

most commonly seen following the diagnosis of SLE 

while presentation before or at the time of diagnosis of 

SLE is unusual and only a limited number of patients 

are reported in the pediatric medical literature. Where 

in the anemia preceded the diagnosis of SLE in only 

18% of the cases. Since that report, there has been one 

additional case of anemia with SLE reported at the 

time of diagnosis in a 25-year-old. The long-term 

outlook after the recovery from anemia with SLE is 

very good, especially in comparison with idiopathic 

acquired anemia. 

CONCLUSION:  

Only limited number of cases of anemia associated 

with SLE is described in the literature. We suggest that 

this is likely the result of the presumption that the 

pancytopenia in SLE is always secondary to the 

peripheral destruction of the blood cells. We therefore 

suggest that SLE should be included in the differential 

diagnosis of a child with pancytopenia and the 

appropriate investigations for SLE should be 

undertaken. In addition, as demonstrated by our second 

case, patients should be serially followed for the 

subsequent development of SLE. 

 

 

 

 

References: 

1. Manson JJ..Rahman A. systemic lupus 

erythematous Orphaned J Rare Dis 2006:1:6 

2. Rothfield NF Systemic lupus erythematous, 

clinical and laboratory aspects, Philadelphia, lea 

andfebgier.1979:691-714. 
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FACULTY DEVELOPMENT PROGRAMME 

         

   

      

  PHARMACOVIGILANCE WORKSHOP 

WORLD PHARMACIST DAY- 25-SEP 2017 

WOMWENS DAY CELEBRATIONS 
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DRUG INFORMATION& PHARMACOVIGILANCE CENTRE 

NATIONAL PHARMACY WEEK CELEBRATIONS 
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THERAPEUTIC FORUM- GUEST LECTURES 

 

 

NSS EVENTS- YUVA KRANTHI 
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CULTURAL PROGRAMMES 

 

 

   

  
     

   

   

   

PLACEMENT DRIVE & CAMPUS PLACEMENTS 

 

 

      

   

     

   

      

  

 
    

   

    

   
STUDENT PARTICIPATIONS IN CONFERENCES 
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SANTHIRAM COLLEGE OF PHARMACY:NANDYAL 

PLACEMENTS DATA FOR THE ACADEMIC YEAR 2017-18 (Placements percentages-122%)                                  

S.No. Name of the MNC/Industry 
 

No. Of selects 

1. Hetero Drugs, Hyderabad 
 

12 

2. Indian Health Care BPO, Chennai 
 

22 

3. Yogam BPO, Channai 
 

17 

4. Apollo Pharmacy, Hyderabad 
 

16 

5. Vee Technologies, Banglore 
 

09 
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