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Safety of Alternative Medicines

Badyal Di nesh K
Department of Pharmacology, Chris14bh008edimrdailaC

Abstract

Alternative system of medicine is being uged
all opathic drugs, these drugs are being adlvert
i n certain geographic areas have developed st
number of adverse effects reported with these

system of monitoring adverse effects of thlese

and drug interactions of alternative medic|nes
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Table. ADRs reported with some herbal drugs

ADR Causative drug

Hepatotoxicity Chinese herbal teas, Echinacea, germander, chaparral, comfr
Nausea/ vomiting Dandelion, gait, ginseng, chaparral, ginkgo

Diarrhoea herbal teas, aloe, ligustrum, dandelion, prunelia, garlic, ginsen

Anticoagulant/antiplatelet  Yarrow, red clover, tanguel, salvla

Nervousness, agitation, ginseng

Cholinergic toxicity Jimson weed

Hallucinogenic Catnip, kava kava, khat, lobelia, mandrake, nutmeg, jimson v
sedation Peony, salvla, tanguel

Seizures, psychosis Ephedra

Pulmonary hypertension  Chinese herbal teas

Contact dermatitis Propolis,garlic, Echinacea

Systemic lupus Alfalfa

Gynacomastia, vaginal Ginseng

Thyroid abnormalities Kelp, garlic

Hypoglycemia Atraclylodes, scrufularia, lyceum

Diuresis Astragalus, peony, dandelion

Hypertension Licorice, girseng, ephedra

Hypotension Astragalus, codonopsis, prunella, scrofularia

Bleeding Feverfew, garlic, ginkgo, ginger, ginseng

Allergic reactions Chamomile, feverfew

Photosensitivity St John Wort
vitalisttyrresanteffects, Rd d etcit g om mmeai hy Ginndk go
i ncreasing appetite ort omemoeyéntAsvasecuddvi se&i Si
all opathy that NSAI Ds cihroawd W Omotni ber itrak e o e rotnr e
empty stomach, Ayurvedacagsievsesof netxrcestsiivres hrleeeac
t i me of drug admi ni st rsautrigarc,al t operatdt iaomof3hbp
food, type of food whidhrglougudanbtei taveosi defd/ pml &
with the drug etc. The pdaoc ksa gaen di rmdsoenr' tt swiatrle ah g a
For exampl e, Eambdlikcia Joaf méie@caiunta loins! SR inp d ra nll ogunsgeyar
shoul d be avoided at Bed hmme s Hwul pdr eébvee natv o h d e ohf
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Table2.Drug i nteractions of alternative medi
Allopathic drug Alternative medicine ADR
Alprazolam Kava Excessive sedation
Corticosteroids Echinacea, vitamik, alfalfa, licorice, Decreases immunosuppressar
Cyclosporine astragalus, zinc action

Digoxin

Diuretics

Hypoglycemic

Levothyroxine

NSAIDs

MAO inhibitors

Phenytoin

Hawthorn Licorice, Uzara root

Dandelion, uvaursi, goldenseal,
agrominoy, burdockdandelion,

juniper, Gossypol

Chromium, karela
Kelp, horseradish
Uva-ursi, gossypol

Ginseng, yohimbine, ephedra

St John wort

Wormwood, sage, evening primorose

Potentiates digoxirhypokalemia
Additive cardiac action

Nullify antihypertensive actign
hypokalemia

Hypoglycemia
Antagonses action
Additive GIT toxicity

Insomnia, headache
Additive action

Lower seizure threshold

Ci

oil, borage
Phenobarbitone Shankapushpi Decreases effect of phenytoin
Spironolactone Licorice Decreases effect
Warfarin Garlic, ginger, ginkgo, feverfew Augmens action

Ginseng Decreases effect
sease and shoul d boen copugagunledt hweirtalpy mi ¢ k .ad\
i bhuvankirt:i i s a c amlztiohatli camdotheaswweexaer cpl:
ich is very commonlyioséedeast tmielak and ciotld b
ad" and fever. Ther of aa ebrelassar f eedt bycbibpy:
urveda that because ictaucsoen tbauirnns- iancgo noift eey eist, sg
ed cautiously. When wusadti oh c&amuoddc brd Giiatkle nl
l si (holy basil)®juica,h pogpiunlgaerr tjouniicce, ocro nhtoanienys
ur veda speci fies t haltd ! %%3 19|y“esch°o%ﬁsdt'8e‘?”b%
utiously in patient saaAPin?§h 9epi P@ GrYYEr V&idégas?
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Newer Antidepressants and Interventions

Gulrez Gaur av, Badyal Dinesh K, Goyal Sandeep

Depart ment of Phar macol ogy and Psychiatryl,410108
Il ndi a

Abstract

Depression is a common psychiatric illness| en
of treat ment of depression i nclude tricyc¢lic
i nhi biters (SSRI), monoamine oxidase inhibj tol

of those who begin treatment with antideprless

adequate response to a given antidepressajlnts
i ntolerable ADRs, sexual dysfunction with [SSRI
system abnormality with MAO inhibitors. Nojhe
i's an utmost need of newer & more effectivle a
efficacious and better tolerated than SSRIBs al
Received: July 30, 2011 Accepted: October

Key words:Phosphate binders, Chronic kidney disease

The existing antidepres$sanredmowmiigsandriaeepaestanomm
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efficacious ‘Whendepmess Hernti NY" %t He

Corresponding author: Gulrez Gaurav email: drgauravgulrez@gmail.com 66



The Clinical Researcher December 2011, Volume 3; Number 3

Onl y4®B% of patients achimrwvreasaend secobde mitt atthSeS R r

and TCA treatment. A 5sHiT@d n iafuitcoarnetc e pt o p o r tSHUKAIE e (
patients has i nadequata@t orreescpeopntsoer s o i85 U Hesfeonpss U rita
medi cations due to intdlenall ¢ asiede eeifact $0 HRe
achieve remi ssion increabBesnstihtel zrmait $lon ofparrealld pe

recurrence with worsenangi dbdprlecsm@antereni fprae@rmry:
Thus, there remai n s ub shtaavnet ibaele ng anpasd ei il oA hger teas geaan
depr eLdiemnmr.ly there is-amutmagedcefppdor botals faasmeans
acting and mor e 2fafneolctu@@m@ltaht|ode|é|tesm§a|sle1fsfs|cacy

d f d h
I TR T o MR AR

4 .
TCAsHence, we d'?f“if bt P g Negha 0 B8 d 2d dydies
interventions avail a e h'o”wetd s af gt @St bé IOIWy g
A NEW DRUGS sympt omat ol ogyr e mt e¢d | patoic

we €kBi arrhea, nausea, and
commonly reported adver st
I n January 2011, t he F DhAe aadpapcrhoev ewda sv i d jamgioldsorn et d ot

i) Vilazodone

treat ment of maj or demdd £ts st ¥ mMmothilsyorrdeegor { ¥BPD)s
Vil azodone, the first Cdfec&era%\/édcﬂafb&?d@f. A8t wden
known as |ndoIaIkyIam|\|) |a hd beeeri]) s.h own . n
phase 11 trial to ffecztolvoenean.8 Wéxlfwf5‘6q1éfb
treat ment o f maj or depFEg F q}lébdlsglero, v\?itut'hCI |
onset of effect, has t eg s k aofo seésfdee{]l S |
t han currently avallalglé'dte ereaspsla_Fns iolrazt lggjr
mechani sm of action |ss'n3)gir§§1rlsl¥ li"t %ﬁ-oéat??ofo%drr,';o&
SHT) Teuptake and Al VERN A g@NR SR gaT Fin' el
receptors Vilazodone tPchrdilc a”l“lly i S\/\Ponng)etn al askeilneg
- ' breqst{ 3 onl.y ifLI Ehe- p
rotonin reupt ake I nhi bi.t70 §V ) (geca S |tt
greater af:inTrliAtyrefccuarp-tIt%)éeZ#E?pICt"E)lcgcsléégfs'SSinrgi
for Hherdup-take pump. vilazo-done Iabeling carr
Vil azodone was devel opegnbrsmd, o8eith@r etsh e odyn ot
inhibi t-Ho8hA odutdSorecept gnani &1/hih Pp d mdMi avyasand hypo
responsi bl e for SSRIs’ ,.de- 1| ayed (approxilmglely
weeks) onset of antide%“ iﬁﬂf)n%[]%?cgé/)?.' B d%fdr
theory i s as f-bIII'ILAWsecda.pathe asa'se € recommende
primarily presynaptic 'Sn 4UO[ h(ggglpaprgé)senuocfl e]io N
- 2.0 rre)gn4- f.or . daH , t hen
postsympHalpltAl cr escept or s pbred |natWe. 'hnft § but. L
neocortex and Il i mbi c ?egeflf)ﬁtg b dtﬁ)é) ’brt i'n.
PresynaptHTdal | ar e 5autorpaeg:ur{)flcor%gerl ges 'n(r)1 irec
serotonin stimulation 37 J.he‘setlsgcgsdpgflkdgr?fsul
inhibition oHT f'ne'ungn's@(N WfiiCIOﬁé]{,glﬁngueﬁ.CO e:resy
postsynaptically they ay .b i own's’t
serotonergic effect%SREEh'daesprseesxsuaanll%S‘.furr]rjgnyoioéﬁ.un
are thought to work as eﬁiteqedaedp % rgpaahrtlssoory q"’hthe'
-HT con-centration i n tihAgomslatimea pse but their i n
effect 'S'HTon&u”rmnaolfff'SAdonrﬁelaaStianer,eSLblts9fntheti

Gulrez etal Newer antidepressants 67



The Clinical Researcher December 2011, Volume 3; Number 3

mel at onin bel ongs t o laj? DrAe€Gw sced cacsnsd a b ¥ anteysmien
antidepressant with a abuwvedamelcthainmsmhef SGNt I D
mel at oninergi c and seraondnbasealgi gamrglciegpt iom g o | wt

di stinguishes It from ctolgeni bt mer detircens!| msaova
antidepressants. Agome3H,Ci neceipd ora amehgodoowinegmg
agoni sstandMIMTeceptor-BlC ammdd ddpamine | evels in tF
antagoni st . Binding stUldie®esadcmnidomabé &apameliat i
effect on monoamine UpwtaAkeéaanrndeny ar dwaavies gs |ifemecp
adrenergi c, hi staminergdgisc,dechebhsrdrgncdepoeami

and benzodiazlepine rececpatnorisncrease neurogenesi
P&rﬁftelé‘ﬁUBPpE P
o' ea

New evidence has shown EH% &ﬁ r?
eal a.t i

rhythm can predi spose

e% i

hor mone from the pi ne prr(? ?\ﬁjonregﬂ?atv.e ! ?ICJ
circadian rhyt hms Ilke @ﬁ&ya ? p P A ﬂ}g L& ok Q
secreti-wake stegelpes, Eﬁﬁdyey%asmo%%%\@kﬁ"qtth t ag
( REM) sleewavaendslseleopw ﬁsk)lé'ip '@‘f%sw er one W
depression, the mel at oni®’ “%e v3Mts aerperelss‘\qfi‘nvb.hiecflggfE
the circadian rhythm me Cttl'oonnes’d fDO\f‘e(’l’oa{nr&H "Jltailmid)-’%é ;

receptors can improve t he
has been proposed to ameal aabhnérmat ®Baekpr "pafta
depression . Patients aittihd edperpetéessasnito ne f Ma t mani
with delayed onset of | eep, difficudlty i n rpz%ir
sl eep and early mornin%psjwackoe"hmonng.a é’\?ircfeenceeh fr
shown t hat resetting oq"zdzi'ﬁnretfpst’ed d(,riyr(:ar’%loiuattn Tk
may play a pivotal roP @MY% ENEE . ¢ gélts & R @
condition in mammal s; Piay %otihaen MO hsrr?rdrojugsi naadt\
t he suprachiasmatic N c'ICel IC’a(t' rﬁt |ndl hent
hypot hal amus whi ch hasaggyﬁi%éhpemelatonlnerg“
receptors. There are Theoeffliesti net dofscer nosf ad
mel atoninergi ccandg,®pwhoirgsh v eenheeo Me at bed ti me f
responsi ble for sleep pmemetiseg &od508i mgapgeandaea
of mel atoniremcepher MTmedeapendéd.e Niicguhtte ti me dosi
i nhi bition of neur onal agiomehgt wnéehi mpt hee sSCINh ea
MT, receptors ar e resporndimel eseflati amducbwmligl ipnhgaus:
shifting (like delay i 0.-2m@r tamnccad dceaiclryet i en umrde
sleep) of <ci?rcadian rhymahmagement 0% depression.
This compound binds tolthe smalnateofnfiencetrigviec arletceerg
and the seH®GE omemeptgorc rgisvwionngd rti @ e oro cannot t o
t he Mel at oni n Agoni st amtniddepeéesanive agermnrtost.onH
Ant agoni st ( MASSA) conxzge@pmel althene melsatloancikn eafgi k
receptpasd MWMTar e G praectomitmolcloaup | £tdudi es.
receptors and they act éﬂesenlﬁg‘n decreasing c¢cAMP
c GMP. Agomel ati ne stror%"é YR TN Ys to and stimul e
the actiantyMdde MTor s nlae?m\aenlzafn@xitrhee was appr
di sturbed circadi an -waktarrerasdt memd dpP§rumajedr s | deemp

s 9narj tog, met
éslkelg nogy gohnriary e
BMRts) 5HTN

wRhiPOoRAarlr dcr

Gulrez et al Newer antidepressants 68

cyciien.l i ke t he existiapgresagqntssephe
agomel atine does not i hlRimiSt tOHRSEmPE
norepinephrine or dogamihnditars jnh
receptor (G protein colbplse@&ntaeteptoe


http://en.wikipedia.org/wiki/Discovery_and_development_of_melatonin_receptor_agonists
http://en.wikipedia.org/wiki/Discovery_and_development_of_melatonin_receptor_agonists
http://en.wikipedia.org/wiki/Melatonin_receptor_1A
http://en.wikipedia.org/wiki/Melatonin_receptor_1B
http://en.wikipedia.org/wiki/5-HT2C_receptor
http://en.wikipedia.org/wiki/Receptor_antagonist

The Clinical Researcher December 2011, Volume 3; Number 3

norepinephrine reupt akereilmrhiamitt orp aatth otphheyrsa pod wtgii
than does venlafaxine @apdoadmisse nmreadrnéemamegiméi S5 |
dul ox*&tniike. venl afaxinefudesiven!| adfradki né ubs maoyt
substrate @i s oGYnPz4y5nde2 Daolda ndgoeess t @t occur dur i ng
under go extensive hepeanaymesgsnehabolbieem. s hTohwens et
di fferences i n metabol iasnnd rmaanyt ispusgygcehsott isco mefwfheadt
ri sks for certain dr um@ c hiamti esrma ctthiooungsht tth@ ni nwt
venl afaxine. The ef fiprachyabldyat ael anddc &tbe B DtNhFe
desvenl afaxine i s supecompl ettoe dp IPahcaesbeo liln hruenhair
depressive sympt oms. Come@atr nsmtn ef f idceapcrye ssi o di
wi t h other antidepressaenftfsicaicnycIhuad/iengyevtert‘r’dafbaexip
not been ompl et ed andle‘i\lemlfeﬂde no evidence it

or | ess effective t han )t antidepressants. A
new drugs, ther e i s |at lc%sbe|dle$/@divdrhtaégetheof

desvenl afaxine relativéanttipdegeresiad®t anit$ depeds:
Reported side effects '&meec hcapnmipsamsa-b| Me miof ot hée 8
) . activity as an -HartAa gsoenrios
iv) Milnacipran receptor 22 sNémiyfpieti de,

Mi |l naci pran is an addi tniovred! adSNRtdepMe inagt pwi anrh
bal anced ratio of pot enapyy nft arpsetphesdiemirhle abri niel boanh-boef §

of the two neurotransmititherms t {( Bgflf.taciDdyumadasr sde
to inhibit norepinephritrhe uptr @lkéemaginatrh gdfeeparteesrs i
t han serotoni n. mi | naclrthrspahanhiassmi pé eamcle&xamr,nlsb v
studied in the treat menhtasofb edeenprdkemd msant rasntde da ptpo
an antidepressant i n EUf eptsmayMoasdt $ nudife a malac
concluded that mil naci phroawneviesr ,as ef®&f ectth aste a s etm
or Tricyclic antideprescartratapdonbsr oenol aol ea an
tricyclic drugs. Li ke idrecslviednibreigh a x i N@€Y t hbheméeair
phar macokinetic drug | rathaelacri dd@Gran i@ d we vaedrd i ttihoe
no clear side effect obeerd f detey miamhend Aty @mpenstes

other *SNRI s . t heHEBor ecelpfoowever, it s
any of t hese relativel
signi fNeminfciet.i de has show
Levomil nacdrptriace pitse seemh 4 ly| didet'i ng depuessinve he)
devel opmentthe tdeatmémindneh it has worked, it
t heni t ed SCanadsa.aont 2000n95ei[t(QfLTg‘adaj/s))q,sifdeeW,etfafned
i phaseclihicalevomi &hacigmrarexdshfaemy . pHofwielver ,
actenmant o&mndrnaa@ingr atnh erjerf od ®r ghea Sy n d mu st b e ao
similar effects and g)@@dmntaa:@é@@gé3)|njag(gﬂ'in@n as
aseronhonepinephrine qptahke |bnh|b|tor.

. een . over
othesthageetrials WED 4" |§%nowmmmw§ it

vi) Losmapimod decade, anBhhast lidalae:&‘n,edbu

Losmapi mod is a drug WBitcheanrtapPpdovad sfedfe cmar
i nhi bitor of the enzymelx)frﬁmeelupxakelq,{hlg,me@sw_EB8 mi t

v ) Levomilnacipran

activated protein-i n&kuw ad;es.

stimulation of p38 mit rIe ctrl\VyteI@(lfedo'or;the'lb'té]

( MAPK) has been shown- o quence abnShSV|oerraII
r nsp ter o'l

Gulrez etal Newer antidepressants 69


http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Phase_III
http://en.wikipedia.org/wiki/Clinical_trial
http://en.wikipedia.org/wiki/Phase_III
http://en.wikipedia.org/wiki/Clinical_trial
http://en.wikipedia.org/wiki/Enantiomer
http://en.wikipedia.org/wiki/Pharmacology
http://en.wikipedia.org/wiki/Serotonin-norepinephrine_reuptake_inhibitor
http://en.wikipedia.org/wiki/Enzyme
http://en.wikipedia.org/wiki/P38_mitogen-activated_protein_kinases
http://en.wikipedia.org/wiki/P38_mitogen-activated_protein_kinases
http://en.wikipedia.org/wiki/Antidepressant
http://en.wikipedia.org/wiki/Antipsychotic
http://en.wikipedia.org/wiki/Neurogenesis
http://en.wikipedia.org/wiki/BDNF
http://en.wikipedia.org/wiki/Clinical_trials
http://en.wikipedia.org/wiki/Depression_(mood)
http://en.wikipedia.org/wiki/5-HT2A_receptor
http://en.wikipedia.org/wiki/Antidepressant
http://en.wikipedia.org/wiki/Drug
http://en.wikipedia.org/wiki/Pentapeptide
http://en.wikipedia.org/wiki/Chemical_structure
http://en.wikipedia.org/wiki/Melanocyte-inhibiting_factor
http://en.wikipedia.org/wiki/Melanocyte-inhibiting_factor
http://en.wikipedia.org/wiki/Major_depressive_disorder
http://en.wikipedia.org/wiki/Mechanism_of_action
http://en.wikipedia.org/wiki/Receptor_(biochemistry)
http://en.wikipedia.org/wiki/Molar_concentration
http://en.wikipedia.org/wiki/5-HT2A_receptor
http://en.wikipedia.org/wiki/Neuropeptide_Y_receptor
http://en.wikipedia.org/wiki/Bombesin_receptor
http://en.wikipedia.org/wiki/Melanocortin_receptor
http://en.wikipedia.org/wiki/Melanocortin_4_receptor
http://en.wikipedia.org/wiki/Melanocortin_5_receptor
http://en.wikipedia.org/wiki/Receptor_antagonist
http://en.wikipedia.org/wiki/Nemifitide#cite_note-Alarc.C3.B3n2004-4
http://en.wikipedia.org/wiki/Onset_of_action
http://en.wikipedia.org/wiki/Side_effect
http://en.wikipedia.org/wiki/Safety_profile
http://en.wikipedia.org/wiki/Oral_administration
http://en.wikipedia.org/wiki/Subcutaneous_injection
http://en.wikipedia.org/wiki/Clinical_trial
http://en.wikipedia.org/wiki/Clinical_trial#Phase_III

The Clinical Researcher December 2011, Volume 3; Number 3

devel oped as a new cl awsreof2mh®%tandeple®saandtdh®

have better efficacy amdhdf eswhearm sc admredietfifeercd,s € el
with traditional a n t-[i4d4spurregsi scaanlt si. mpAl annotvaetli oThR 1 q f
chl or o-pmetntyy I) p3-ypleme tdhiyn srelr fvan yt Ihla t in turn medi af
1-( 3net hyl pliypte)t hdnone-l 2J)2ZhAeD br ai n. Evidence Sugoc
shown to be an effectikhel mfinuli depr assanmatl | i prapo
trial, i n vitro and idnecprreeasssei ohev elc® i wifn gd o/pNaSr
norepinephrine, and s erMatgoreitn ci msetilzaurmo ushe r @mmpe/f

cortex when admi ni st erstdi muy atpieomn p hmertahlod s n jaercet
JZADW 2 exhibited i&ret iedépiicelas:&yaei%ﬁgat hering.

t he moussewifrr)oraeaeddspearislioTnMSt egsets e a br' f a
doses that i ncreased n%ve(a&l’eﬁ | % b ?‘ecté
devel opment of DAT inhck?ﬂlorrses? lrj] % 85?8
abuse |1 abiMdad twas JZampal {ad dn ct pas
assays t hat ar e markerasndof?hgﬁ ?%n\Pép egq ﬁ J
f|nd|ng_s m_gfy_ hav_e |mplbpg}hon§ [ rpr Fe dPuor'e® otfI
abuse | i abi ity in humancsallo is not invasive and
B . TREATMENT USING NEWER MEDICAL sur f ace The i nduced el
DEVICES OR EQUIPMENTS mi xture of neur ons benea
Brain stimulation Techniques f'el d falls off rapidly v
is usually assumed that
i )Transcranial magneticeftmemntstianthe cortex or
Transcrani al ma o(riTeMSi)c Skt Mwb Mgt i §fcording to th
noninvasiyve met hdb@ activate corticald3. hear
caustkepol ar bz dityipen pol arf&h&adtllhh the scalp. Neuro
t hreeuroofnsihrthai n. TMS usec%lelle*&?q'o‘?’n%tgn@ffv‘cthe mo s~
i ndu d toi oinndueleec,wteraikwscuagsreah%y have the |l owest |
rapi dl y ntahgannegtiincg fi el dBTriteHfi 8l BghricCalsecurrent
activity in specific orapBlehéPlaPn%a?Ebm%u'fluﬁehaeTNbS
mi ni mal di scomfort, alRadwisigofi Pd I MuhctFBRARGL €
interconnections of thePU rSa8& nTMS) pelrlstiungitlefddi Mas
of TMB8epetitive transscrr%%llaatl'Onméfﬁét'lncg used
stimulraIM®)n, has been tlfs T'\é%)asRﬁp?rﬁéﬁgmé’djt' SteSo |
for vaeuooka)rg@s)adhdaSoleééresCtS_ on the modulati
i ncl uddeipnrge’$si on . decreasing or i ncr ed ®ir mg
effects (of the order of
Repetlt|-v:eanﬂahnsMagnet|rcoba%t||mud@élgg changes
(r T™MS) , Magnetic Sei zu(g &£ u sTehge rbaypyS hiMSTS) .i nVa s

Nerve Stimulation (VNSys DeiipyeBrngdal wmlh Melhhiges
(DBS), Cortical Brain Stgmulhphuees( G aa[fr?ea"‘rtF
ft the mood by SthT‘aUHgaéénéJmobrfga'd“orutsl cNadl - Ghi
ds. Recpreatniitailv ematgrnagngsi f SleipMelsaliioNe ¢ mT m)ot ar
) involves the applLiTopat igofn sofn aMpa g nce tel oy nPelclt
cortex. rTMS was appPartoVvEellabgye sFDAesutih g ngr u

ensing authority in pliAyiinhu? Q08 nfdorhad/&p tenses!:

sponding to ananadlysigsgs ailed4adh te@€tod TMS depe
randomi zed controll ed gtiriipaglisat f @8Ndan g TMS, tioheb

superior to sham condijthitQmssj t § &fre%attm}ﬁmltatﬁ%sn'
depression. The pool ed response remi ssion

Gulrez etal Newer antidepressants 70


http://en.wikipedia.org/wiki/Depolarization
http://en.wikipedia.org/wiki/Neuron
http://en.wikipedia.org/wiki/Brain
http://en.wikipedia.org/wiki/Electromagnetic_induction
http://en.wikipedia.org/wiki/Magnetic_field

The Clinical Researcher December 2011, Volume 3; Number 3

Al t hough TMS i s often3 magartmed aqisvesnafreé ec ttrhoe
gr e aatceustiesk of TMS is theEM$.are occurrence of
indusceeidzaunrsdeymclt}il@ee t han r1T6 Lages 5re effective
I-I-:\/I';gfeerI aatt uerde ) eTIhZeu rseei 2?1\; Efesg/l)se gttc.réarnbe;%)% acslslc;r%:\llv.aifge
singulese and r TMS. Reportfsechalvvee statrl ds tahatI ith
|l east some cases, prediTlsMSssrgmMS adtoorke (@medieda
brain | esions or genetitd Mluatciepn i be ¢ hmiyguemafyor
contributed to the seitzgféeactAoryteeamraeas oinan. che
statement on TMS thatheedead ait Wedbet hers dreefaili meeaye
concluded that based o618 SUth®e, nuUnbher asof dusrtaytdii el
subjects and patients iduvwolbvdd twi tof BMS ecdise amd
r

i sk of seizure Wi_th_zﬁiﬁw§ushe§vesﬁnﬁlﬁtﬁ)l{derEd very |
Besides sei zur esf,aiatthmr Ol’tgl sks 1 nclude

pains such as headacheVYNS inyodiveg; sdés@f éad, i M

cognitive changes and tipiulcantiesst r itdhe s PR tVEms !
(particul arl y maniilmowd erpiir8WssOgrdh € mi c al changes I
patients. suggests that VNS might
proportion of those with
Ot her adverse effects ofNgTM$pHan &: QhSCEQrN‘téiodépé)srs
from the stimulation of, rﬁphleanstceadl Pe 28It r ode and
assomieatasedu s colne st h e overpluyisrég to the vagus ner v
skihis is more common Wérﬁahnd’t-ri'vhsgtfhr@rdlmsiﬂ ﬁ‘é’a'rﬁrﬁ'phr.‘
TMS. rTMS in the presencse, of  ddcRPRt tBEeEsEER
el ectrodes can result ingd €gtsrogp haedajtljrﬂcgt and,
severe cas®s, skin burns.ecatment. The support f
Studies of the wuse off rpws-loggheenl rtTTMR2l 80 WwWheah
neurological and psychmanthes mawdheinaglinaevde to
onl vy modest effects wi i o o'niltytll-eoalri Rl fdoFumaid %o
resuilowsver, pubIicatiorbqﬂryeq(brtwierbg(s rhendreysi'"blltdse<
revi ews andnetadnat wfeseabii &€y to0o show superiori
investigations have st at,ed ptrh%tarﬂ/-r'\ésff‘i‘%%%@reodut
effective in the trmaj@Qent ofy oGl T olPrYRESE 9OfF
depressdem certain sgMS&ific conditions.
devices are marketed fiipDeepbrajpgtimulatior 5t ment of su
di sorder s i n Canada, Mlesetpr ap i &i n (NBB'S nduelidagd t ai fodn, n e
European Union, |srPhel tangdattnheentUnit haed Shtaast eBeen
A receabhamegsas of 34 stMPdiedke Ndo nfhias Pragekrisy yeuc b
to sham treatméhectsthe FeCdsH Nfpas oastuad geninl | sk uh ol e
(p<.0l1lxs. is comparabl el T9¢ &log@ibmade thg hpapgent
effect sizes of pharm8&di KREr dPELPBieanssmi fi8e g S
treat ment of depressi-ddnpli®gritecgehodaaglewigses ol q
0. 4bo.wever, t hahalsysnes mMEF@AHMP -t hat
rTMS was significantly cvemseat hatnr jegljesct gp e 0 nfvoucl
therapy (Oefdf7e)c,t aslitzheo u g oespiid ee pfyfierc tse gueirrees br
significantly better witthherreFMP.e AMmea mMmdlskSiisn vafls |
the studies i mnladded si pRovgdmegth@ait ment of depr e
one extra remission from depression occurs for

Gulrez et al Newer antidepressants 71


http://en.wikipedia.org/wiki/Acute_(medicine)
http://en.wikipedia.org/wiki/Epileptic_seizure
http://en.wikipedia.org/wiki/Syncope_(medicine)
http://en.wikipedia.org/wiki/Syncope_(medicine)
http://en.wikipedia.org/wiki/Mania
http://en.wikipedia.org/wiki/Nerves
http://en.wikipedia.org/wiki/Muscle
http://en.wikipedia.org/wiki/Major_depressive_disorder
http://en.wikipedia.org/wiki/Deep_brain_stimulation
http://en.wikipedia.org/wiki/Neurosurgeon
http://en.wikipedia.org/wiki/Electrode
http://en.wikipedia.org/wiki/Chest
http://en.wikipedia.org/wiki/Electrode
http://en.wikipedia.org/wiki/Scalp
http://en.wikipedia.org/wiki/Epilepsy

The Clinical Researcher December 2011, Volume 3; Number 3

The support fordede duuspene séTA omp uwrecsttur e has a
Stimul atriecant menst antc odeepsr e S oo t t he body t o
from a handf ul of caseofendoreé&j nand T Twbi 3 ande ai
still I n a very edrlIMatichwd st i gaugge®ntal t Badgeel e
2010 systematic reviewsyYmptnamst haft deapbroeustsi loanl fa
patients did show dr antartiiccy cil mpgr camea medretp'r easdn tt
adverse events wWere "gecnuerrraelnlty ity iapmlli.ed thr ouc
Data suggest that in thStuI Y € sgp gt tae}%L’sF
and effective t r e-mé snie' [ﬂ det?ggeéaptgfesris and_
depression. Addi ti onal rt aéle Bv (i Ircsrﬁemdp'l
needed to conf'Prm these" flndlngs.

iv) Acupuncture v) Cranial electrotherapy stimulation

One the treatments of océpaﬁ“ésaé. ﬁh ¢l é*l?’%?ﬁ%pct%‘u?f
it has been suggeste 'p tf%?ﬁaff\?g tmteé
antidepressants for b ea%lt oﬁCdE)hC tcﬁjeretybrai
monoaminergic systems. ;59 t & N thQré‘f‘é{Pe gn
exampl es of randomi zed c'geﬂpyﬁcﬁ'f“?se%mncq r#lcsgzglv
of the effect of acupunctur'etS n®d eIect enaecsuspurnecn

maj or depression and welhkeavex abtt aimeed ani smiml aorf r
when using acupunctur eunacnlde ae | éauttr aa c uipsu npcrtoupr ces
conventional antidepredgdant uwmdagrspi nSsi naeanaa ny i Beenic

many reports have beemr opdosed tnoecleampil amn oft hac
mechani sm of action of padwsgpsn otfured.ecMulitci wlue rree
have related HPA axis beglpls actto viptryo duicrec!| sceirmg
(i .e.., coeteast ngphfianctenmdqr pphiitnwsi taanrdy o hee . neur
adrenocorticotrophic hnemonba)rmoanrad sayisteenral
cortisol) to major depjfessigo ’beafer}mdat . mcra.sdme@e 0
Some studies performedc r?lestf a.n se n iS
tudies had found an blnure n.t u I)é e
S dur'i®n thls pFrc &ﬁfsl (%6d
endor phin, ACTH and Ce%rrt'a Is h)e ﬁNéé’lr O W
frequency el ectroacupu t.yr. e q‘th r] I E A,
. rhcnal1y5|s %i D %u? rone
and cortisol suggests tt]aot Ierctrchac[ RUMG L Yyr,e i
: f w ht 0. 'ug T aln h
on the HPA axis and th oug& tt'hells fmecapla-ntl m daou
have a modul atory effecﬁ ona tltPn tOC sI fyatne.
: . thr ough %e 6F5Phe rfal
depression. The infl uence 0 acupunctur
di fferent neur ot r@ensdmriptheirmasy Pteeems sluige st ed th
itself or monoamines,i Ncrré&@asenor adft enaltime a nb
serotonine, can al so meods an @tnerrifed the PHD P& W H @RI
mood and “behaviour. decrease icroritti s oll ev &lf t@fr
. . . use n ".alert, \
Clinical trials baupumuoyw nchreaesfefdeC:H.qa?nftaaaHd}wd\z
be compar abl e wi t h ?'eer 5 i 'n a I I Q
specifically Ieasacbeeac p)ujmcdtlf\ro %e
more effective in prébesieéfpatsenfs CeSt ®nddée
excretlmat%dyfydr?,mkxeynyl | peolnegehéve inbl modt isptlue
princiopal met abolite oPsSWchhei adehcr gorae henwit stheans
norepinephrine), whil e cdriintirciagtl yl idneepriess smcélr & ad fi
for those with inhibikéoausien of het h@e xmansestihvags o

Gulrez etal Newer antidepressants 72


http://en.wikipedia.org/wiki/Deep_brain_stimulation
http://en.wikipedia.org/wiki/Treatment-resistant_depression
http://en.wikipedia.org/wiki/Deep_brain_stimulation
http://en.wikipedia.org/wiki/Electroacupuncture
http://en.wikipedia.org/wiki/Endorphins
http://en.wikipedia.org/wiki/Anxiety
http://en.wikipedia.org/wiki/Electric_current
http://en.wikipedia.org/wiki/Mastoid
http://en.wikipedia.org/wiki/Serotonin
http://en.wikipedia.org/wiki/Norepinephrine
http://en.wikipedia.org/wiki/Serotonin
http://en.wikipedia.org/wiki/Norepinephrine
http://en.wikipedia.org/wiki/Cortisol

The Clinical Researcher December 2011, Volume 3; Number 3

sympt oms, wi t h t wo of 3.Gheims hb MBo mBhgvamat Ky dla ge
sui ciOdal .of the authors abypitcimé 4dnattitdempr essasrdeyyv i &
cautioned that CES shoulldntnot Phar msBiphdd. Rest r2d:;
of choice for the patienRgsiwiAh tAk@ ep ma dRt Yo nigisd
depressi on, and should mat psteidenwist hecuiuwtiingn onéd
di agnosi s i s suspected.STARWenrthpet t.s sSAm JXlhPes y cQE
practitioners continue 5t|5Pe|‘?1mPEHyT'tBoatstcﬁertH"n@a“
choice fo%® depression. agoni sHY -amdalbe i nhibitor
Conclusion of i-bdeyme ne and —phpemal

_ _ structur al el ements in
Selective serotonin reupM@d(eChlenrhlzlgsoznoxzs 4(851%R|s
nt s
| r

)
mo s t popul ar antidepre sBa} Fp’ e\/\faréhl\?wHTi%fede'
us

O

l argely because they have aetheettteerat
t han t he medi cati ons t
previously, t he trlcycll
the monoamine oxi d8s¢é a
patients treated with
50% of those who begin
Thus there is
antldepressants
mor e efflcaér%'u
d TCAs. Among thgef
: desvenlafaX|bp
and wel | tol es
MDD and have
remi ssion abi?
the physical
& TCAs. Ot her n
I devices and equi
s phases of <clinic
fety in depressi o
al exploration i
Reuptake I nhibi
| naci pran, deep
ot herapy stimul at.

mul ation & Transcrandl

m:mo
oP
:—"kQOﬁDcE’:"’m—

™ S -

==

© oy

P~

w

E

(D
Q:D.oz—'-*
(7]
(O
<
-
-
m C_?
=N+
3
CDUD‘-’_
oD 5
S @
>

)]
<
O "ﬂé
-_— 9
9} —:’:smf'*_"*
O!—'-
-
» —03
Q
O —~+ .
P+ o
=8 ©
_.D —
3§ —
G,
=rey
&
c;T
=
o P

Odjjnj
<

Qm:cr =_.
T

5 0O < -
>
>
PN 0]
D
p ™2 3
S om w0
'N'Qb—?m_
o
-0
“»
o

"OCD ¢°n]

505 "agp<—a
o
-
®
H_??

— — =~ 9
Q "~ <
(0]
—_—
~+
—_ —
oD
— =00

N

%m

T T OO0 00 T
® —oOT
Bm DO s

P ™~

—~

S o
T TRDOOTILS T AT R

5 053 TP —T50-5P
5 omo
—~—0 =,
—_ _.S(t

‘_"3__'(1700(/)""*""ONU)""
Q

- 00 C o

O OT S
Cr o0

>
~—+
A
» S

(&
(@]

o
Co
~
O
23
P
&

o~

References maj or depressive

son |, Nutt DJ-baDed€iVd 08 & WS N ERN &HreMaeo | 200
|l i nes for treati ng2Ldmirrees sPveGgudils @emd erasu| twi
epressants. A Revi sinonnubjfectthewe 1998e pBriint insal
iation for Psychophnagrvmeal c od notgiydeptuedehhnes agol
ophar maz®l 2000; 14:3blind comparison with ven

r M, Whybrow P, Angs%OQﬂ.;6V@02rj17d23Federation of
eties of Bi ol ogi cal3MiPIslydhmi avtJr,y Bg Wwictel i Mes Gé
ogical treatment of Anxpbpolpri depr@p e tvieesdigfor
Par 1: Acute and conti wuahi emel dtr@emit memdgi cofanmaijs
depressive disorder. WorlIstHTR2CBi pePepecbrathlyocRdDe.;
4 3. 2005; 1pB. 448

oSO Qo

Soci

e
d
[
o]

Psyc
e
|

bi ol

t
r

Gulrez et al Newer antidepressants 73



The Clinical Researcher December 2011, Volume 3; Number 3

l4Kasper S, Haj ak G, Wu |l f 2 5BKa,r bka g eInt,i G akli dvdlrZo TNeG2a hneogvi
AL Smer al di E, et al . t rEfpfliec a ay u potfa k 2R2ei retxdmd ebiti o

antidepressant agomel atiaptiodrept des anitr ¢c agpdhiaaanma c e ls
activity cycle and depr ed oicwenod md aqtxiimulya sty mptr o mg
patients with major depr éeshxirvma cdil s ExgperFheea 8100 mi
g:;tt:”hiegfr y?zoargpla:)r- |7S19njlomgbté@e 0% %e! ", "Eisanby sH, Al
' ' Dur kal ski V. Daily Left
15Howl and RH. Critical appMaaginseatli canSdt | mpdtdat € omn THh dire
clinical utility of agomdli stoir e r-C amtnmrSdhlaltme cd e R afir dcohmi
for the treatment of maj GrenddePpryehsiat-a§di29dDsE&7i B0
Neuropsychiatr Bri6s. Trea£7gg8915§a5§\|:’% Gosseries O,
l16Kasper S, Hajak G, Wul ff TK,andacomendilj kmavdnetMiont esijtc
AL . Ef ficacy of t he noved:orasnctiicﬂmqorr@ﬁﬁramhcﬁ@zomg'az
n h i idviiatny r I n i I
a?lnxitete csarc?Tt]a?O?rt]Sy icenysct g gHadr ep&@,ss Zglnﬁae ‘ preROtr
) y .y P . . P \}kso 4c1)|IYm petqetlve thr
di sorder : a r—lalnldlmdnlzempanila;ild?n tl%n for the treat
ICil men. Ps y7c:hl208% r 20
sertuda y y ]ad-min, safety and feasi bil
17RPae C. U. Desvenl afaxine: Paychwaany2@6pndedantt9or
ggother one? Expert Opl29H Biargpac[gtheAr d%?%%’n108§,75
: tolerability, and effect
18RPreskorn S. H. Ef fect ofadjdesveinVaf dai hg loaf t t Ipe e
cytochrome P4502D6 enzymemasgynsetteint. sJt |Pn$uyHcedat$||ac$r‘r afferra d
2008; 1748:.36 8 in a clinical sef2thi.ng. J

19Nakagawa A. Ef ficacy an3dORboesbTehresbSdfidtyy odf nmiMSh aCo np:
in the treatment of maj ocert hd €e il e scsoincsn diematiompay i s
with other antidepressant bBe s es yosft etnrtaan scc rraenv iad w
metaanal ysi s. CNS D6 W@3.s 2p08ctpkre: BABIHW nr eNseeuarocphh.y s i

20Lecrubi er Y, Mansuy L,zoéBosas'e A, Li J, Wer ner P .
Ef ficacy of | evomi |l naci*pBahutitneri nip.r oAn tnigd espyrnepst soam:
and functional i mpair mentr amascoahiadled maignlet intcaj ort
depressive disorder. Eur dpeasm| Heer aps ypoahed mphoanrbmdd csob
20103998 : controll ed @densailgymssi:s. a Pmg1

21Aston N, Bamborough P, glQR{BR- 6J5, Edwards C,
Hol mes D:acMiitvmgenr pr ot eli2®cebr gas éVSi, n hLiibsiatnobrys : SH, A\
optimization of a seriesbDaifl ypi plheefnty | abii elesorntoalgi
mol ecul e suitable for c| iSniicnaull aptri cognr eTshseiroanp.y Jf oMe dM
2009; B38.6257 ShaGobntroll ed Randomhze@e

22Feighner B, John P, Sverpdslyocvh'§,trX'Je@'OCN?’ HIa5v0k7a P,
Ni col au R. Clinical e f3f3&¢ bt owrha nkB mi fS9 htoi udl ed, Ve nex
pent apeptide antidepresspaychiiamnritchet rterae anteme ntme t
severely depressed refracaosgr amatil e mag nedamtec!l ysstii:
Psychopharmacd®»83. 2008; 23:th2e efficacy of rTMS i n F

23Hol t zhei mer PE, Nemeroffpséflgh'ef\ltov%lzzotlaorg79t509for
antidepressant t her apdéBer narCluor r D, pGiyucl hii-aaet vCiye wC
rep010,; 1/@8B:.46 5 metanal ytic studi es wi t |

24Akof sky R, Jeffrey J,Holt?tgé]ertnér E,t'E;'| flt'?P'P\IeQnrrM
K, Charl es B. Emerging 9(}; gfgo'r ntldeprraecssal

t her &pires Opi ni on Chzz(mZBlol 91,13:291
35Baj bouj M, Mer k| A,-ye@ah

Gulrez etal Newer antidepressants 74


http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2785860
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2785860
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2785860
http://jpet.aspetjournals.org/search?author1=Barbara+J.+Caldarone&sortspec=date&submit=Submit
http://jpet.aspetjournals.org/search?author1=Neil+E.+Paterson&sortspec=date&submit=Submit
http://jpet.aspetjournals.org/search?author1=Jia+Zhou&sortspec=date&submit=Submit
http://jpet.aspetjournals.org/search?author1=Daniela+Brunner&sortspec=date&submit=Submit
http://www.aipass.org/files/TMS_Safety,%20ethical%20considerations,%20and%20application%20guidelines.pdf
http://www.aipass.org/files/TMS_Safety,%20ethical%20considerations,%20and%20application%20guidelines.pdf
http://www.aipass.org/files/TMS_Safety,%20ethical%20considerations,%20and%20application%20guidelines.pdf
http://www.aipass.org/files/TMS_Safety,%20ethical%20considerations,%20and%20application%20guidelines.pdf

The Clinical Researcher December 2011, Volume 3; Number 3

out c ome of vagus ner v-e stimulati on i n treat ment
resistant depressi on. J Clin Psychophar macol
2010; 81:.273

36Ri | ar C M, Mari o A, Cri stancho M. Ef fectiveness

safety of vagus nerve -stimulation for severe trea:
resistant maj or depression in clinical practice
FDA approval out comes at 1 year. J Clin Psychiat
2011; 72821376

37Pavel M, Mabel Th,e Ampmd i $8atldan bf

Vagus Nerve Stimulation and Deep Brain Stimulatio

i n Depression.20Neuyredp.sly’dOhobi ol

38Hol t zhei mer P, Mayberg H. Deep brain stimulation
treatmentst ant depression. Am J Psychiatry
2010; 1e474:.1437

39Lakhan SE, [Ceadpg alwagi H.sti mul ation for
obsesoimpel si ve di sorradsirstaamd treat ment
depressi on: syBME@ maReisc Noetveise w.
201309:-7B0

40Sidney H. Kennedy, M. P Deep brain stimulation f ol
treatmenstant deuppr esfstiem: 3 fbbl &w
years. Am J PsyeclhG.atry 2011;168:502

41Han JS. Acupunctur e: neuropeptide release produce

by el ectrical stimulati on of di fferent frequenc
Trends Newuro82i. 2003;26: 17

42Leo RJ, Ligot JSA. A systematic review of randomi z
controlled trials of acupuncture in the treat men
depressi on. J Af2f2e.ct Di sord 2008; 97:13

43Yeung AS, Amer al VE, Chuzi SE, Fava M,

Mi schoul on D. A pil ot study of acupuncture
augmentation therapy in antidepressant parti al and
responders with majJorAfdegrtessi ve disorder.

Di sord 2@8160%;.89: 799

44Gi | ul a M, Bar ach K. Crani al el ectrotherapy
stimulati on: a safe neuromedical treatment for an:;
depression or i nsomni a- Sout hern Med J 2008; 97: 126
70.

45Gi l ul a M, Fand D. Crani al el ectrotherapy stimul at
revi ew: a safer alternative to psychopharmaceuti cze
the treatment of depression. J Neurotherapy 2005
26.

46Mel l en RR, Mackey M. Reducing sheriff’'s officers
symptoms of depression wusing <cranial el ectrother e
stimulati on (CES) : a contr ol experi ment al study
Correctional Ps-$¥6hol ogist 2009; 47: 9

Gulrez etal Newer antidepressants 75


http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2838907
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2838907
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2838907

The Clinical Researcher December 2011, Volume 3; Number
Original Research Article

Profile of Participants in a National Faculty Development Program in India
Dinesh K. TBagdynadleWi ISliingm P. Burdick

Department ofanrPh aPefdic@8thmiggs i an Medi cal Col4 1le0g0es

Il ndi a

Associate Vice Piefiodedtation EducaAaAdivamcement of
i

Research, Ph adel phia, PA USA

Abstract

Background: | ndi a has the highest number of medijcal
The faculty devel opment programs being conduc!H
follow up. Wi th the increasing demand for |fac!
devel opment fellowship offered by regional I n e
Medi cal Education and Research (FAI MER), tlher e
fell owshi p. Hence we designed this study |[to
fell owship.

Methods: The faculty devel opment fellowship is|in
( CMGEAI MER Regi onal I nstitute. Ti |1 the year
coll ected and analyzed.

Results: The trend from 2006 to 2010 shows that| mol
bei ng .Sfdleecsteddcti on was al most equal bet wegen
noal i nical subjects. Most of the sel ectseed gfca ceu
faculty 3dr ohradt rnaoi ni ng i n medical education.
mainly on curriculum changes, assessment apd t
Conclusion: The sel ection of faculty has changed| tre
with | ess teaching experience are being skl ec
i mpl ementation of the education innovatidn| pro
Received: July 23, 2011 Accepted: Octobc¢
Keywords:Par ti ci pant s, faculty devel opment, Il ndi a

One of the most pressitige cdxatl dlelnigesmenatc i mmfg med

education i n | ndi a i 8n tévwer neemedifoal fi ancsu | tty
devel dpheeat ear |l i est fodmale!| dpohe matn pProgmrams ( FDF
was initiated in 1976, meavditdalt hed wcsataibdn samentpr
Nati onal Teachers Traedhiund)hni €enetatssufNBEYCS )ndi
however mo st NTTC acftaowulttiiess lkceaadsadfehf ows hi
Gover nment fundi ng Fat adippgldo man ( 1119%)9 .i n medi c all
devel opment progr ams l ackndf ahobmae eresbuerdesi
t hen. I n this study, whei nddeesrcirnigb ef atchuel téyv odlewien go p
participants i n a facdlint y20dOe5v,e| @ fhhrae n E o upnrdoagt ri aomm
I ndi a. I nternational Medi cal E
Il n 1997, the Medical COEACLMERYf Phidli @adeleghimane nl

Corresponding author: Badyal Dinesh, Pharmacology; email: dineshbadyal@gmail.com 76



The Clinical Researcher December 2011, Volume 3; Number 3

FAIl MER Regi onal I nstit2a20868. (FRI Yotial Ionfdi &8 f eT
Christian Medi cal Col 12e0gled,. Siuxthe amaf el IFAAW IMEIRp
Regi onal I ngtRil t) utwea s( CeMxeavlelr iad h eyde air 13 ; this was
2006, along with two 020M®Y. twolmeaglilonahecbatrcas
Mu mb a i and °Chhemb&Rose.ar@angevd@fyeg@@rs for t he s
patitme fellowships in dedieasi negdufcmamofh4dDpennt
educators in all/l heal t 209801 emMdbhes yfeaa u lwtiisees ,d efnooc
education met hods, e dTuacbaltei on. Mendef @miap e samwek

management and devel opmeweverf t ha amrmunfienyail cef
health sciences educat @099 aAdSaedaiocttagd oapphinow

project, required of alelgupéat i criepparnetsse ntiesdc It fhneo rd
for |l earning. subj ects. The selected
As faculty devel opment ddls&érpéhﬁeéal(r?eﬁ]orﬁérgyurﬁ |:l
Il ndi a and as awarenes pds‘f ncrceoarE;ELér]' W
anticipated an increas é yS'Oanbg of aheplg%
We al so considered thatpatr aghﬁgﬁgbnl
profile of faculty me mb |n Olflaéweadndbym
accepted to, t he FRlS.( )T’ 53 athg E |a§§jue
analyzed the profile ofovqea[rs aCSI P PWRBY Sverfe O
for th&RCMCEI Il owship at a adyhslana man and angl a
Materials and Methods Table 2 shows academic at
selected participants. Tt

The study was onduct ed eatc hGehrrsi st 9 3 m) Meacblﬁqoarlttg&m
and Hospital, udhi ana,prwhvejrceu st hter gionil e@ei ap eras
CMCERI i n coIIaboratiomow'mtzla,dea,g:lsME,\Fb.r kshatpa amd
fell ows selected for mih@l efvell | opvsdig mamgour Bigei W

extracted from their apPetrat Mengl1amwyd, amhap Y(ZIle3c
dat a included t he demofgrtanpehifcac@r of et eweafe it
participants as well t lpaiorf elsrs®fr&s S(i3¢LMA If eadnedlo iraesi sk
eligible to apply, parpgiéep®ranitén nufstaslsd saamerg
faculty member in healih poOoOfeestsol 00@% | NAt 2pUtpe
onlamelication (www.faimedt o600)t heastbtaceBeR®C iy
Par tbhi éagraphic inﬁporronhaetsq’sﬂgm/@)aPaonunyeW of t he aj
portfoliotea®lrng Cand oasdtrrgi niisgow)ati ve
responS|b|I|nSE|stutl?a)m{ d Rart E

education i nnovation p ao Iect3 AShpOIWScadtelta'lsugﬂ
open in the month of Ju ‘?‘(YnlyorfotchueS 0|on &t
the next year in Januar;}1 heacpha'rntgl ?!-rgu'E
a nomination |l etter r 3'mé aDSeaW?rP?lﬁ‘ S% X
and a reference reportar?rﬁpn e g gn 31 bId p%rtmer
superior about t he suiDisaubsion i ty of participant

fell owship. Submitted &Lpmplsidati mmgs thmderigrodiaa rh
process and participanmediacel sceolldcetgeeds bhasaedheor
review by the | eRRler shitpheofhitghhee sGMOLumber of meoc
Results is huge need and demahd

Applications increasedluﬂ gl!n 4§:C€nt|é/0r0§ghe{8 ﬁg?

Badyal et al Profile in faculty development 77


http://www.faimer.org

The Clinical Researcher December 2011, Volume 3; Number 3

Figure1.Subj ect wise distribution of selected a
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Tablel. Demographic profile ofedected applicants

Male: Female Age (Years) Speialty

Number(%) Averag e < Clinical Nonclinica
Total(n=88) 39 (44):49 (56) 42yrs  43(49) 4551) 41(47) 47(53)
2006 (n=16) 4 (25):12 (75) 43yrs 7 (44) 9(56) 11(69) 5(31)
2007(n=16) 7 (44): 9 (56) 43yrs  5(31) 11 (69) 7 (44) 9(56)
2008(n=16) 7 (44):9(56) d4yrs 9 (56) 7 (44) 7 (44) 9(56)
2009(n=20) 10 (50): 10 (50) 38yrs  14(70) 6(30) 8(40) 12(60)
2010(n=20) 11 (55): 9 (45) 46yrs  8(40) 12(60) 11(55) 9(45)
Data represents numbgrefcentage): yrs=Years
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Figure2.St at e wi se distribution of selected appl
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Table2.Academi c and administrative qualification
PGdegree . Téaching experience T Administ
holders Designation (Years) rative Previous training in ME
P ASP AF<5 -10 1320 >0  post None Basic Midlevel
holders

Total(n=88) 81 (93) 25(28) 36(41) 27(31) 19(22) 25(28) 38(43) 6(7) 17(19) 31(31) 37(42) 24 (27)
2006(n=16) 15(94) 5(31) 9(56) 2(13) 3(19) 4(25) 9(56) 0(0) 3(19) 6 (37) 7 (44) 3(19)
2007(n=16) 15(94) 7(44) 7 (@4) 2(13) 2(13)5(3) 8(50) 1(6) 4 (25) 4 (25) 3(19) 8 (50)
2008(n=16) 16(100) 6(37) 4(25) 6(37) 1(6) 3(19) 9(56) 3(19) 2(13) 3(19) 10(63) 3(19)
2009(n=20 18(90) 3(15) 4(20) 13(65) 9(56) 7(44) 2(13) 2(13) 4(20) 9 (45 10(50) 1(5)

2010(n=20  18(90) 4(20) 12(60) 4(20) 4(20) 6(30) 10(50) @) 4(20) 9 (45) 7(35) 4 (20)
P=Professor; ASP=Associate prafes AP=Assistant profeor; ME=Medical ducation

Data represents number (percentage)
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Table2.Cl assi fication of projects by topic

ASMT CBD CS CUR FD PBL PROG  TLM
Total(n=88) 17(19) 10(11)  3(3) 24(28) 1(1) 13(15)  4(5) 16(18)
2006(n=16) 7(44) 2(13) 1(6) 2(13) 0(0) 0(0) 1(6) 3(19)
2007(n=16) 2(13) 4(25) 0(0) 4(25) 0(0) 3(19)  0(0) 2(13)
2008(n=16) 3(19) 1(6) 0(0) 5(31) 0(0) 3(19)  1(6) 4(25)
2009(n=20) 2(10) 2(10) 0(0) 7(35) 1(5) 2(10)  2(10)  4(20)
2010(n=20) 3(15) 1(5) 2(10) 6(30) 0(0) 5(25)  0(0) 3(15)

ASMT = Assessment; CBB Computerbased/distance learning; GXlinical skills; CUR= Curriculum
redesign/integration; FB Faculty Development; PBE Problembased learning; PRO&Program/school
evaluation; TLM= Teaching Methods

Data represents number (percentage)

Table4d.Ex ampl es of projects

Category Title of a typical project Type & Nature

SMT Assessment of students learning in community orientation program through portfolios Discovery, Descriptive
Introduction of assessment system for the postgrad@@ees in obstetrics and gynecolo¢Discovery, justifying

CBD Computer assisted learning of dissection in addition to traditional method Discovery, Clarifying
Virtual Training studio(VTS) as a teaching aid, using HIV/AIDS as a teaching module Application, Clarifying

CUR Integration of various medical specialties in governmerdica¢ college, Patiala Integration, Descriptive
To integrate ethics in pediatric undergraduate curriculum in a medical school Integration, Justifying

PROG Evaluation of the one minute preceptor technique as a teaching tool for postgraduate Application, Clarifying
Evaluation of OSCE as an evaluation tool for undergraduadersts. Application, Justifying

PBL Introduction of PBL with its *‘key c¢as e Application, Descriptive
Incorporating PBL in microbiology for undergraduate medical students Application, Descriptive

TLM Facilitating learning in lowperformers in pathology. Application, Descriptive
To enhance learning of undergradustiedents in clinical microbiology by the optimal use Application, Claifying
multimedia

Cs To develop skills lab for teaching basic resuscitation skills (BRS) to undergraduate stuDiscovery, Descriptive

FD Training PG students for effective teaching of UG physiology practicals Application, Descriptive
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national I'e®asl ai nesnobt @.ft hperroeg rhaamss bleiRkne wi hé @M¢
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Sensitivity of Resistant Nosocomial Pathogens to Meropenem
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Abstract
Background: Resi st ance has i ncreased dramaticallly
antimicrobials | eaving phyBheiiamispewidrm dgreomup hce
guite commonly used to treat these infectiagns.
Methods: The sensitivity pattern of resistant njosoc
tertiary care hospital was studied.
Results: Out of tot al 2067 samples anal ysed, 1205
These samples were analysed for resistant nhoso
antimicrobials. Thé&seudamosms kaeolugiedswaer &l to
resi stant pathogens were tested against merope
Conclusion: The anti microbi al susceptibility pat|ter:
pat hogens were resistant to cephal ospori nsj| ar
Meropenem was highl yEeddleict i Ree (d@m&) agasmnsagi
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Citrobacter, A(Sienretad:bamcrﬁeqnlrb ftanec treatin t F
commonly associated Wiltrhsthlaﬂ]on p| d éa\pa\/llrﬁtné’ne
RO
Quer ihe past several §gcadem L p;%qtfﬁ@é $0LL T,
Gramegative nosocomi al h"ogens as een
problematic due to the|Mater1almandrMethaslsic and acquired
t o devel op antimicrobtpgd pﬂP§b§éaBFeth|Mli‘|srth@er
resistance is a common gp,rgo:bel P&t M bl n|ihtoyspdfta&o,p“§6,tp
Resi stance has been repaoertoebd ct OBaaelhldgadi‘ota'a”&' Cqd Orby ¢
in the treatment ©of nospcoymi@skol Bf8AL IfGNHSM the

Newer antimicrobials até&rbedahy ic@at €o dhuocsepd ttad .t
the problem of anti micrb®ebiwelenr eairscthanc2004Catt ® a

first introduced in 19806 &re&ammplwe sf reamalelhnsad, ul
treating serious nosocfooni alnosmndceitdlonP atchugeans
multidrug resistant graam | weedt ifvoer Dbraecsiilsitiant T
antibioticsblarce amaabsedmeodkidithgt henier sensitivi
extendedblsgpoetca mausre s andheampct ipmbeguuelidal s used
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Tablel.Sour ces

of sampl es

December 2011, Volume 3; Number 3

Specimen Isolate-Pseudomonas Resistant (No.)
aeruginosa(No.)

Pus 98 06
Burn wound 183 12
Urine 36 02
Ear swabs 04 01
Bone site 20 03
Total 341 24

Specimen Isolate-E. coli (No.) Resistant (No.)
Urine 267 17
CSF 71 06
Vaginal swabs 61 03
Total 399 26

Specimen Isolate-Proteus spp(No.) Resistant (No.)
Urine 319 09
Pus 44 05
Burn wound 61 09
Cervical swabs 25 04
Endotracheal tip 16 01
Total 465 28
Gross Total 1205 78
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bact am,

sparfl oxacinusipmngercaocmnmericni,aldegphalas]|
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Antibiotic susceptibi
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Tablel.Sensi tivity of nosocomi al pat hogens to
Antimicrobials Pseudom(_)nas E. coli Proteus vulgairs
aeruginosa
Meropenem 24 (100%) 26 (100%) 28(100%)
0 0 0,

Imipenem 2(8%) 0(0%) 1(4%)

8(33%) 0(0%) 5(21%)
Amikacin

1(4%) 6(25%) 1(4%)
Sisomycin 1(4%) 1(4%) 2(8%)
Tobramycin 1(4%) 2(8%) 2(8%)

2(8%) 1(4%) 1(4%)
Sparfloxacin

2(8%) 1(4%) 2(8%)
Piperacillin N 5 5
Ceftriaxone 0(0%) 2(8%) 0(0%)
Cefotaxime 0(0%) 1(4%) 2(8%)
Cefoperazone 1(4%) 2(8%) 2(8%)
Piperacillin+Tazobactam 10(42%) 4(17%) 3(13%)
Cefoperazone+sulbactam  8(33%) 4(17%) 11(44%)
Ampicillin+sulbactam 4(17%) 4(17%) 6(25%)
Amoxycillin+clavulanic acid 2(8%) 0(0%) 1(4%)

growth was recorded and 8i nsteemplreest edeas POSC e pPtvie
resistant accordi®hg t o pNaQChLoSy egnusi.d eTlhienessour ce o f
The most common gram ne
wer &r ot eus vul gfaglilsowd B |
Out of 1205 nosocomi al pypad ho@ema gff {DIKE VagfoBSiagnp |

Results and Discussion
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to control infections dueexttepdeadisrougn mic-& @ $ ipsant A g «
patients. Despite the highogastdrwsi PROG&ryi aa d nmér 6
our study, caution has thntphai @rxeb Ghealgt. her 21092

arrest any further i ncrcaua s gL DK wa e g . rLeaHias { aing

carbapenems. 't i s hopedmitdraotbitahi $ est sitdayncvei lolf bl

to clinicians and microbindlogi & si ni nur o9enpiatrailn gs

observations and formul aXbue gBaon t2iRid¢c 2 édb9%40 pol i
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Abstract

Clostri diiunt editfifoincsi I(eCDI') continue to be al| maj
undergoing antibiotic treattnecar eanfdacamangletsh &€
therapies for CDI are inadequate and often r
epi sodes i n simeéa xiomd icviinduad s honabsorbed acr
antimicrobial agent appr ov@ldo sbtyr itdhi eunnf &t fiffagmc i¢l @
adults over the | ast 25 years. |t i's bacterici
determined by <clinical response after 10 dlays
response without recurrence 25 days after rea
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Keywords:Cl ost r i diiwnm edisfefaidpimleenbr anous col itis

Diarrhoea is one of thgambsboi ctoensnobinnali de |dfnfeescst
antibiotic therapy. Thpeseddes membr a.n o dsft ictiohl @ tt inm S
enteric flora caused bynkaendt i bit @t i c€DImay i ncelauc
overgrowth of pathogendlaondofunooionas, dicsliumda
of t he i ntestinal camamokydri &t en,anldut biall eno satc |
met abolism, resulting iODfHoxirmhropaodilibed€.biysi &F
concern about t he nosowmawsE alcolcoh oniisfaltammat ao
infecti «d oswtirtihdi uimn dp ddfaimremlidiec at i ons, i ncluding
receiving broad spectr utno xainct inbe goatci oclso. n perforat
Cl ostri diiuwmm ecitfifoinci(lCDC.J n amossaa kanemwino@as aiadsdensc a l
di f faiscsiolcd at ed di sease poerr sdisdar rahsoesap o(rCeDsADIi) n i Bhe
one of the | eading coumreewsr roefncress mddamiralsuicckess

with di sease _se_verity B%Q%C')ug% Bfophé’m 8ta3d$¥$amr(a{%a

ful minant colitis. CDI- Su ajt e
35% of case-assbciaentté(bldr[ggg é)r% , to nclrnevaosre—zvdesi
for 95 % of caseasssoaf at.@ut b (9 ge:udzcdz antib
pseudomembranous c e2l0i tylgsrslég %r t[ e H%arsrﬁallza i o
the incidence and sever)ty |[|IC'[)) SASin 0% &S

particularly 1in elderl)é,DAwl 2 ese{Jbrﬁena![nr%\hl h N4,

cases being descrlbedVa%IC%(?nquun slldeofpg Ihg -
1-

settings. f or t rreeastinsetnatnt or gani s ms

The disease is caused Imayi mflesot iiomc louf-d etihder a lhinetd

of t he €ol -Dn bbhgterea. a@bdpstirmi diium t ed cases, |
di fficil-oili mi mg,s porrmesiqthiiveG) gr am

rod. CDI i's caused bdyllfq:/ln |c%|\1%rgsr wtéﬁf O&DI ma o
the colon most commonlé/auasssI e it h“%r%/\ﬁle(?
antibiobsocaoameally acqyi rtee(ﬂ %oqr hu?ef'icf%?u € ¢ oy
eradicates or dlsrupts h fol.or a, ai Wi r
di fficile aod pcahlfleeeadtta[{%légtlCerteheraapy 58 t

Corresponding author: Bala Suman, Pharmacology; emaiylai;shsuman2000@gamil . com 87



The Clinical Researcher December 2011, Volume 3; Number 3

commonly used and appfodadonmiheirmpivwist har & haotr al
vancomycin and metroni drdaamnacloemy cTme altaneent siwowh fgh
antibiotics rCedudciggsfpwt gtetraat €8se oft €eéstcedep howeve

t
ogens su
d

0

c
r o c( oVeReEl) 4. n order t 8458 opvat hvhaey and mini mal
e

in the bowel, resul tingnihn batoliynicoalceaureati Rels
mo s t |l i kely caused by thdaxomraiomi bk PpPacstesbe
C.difspeaci ¢= t hat ger miwaast enoaft aff eaxrteidbi by i cf i
therapy is® discontinueddosages. Studi es showed
Orally administered naecttriovniitdya z empa@ian § v e gapgamohsa
completely absorbed angpgretsheer v ngt emmirema k'xgasur ei
aSSOC|at_ed _Wlth S|gn|Sfm ??ntpharn“aecrose ec_a[fifcectt:
Vancomycin IS one of iVied xo% AtbYes 50
antibiotics used t o EES t|8 IPHS a_n_d I
) pl“asma,
threatening |nfe<dtr|ucgnsr§(ﬁ Lr%y Ijintu b i -
. a | Il otic eff e
bacteria sucmesalsstmmtnlyiénfc \%ﬁ:l ar e otentiall
MRS A) . There i s e.v i den.c 11‘ @r i ng y
aurg(u Vd r? €t"gl e albllmagfl Il%n.
resistance vancomycli nh amon ous i'mporta
t h h as -MR§AEna®mxommdmmylca nnot metab
t e
continuing mer genrces i @3 @ tgvl eydc oipne ppthiadremac o ki net
strains, the medical cmg&gﬁdAd%mlsqrﬁugncourages t he
vancomycin except when necessary. Thus an
al ternatthate idey umgost appTrrbeprrl9@1‘%Cén”‘&enr\dde’pdroddqusce‘esf0r
| ower recurrence rat e®O0 Utchy nfpwairCeeyd dayilth f o 230
metronidazole or vanddm¥ctibh ary eV‘éD(an‘fb@nLtﬁr‘bsm%zbePdheads
Fidaxomicin (ai89o akmoorh RBBasoep T3 mul ti cenbtleirnd)r e
i's an antibiotic agentsuéllgésfhéhfifrsﬁt'dlaéﬁf“é§éﬁ‘t
new <class of anti bactOfrmpled edlCat @i ff nf finggCictligocny 3yt
Fidaxomicin drug subst &@mfe MIs L r@d ivsitevd Ciee rdrﬁérl
product produc@dcbylblapfooooadggnubwﬁ] clinical studi
aurantlachms a narrow @dleltY r s adq¥ibughent ato
profile mainlyldstecde@ialgaintca¢hieving a res
and exerts a moderate SAPtiNyiOthy _'argalmrsqve@dmé‘fgo
gremsitive species Fldaxom|0|n has_ been der
) ) clinical cur e i n phase
Mechanism of action significantly | ower rate

Fidaxomicin is an anti sieetni ovi de'Wancepyes @&nt i ng

cl as smemb €elr8e d macrocyclbrﬁghﬂepa&lbn@acteriaI drugs.

|t acts via inhibitlonFIJaX NmAI csiynnté;oe 5} t&anc
RNA polymerase at a d'rﬁ’ett'anbcglissirﬁ[e r %5 he Y?’f
currently used RNA po'@rln%rraoseehz'rr]nréi%s'y?sotesms h'PR
of t he clostridial RNSh pWoIdymn(gasSeI SCeEulsntd ||
concent+ @t idond ov@ r tEh.an%(l;tl%iaEir}‘ormithegzolam war f
enzymeM (Vs .eM)2,0 partly gé%ﬁr%ii nj’inlgragt%jeon o’ fida
significant specificit‘yi eOfsuﬂ's I?Xforen'rC'?eiFanCtiVC'w
mechani sm of action iSaCLidStdWﬁ: Zf{é)% ?t'é%‘be&”{i\%‘
class of antlm'crOb'alsadJustments arrésSidecomme
Mi crobiologic studies Nampaai,nygomnhtivmgroamdtdga:

Bal a Clostri diRionf IDunfifliacsitl e 88



The Clinical Researcher December 2011, Volume 3; Number 3

mo st commonly observed9aPkpemnsé, efaflagqusttien Lcl Ga
trials OQut comeCsl oofri diasmaich fait eidl

treated with metronidazol
FDA Approval after the emergence of NA
The FDA approval of i EPRPE ML BEn278bi f d) was
based on two rabridmmhezdje.cbs,ur‘i(?d’i’dl?l?l@’ Kuy“ml'a” ’Wy
inferiority trial s. The'oretsrei.natl’s""vﬁier'c tuc{§S|§1§\

, asspciated . [ se. A

demonstrate the efflcacyog .%G;f.l2 éjs(ezao

daily for 10 days) comgfixlfda\pglefoTJ"\,/arg%g My chn |(1UZ|§
four times daily for 1dppdaysiei disdit reidadi tuhnd SiisfW¥ b {
Cl ostr i drausns occiifaftiecdi Ide ar rohfe ap ac € eARI) de sl hseped.i edi fdfu
primary efficacy endpoinitmsfewarnent h&ntcilmirr okl | Agree
rate at the end of ther a9y, based upon i mprovem
di arrhea or other assodiZhareydn dMBgndpEtx@ms ¢ i minda smagt
clinical response 25 daytsheaf“tl@@@btﬂ‘rﬁé‘t'e%fdlm”fbefdﬂmf'n@'é‘
e

Both endpoints wer rei%%heacimﬁ%@lmﬁl&ﬁ:gmta)r&al ths(h
. . , . b x ofnoirc itnh e
t hat Di fiincfiedr iiosr ntoon v an NH“}sltrldlumlnfdecftfnocnle =y
References Phar macot her-72010; 11: 156
1.Redelings MD, SorV|IIolf—'D'fl{/I:%féjolpzfcl}agg Icnrseearste ior
Clostridi-uenl adiefdflma)ﬂleallts)?n teegso, nltelc}

State®00899EEmerg I nfedctlPiag i X®O7 ;D13 :FDAL1 Medi c al Re
2.Loo VG, PoirieughMoMLI beBinfMAci d (fidaxomicin). Ap
MD, Mi craudASpredominantly cl onal mul ti
institutionalCl @euttbirciatkkm odi fficile

associated diarrhea with high morbidity and morta
N Engl J Med-92005; 353: 2442

3.Zil berberg MD, Shorr AF, Kol |l ef MH . Il ncrease i n
adudltostri diruem adiefdf ihcasipei t ali zati ons and
cafatality rate, -2008bt eEmM8t gt es, 2000
I nf ect Di s312.008; 14: 929

4 . Dixit Varun and SeClloesrtyg id.i udanagement of
di f fdiicairlrehnoea i n district gener al hospital, audi t
3mont hs and review of l'iterature. I nternet J Me
Update, 2007; 2: 1.

5.Hal sey J Current and future treatment modal ities
Cl ostr i di-asrs odcii faftiecdi | dei sease. Am J Heal t h
Syst Pharm 2008 ;65:998.

6. Mal ni ck SD, Zi mhog@€Yy oDt r iTdrieuamt me n't of
di f faiscsiolce at ed di arrhea. Ann Phar macot her
2002; 351767

7. Musher DM, Asl am S, Logan N, et al . Rel atively po
outcome afte€lFodgtrriadinneantidtfifsf i ci | e
with metronidazol e. @©I0i.n I nfect Dis 2005; 40: 1586

8. AINassir WN, Set hi AK, Li Y, Pultz MJ, Riggs MM,
Donskey cJ. Bot h or al metroni dazol e and or al
vancomycin promot e persistent overgrowth of
vancomesiirstant enterococci during treat ment of
Cl ostri di-amms odiifaftiecdi | di sease. Anti microb

Agents Chemot heé.r 2008;52:2403

Bal a Clostri diRionf IDunfifliacsitl e 89


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Halsey%20J%22%5BAuthor%5D
http://www.theannals.com/search?author1=Karyn+M+Sullivan&sortspec=date&submit=Submit

The Clinical Researcher

Important drugs approved in India in 2011
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ni c.

Source http://cdsco.
Tablel.Li st of drugs approved
Name of Drug Indication
Monotherapy for Maintenance Treatment of Patier
Erlotinib HCI Tablet 150 mg with locally advaned metastatic nesmall lung

(Additional Indication)

Moxifloxacin HCI BP 0.5% w/v + Bromfenac
Sodium 0.09% w/v Eye drop

Bicalutamide Tablet 150 mg. (Additional
Strength and Indication)

Pidoimod Tablet 400 mg/800 mg & Oral
Solution 400 mg/800 mg per 7ml

Ursodeoxycholic Acid
125mg/5ml and 2B mg /5ml.

Suspension

lloperidone Tablets 1mg/2mg/4mg/6mg/8my
/10mg/12mg

Eslicarbazepine Acetate Tablet:
200mg/400mg/600mg/800mg
Dasatinib 20mg/50mg/70mg (Additional

Indication)

Tioconazole Vaginal Gel 65mg pgm

Paclitaxel Injection 30mg/100 mg/300 mc
(additional Indication)

cancer whose disease has not progressed after
cycles of Platinum based First Line Chemotherapy

For the reduction of post operative inflammatol
conditions of the eye

Indicated either alone or as adjuvant to radic
Prostatetomy or radiotherapy in Patients wi
Locally advanced Prostate cancer at High risk f
disease Progression.

For infections of the respiratory system in seconde
and primary immunodeficiency with alteration i
maturation of T cells in adults only.

For the treatment of patients with chronic cholesta
liver disease.

For the acute treatment of adults with schizophren

As an adjunctive therapy mdults with partiabnset
seizures with or without secondary generalisation.

Treatment of newly Diagnosed Adults with Chroni
Myeloid Leukaemia (CML) in Chronic Phase.

For the local treatment of vulvo vaginal candidias
in adult patients.

Advanced squmous cell carcinoma of Head a
Neck SCCHN:

1. Diagnosed but unrectable

advanced SCCHN

localh

2. Recurrent SCCHN, if surgery or radiation ig n
feasible.

3. Palliative treatment of metastatic SCCHN.

List
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Table2.Li st of

drugs
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approved (continued

Name of Drug

Indication

Dabigatran Etexilate( as Mesilate) hard gelat
Capsules 75mg/110mg/150mg

Crizotinib hard gelatin Capsules 200mg/250r

Udenafil Tablet 1200mg/200mg

llaprazole Tablets 5mg/10mg

Asenapine Maleate Sublingual Tablet:
5mg/10mg

Tapentadol Hydrochloride Tablets
50mg/75mg/100mg

Brinzolamide Ophthalmic Suspension 1%w/v

Besifloxacin Ophthalmic Suspension 0.6%
wiv

Silodosin Capsules2mg/4mg/8mg

Tiapride Hydrochloride Tablets

25mg/50mg/100mg
Eletriptan Hydrobromide Tablets 20mg/40mg

Glutathione for Injection 600mg

For prevention of stroke, systemic embolism and
reduction of vasculamortality in adult patients with
atrial fibrillation.

For the treatment of patients with locally advanced
metastatic norsmall cell lung cancer (NSCLC) that i

anaplastic lymphoma kinase (ALK)postive as detecte

by an FDAapproved test.

For the treatment of erectile dysfunction

For the treatment of duodenal ulcer in adults only.

For acute treatment of schizophrenia in adults only

For relief of moderate to severe acute pain in adL
18 years of age or older.

For the treatment of elevatedrimocular pressure in
patients with ocular hypertension or opmmgle
glaucoma.

For the treatment of bacterial conjunctivitis.

For the treatment of signs and symptoms of beni
prostatic hyperplasia (BPH) in adults only.

For the treatment of agitation and aggressiveness
adult patients with cognitive impairment.

For the treatmentsf Migraine with or without aura
in adults

For the treatment of alcoholic liver diseases lik
alcoholic fatty liver, alcoholic liver fibrosis,
alcoholic liver cirrhosis, and hepatitis
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Important drugs approved in India in 2011

Table3.Li st of drugs approved (continued from

Name Of Drug Indication
Acrivastine Capsules 8mg For the symptomatic relief of allergic rhinitis.
Tacalcitol ointment 4mcg For the treatment of psoriasis vulgaris in adults onl

For steroid responsive inflammatory ocula
Difluprednate 05% w/v + Moxifloxacin conditions for which a corticosteroid is indicated an
0.5% wi/v Eye Drops where bacterial infection or a risk of bacterial ocule
infection exists

For the treatment of high risk hypertensives wh
S() Amlodipine 2.5mg/5mg + Clopidogrel need antplatelet therapy especially for prophylaxis
75mg/75mg Tablets of artherothrombotic events in patients with a histol
of recent stroke or established peripheral arteri
disease

Tafluprost Bye Drops

Forr the reduction of elevated intraocular pressure

0.0015% w/v .
open angle glaucoma and ocular hypertension.

Arterolane Maleate . . .
Treatment of acute uncomplicated malaria infection

150mg + Piperaguine Phosphate 750mg Tat to Plasmodiunfalciparum in adults.

In combination with prednisone for treatment of patie
with hormonerefractory metastatic prostrate cance
previously treated with a docetaantaining treatmen
regimen.
1. Prevention of acute and delayed nausea and vorn
associated with highly emetogenic cisplatin based c:
chemotherapy in adults.

2. Prevention of nausea and vomiting associated w
moderately emetogenic canadremotherapy in adults

Cabazitaxel Injection

60mg / 1.5ml

Fosaprepitant (aBimeglumine) for Injection
150mg.

In combination with prednisone for the treatment c

patients with metastatic castraticgsistant prostrate

cancer who have received prior chemotherapy conta
docetaxel.

Abiraterone Acetate Tablets 250mg
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News

MCRB (Membership Clinical Research Board)

Benefits of membership Clinical Research Board:
1. Certificate of Membership of Clinical Research Board (sent by post) (Data base of MCRB is searchable & updated monthly)
2. Sponsor individuals for membership in Clinical Research Board

3. Membership of Clinical connects you to other members through participation in clinical research education & training
activities via various workshops, conferences, E-learning programs, seminars and symposia

4. Life time free online full-text access to “The Clinical Researcher’ the official journal of CRB
5. Free subscription to the print edition of The Clinical Researcher’ for 5 years
6. Reduced registration fees for CRB meetings, workshops, seminars and conferences

7. Clinical research resources : submit a wide variety of documents and resources useful for clinical research community e-
Forums: discuss topics of your interest with other members in shared interest areas of clinical research

Membership fee (life)

Category Fee
Indian Nationals Uus $ 25( 1200 I NR)
Others us $ 100

1. How to apply for membership:
Fill the application form available online at http:/ /crboard.org

2. Fill the membership form and send it across along with updated CV & testimonials at membership@crbmail.org .
This email address is being protected from spambots. You need JavaScript enabled to view it

1. CRB shall revert back to you once your claim for MCRB is approved by membership scrutiny council of CRB
Mode of payment

payabl e at New Del hi

ThBemand draft/ cheques along with compl ete
antdesti monial s/ credentials can be sent via
MCRB has been cleared by membership scruti

CRB address:
Head office
Clinical Research Board

Sarita Vi har New Del hi 110076

The cheques/ demand drafts/ money orders shojul d

d me
posi
ny c¢

B-104 First Floor Narayana Complex Opposite MTN
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expenses and course fee.

For detail s, pl ease visit our websi

http://cmcl .faimerfri.orgl/

Important dates

Application open: June 1, 2011
Applications close: September 1, 2011
First session of 2012 fellowship: January31-February 6, 2012

Dr. Tejinder Singh Dr . Di nesh
Program Director Secretary

News
CMCL-FAIMER REGIONAL INSTITUTE,
CHRISTIAN MEDICAL COLLEGE, LUDHIANA
MEDICAL EDUCATION FELLOWSHIPS-2012
A joint venture of Christian Medical College, Ludhiana, India &
Foundation for Advancement of International Medical Education and Research, Philadelphia, USA
The CHMGBLMER regional |l nstit wteea'rs fFedIllo
program designed for I ndian medical sclt
play a key role in improving medical ed
uni quely desieglluedttim naankke hdbaelrss hi @ss kiel I
to devel op strong professional bon|ds
fellowship is now rSnnxitegni heltoswshixps
the year 201 2. Limited funding i1s Java

The application propgesk/ iasi oat omlkei ael2. e

tles:

Bady
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Head Office
Clinical Research Board D-61/3 2nd Floor

Near Laxmi Nagar Metro Station & Samsung Plaza, Delhi- 110092

Regional office

58 Windsor Drive, Pine Brook, NJ, 07058, USA




