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MESSAGE FROM THE DESK
OF THE EDITOR

The e-magazine of the Pharmacy Institute, “Pharma Innovation” is
becoming more and more popular amongst the students of the Institute
and both the faculty and the students are happily taking initiative to
collect matter on recent innovations in Pharmacy from various sources,
including daily newspapers. Thus the initiative taken has inculcated a
thrust for research and urge for acquiring knowledge on recent
innovations in the field of Pharmacy and also in other related fields. My
heartiest congratulations to all my team members for making the
venture of Pharma Innovations successful.

DR. R. MAZUMDER

PROFESSOR AND DEAN (R & D)

PHARMACY INSTITUTE

NOIDA INSTITUTE OF ENGINEERING & TECHNOLOGY
GREATER NOIDA



RESISTANCE TO ANTIMICROBIALS

Keeping pace with human efforts, bacteria have also matched their ingenuity in developing their own defenses against
chemotherapeutic agents. Microbes are constantly evolving enabling them to efficiently adapt to new environments.
Antimicrobial resistance is the ability of microbes to grow in the presence of a chemical (drug) that would normally kill
them or limit their growth. Antimicrobial resistance makes it harder to eliminate infections from the body as existing
drugs become less effective. As more microbes become resistant to antimicrobials, the protective value of these
medicines is reduced. Overuse and misuse of antimicrobial medicines are among the factors that have contributed to the
development of drug-resistant microbes. Antibiotic resistance is a serious and growing phenomenon in contemporary
medicine and has emerged as one of the eminent public health concerns; particularly as it pertains to pathogenic
organisms (the term is not especially relevant to organisms which don't cause disease in humans).

In the simplest cases, drug-resistant organisms may have acquired resistance to first-line antibiotics, thereby
necessitating the use of second-line agents. Typically, the first-line agent is selected on the basis of several advantages
including safety, availability and cost; comparatively, the second-line agent is usually broader in spectrum, possesses a
less favorable risk-benefit profile and may be more expensive or, in more dire circumstances, locally unavailable.

Although there were low levels of preexisting antibiotic-resistant bacteria before the widespread use of antibiotics,
evolutionary pressure from their use has played a role in the development of muiltidrug resistance varieties and the
spread of resistance between bacterial species. In medicine, the major problem of the emergence of resistant bacteria is
due to misuse and overuse of antibiotics. In some countries, antibiotics are sold over the counter without a prescription,
which also leads to the creation of resistant strains. Other practices contributing towards resistance include the addition
of antibiotics to livestock feed. Household use of antibacterials in soaps and other products, although not clearly
contributing to resistance, is also discouraged (as not being effective at infection control). Also unsound practices in the
pharmaceutical manufacturing industry can contribute towards the likelihood of creating antibiotic-resistant strains. The
procedures and clinical practice during the period of drug treatment are frequently flawed — usually no steps are taken
to isolate the patient to prevent re-infection or infection by a new pathogen, negating the goal of complete destruction
by the end of the course.

Certain antibiotic classes are highly associated with colonisation with "superbugs" (highly antibiotic resistant bacteria)
compared to other antibiotic classes. The risk for colonisation increases if there is a lack of sensitivity (resistance) of the
superbugs to the antibiotic used and high tissue penetration, as well as broad-spectrum activity against "good bacteria".
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Joint replacement surgery

Joint replacement surgery is a procedure of orthopedic surgery in which an arthritic or dysfunctional joint surface is
replaced with an orthopedic prosthesis. Joint replacement is considered as a treatment when severe joint pain or
dysfunction is not alleviated by less-invasive therapies. Joint replacement surgery is removing a damaged joint and putting
in a new one. A joint is where two or more bones come together, like the knee, hip, and shoulder. The surgery is usually
done by a doctor called an orthopaedic (or-tho-PEE-dik) surgeon. Sometimes, the surgeon will not remove the whole joint,
but will only replace or fix the damaged parts. It may be hip replacement, knee replacement, shoulder replacement, ankle
replacement .

The choice of treatment depends on the type of prosthetic infection.

Positive intraoperative cultures: Antibiotic therapy alone

Early post-operative infections: debridement, antibiotics, and retention of prosthesis.

Acute hematogenous infections: debridement, antibiotic therapy, retention of prosthesis.

Late chronic: delayed exchange arthroplasty. Surgical debridement and parenteral antibiotics alone in this group has limited
success, and standard of care involves exchange arthroplasty.

TECHNOQUE: The surgery involves exposure of the front of the knee, with detachment of part of the quadriceps muscle
from the patella. The ends of these bones are then accurately cut to shape using cutting guides oriented to the long axis of
the bones. The cartilage and the anterior cruciate ligament are removed; the posterior cruciate ligament may also be
removed but the tibia and fibular collateral ligaments are preserved. Metal components are then impacted onto the bone
or fixed using polymethylmethacrylate (PMMA) cement. Alternative techniques exist that affix the implant without cement.
These cement-less techniques may involve osseointegration , including porous metal prostheses.
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SKIN SCAR - NOW NOT A BIG DEAL

Scars are areas of fibrous tissue (fibrosis) that replace normal skin after injury .There are the many cause (like road accident
and burning) to create scar on face. All know that the face scar is hampering in beautification of everyone. But now a day’s
many technique are available for the treatment of scars. Scars may be from some accident, Hypertropic keloid, atrophic,
stretch marks.

Treatment:

Chemical peels: Chemical peels are chemicals which destroy the epidermis in a controlled manner, leading to exfoliation
and the alleviation of certain skin conditions, including superficial acne scars.

Filler injections: Filler injections of collagen can be used to raise atrophic scars to the level of surrounding skin. Risks vary
based upon the filler used, and can include further disfigurement and allergic reaction.

Laser treatment: CO, and arbiumyag lazar are use to remove dark scar on the skin.By using the lazer tretment can decrease
the flush of scar. It can repeated 2-3 times for better result.The treatment by lazer is day care surgury.lt is safe and no side
effect. This treatment can take 1 year time for prefect result. During surgury times can use SUNBLOCK cream.

Radiotherapy: Low-dose, superficial radiotherapyis sometimes used to prevent recurrence of severe keloid and
hypertrophic scarring.

Steroids: A long-term course of corticosteroid injections into the scar may help flatten and soften the appearance of keloid
or hypertrophic scars. Topical steroids are ineffective.

Surgery: Scarring caused by acne (left, and photo one day after scar revision surgery: The area around sutures is still swollen
from surgery.

Vitamins: vitamin E and onion extract (sold as Me derma) could cause minor skin irritations. But Vitamin C and some of its
esters fade the dark pigment associated with some scars.

Others like cosmetics; medical makeup can temporarily conceal
scars. This is most commonly used for facial scars. Dermabrasion
removes of the surface of the skin with special equipment, and
usually involves a local anesthetic.

Now no need to worry about skin scars.

NISHU GAUTAM

M.PHARMA FIRST YEAR




NEW AMENDMENTS IN MEDICAL POLICIES PROVES TO BE HAVOC
SITUATION FOR INDIAN AND OTHER FOREIGNERS IN UNITED KINGDOM

Britain ministry of Health declared new amendments last week regarding eligibility for free medical treatments for
Indian & other foreigners which make mandatory for every hospital for non urgent medical problems under
National Health Service (NHS). New rules were announced by Mr.Jeremy Hunt (health secretary) in context of bills
amounting to millions of pounds for the treatment of inelligible foreigners.

From this new policy, a trend of accessing free NHS treatment has come to an end for foreigners which is referred
to as ‘health tourism’. This new rule will be effective from April 2017 and the main purpose of conducting such rules
into execution to recover upto £500 million per year expected from overseas visitors not eligible for free care from
this scheme due to sudden eccentric falling of economy regarding medical issues. Jeremy Hunt has quoted that the
government has no problem with NHS treatment benefits accesing by foreigners unless they made their
contribution regarding medical benefits of the country.

NHS was founded in the year 1948, provides a range of health sevices free at a point of delivery to ordinary
residents of UK. New rules leads to produce identity documents like passports to prove citizenship & eligibility for
free treatment. It may affect various people such as undocumented migrants, victims of human trafficking and
homeless. Though there is some relaxation regarding emergency treatment but paying of bills is mandatory later on.
In 2015-16 London NHS trust alone bullied £473,310 to people from India, single biggest bill is estimate to be
generated approax. £28,487 according to RTI report. It is estimated that foreigners travelled to Britain for NHS
treatment will take about 0.3% of NHS budget.

ROHIT BARUA
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