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Drugs

It is a substance used for diagnosis,
prevention, treatment of disease or
alteration of physiological state.

PHARMACOLOGY

A branch of medical science which
deals about the knowledge of drugs.
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Sources of Drugs

1. Plants

2. Animals
3. Micro-organisms (fungi, bacteria)

4. Minerals

5. Synthetic
6. DNA recombinant technology



Plant source — Examples

Drug : Morphine
Plant : Papaver somniferum
Parts of plant used: Unripe capsule, seeds
Drug Class: Opioid analgesics
Use:
e Acute and chronic severe pain

e Acute myocardial infarction
e Acute pulmonary edema




Plant source — Examples

Drug : Digitalis

Plant : Digitalis lanata

Parts of plant used: Leaves, flowers
Drug Class: Cardiac glycosides

Use:
e Congestive heart failure




Plant source — Examples

Drug : Artesunate

Plant : Artemisia annua

Parts of plant used: Leaves
Drug Class: Antimalarial drugs

Use:
* Treatment of malaria




Plant source — Examples

Drug : Atropine
Plant : Atropa belladonna, Datura stramonium
Parts of plant used: Fruits, seeds, flowers
Drug Class: Anticholinergic drugs
Use:

e Organophosphate poisoning

e Corneal ulcer
e Refractive error testing




Plant source — Examples

Drug : Quinine

Plant : Cinchona officinalis

Parts of plant used: Bark
Drug Class: Antimalarial drugs

Use:
* Treatment of malaria




Plant source — Examples

Drug : Vincristine, Vinblastine
Plant : Catharanthus roseus (Vinca rosea)
Parts of plant used: Flowers
Drug Class: Antineoplastic drugs
Use:

e Acute lymphocytic leukaemia

 Non-Hodgkin’s lymphoma
 Hodgkin’s lymphoma
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Minerals as source of drugs
* Ferrous sulphate for treatment of lron
deficiency anemia.
e Aluminium hydroxide + Magnesium hydroxide

for the management of hyperacidity.
Human as a source of drugs

Urine of Female
Human menopausal

ostmenopausal . : Infertilit
P P gonadotropins (Menotropin) y
women treatment

. - . Female

Placenta and urine of Human chorionic gonadotropin Infertility

regnant woman hCG
Pres ( ) treatment

: : For lysis of clot

Urokinase Human kidney cells Y

in AMI.



Oral formulations

Lozenge
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Garlic Granules

Granules

Suspension
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Parenteral formulations

Saline bottle &
Infusion set



Topical formulations

| ! T

il

Ear drop Ointment

RECTAL Transdermal
(Suppository) patches

Inhaler



Indication

Clinical condition in which drug Is used

Contra-indication

Clinical condition in which drug should not
be used

For combined pill (Estrogen + Progestin)

Indication — for female contraception
Contraindication — Deep vein thrombosis



Adverse drug reactions

Any response to drug which is
noxious and unintended
occuring at doses normally
used In man for prophylaxis,
diagnosis or treatment of a
disease or for the modification
of physiological function.



Adverse Drug Reactions

* Moon facies
(Cushingoid facies)

* Glucocorticoids




Adverse Drug Reactions

e Steven’s Johnson
Syndrome

e Sulpha drugs




Adverse Drug Reactions

* Yellowish discoloration
of teeth

e Tetracycline




Adverse Drug Reactions

e Gingival hyperplasia

 Phenytoin




Adverse Drug Reactions

e Angioedema

e ACE inhibitors

— Enalapril
— Lisinopril




Adverse Drug Reactions

e Ankle edema

e Calcium channel
blockers




Drug Development

Animal studies

4

Phase | clinical trial

\

Phase Il clinical trial

Phase Il clinical trial

4

Post-marketing survelillance



Pharmacovigilance

Is defined as the science and
activities relating to the detection,
assessment, understanding and
prevention of adverse effect or any
other possible drug related
problems.



ho can report ADR ?

Pharmacist U Pétient
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Patient Detalls

1. Patient initials
AT B BRI

(In confidence).

2. Gender/ feiTr
Male/ g&=1 — Female / &
Other/ &= —

3. Age (Years or month)
Y (a AT HE)




Health Information

a. Reason(s) for taking medicine(s)

(Disease/ Symptoms):

NN

qdl (dTU) o+

PHT BROT (RIT / AL00):



Health Information
b. Medicines Advised by/ () :

qdlg DI A8 o drell

Doctor/ Siaex [ ]
Pharmacist/s™iiRre |
Friends/Relatives/ 3 /R der[ ]
Self (Past disease experienced/No
past disease experienced)/ w3 (qa
Eﬂﬁﬁ’r DT 3Hd /Jd dHRT BT Dig g9 o)




Detalils of person reporting the side effect

ST & AT 1 drel Afdd BT faavor

Name (Optional)/ s @®fea®)

Address/ uar:

Telephone No. / SeleE

E-mail / $8<;




Detalls of Medicine taKing/taken

SIS ﬂ?ﬁ q18 T faavor
Name of Medicine/ [ & A
Quantity of Medicine taken (Dose, frequency)

Expiry date of Medicine/ it T8 gars &I AT (SIS
& forw 250 I, T&p &9 & & 9R)

— Expiry Date of Medicines/ ga1 & fAf¥®a 3 @1 faf

— Date of start of Medicines/ Targai IR B I fafer

— Date of stop of Medicines/ garsai b= &R I fafer

Dosage form/ TR1& &1 W@HY (V):

Tablet / Tl (Cqeie) Capsule/ dwga
Injection/ssie ™ Oral liquids/ sifke® =«
If others (Please specify....... ) aft e (@uan fafdse &% ... )




About the side effect / SUWIT & IR 4

When did the side effect started? /

TG BT H[HIATT D g A7
When did the side effect stop?

ST DY AT 3T T ?
Side effect is still continuing — Yes/No

T U ST 7 (81 /18)):




How bad was the Side Effect?
(Please \ the boxes that Apply)

ToHT foda gifeRS 97?
(HUaT S @R[ A, I W N BT A T )

Did not affect daily activities/
afe fafafern waifaa =11 g8 A7
Affect dally activities

e fafafern wfaa g8
Admitted to hospital/

IRYATA o ST US|

Death / 9 Others / 3=




Describe the Side Effect (What did you do
to manage the side effect?)

THHIT I AT B (I GIIATE | GSHRT UT<d

A o fo1g aar fobam) 7




Confidentiality:

« The patient’s Identity Is held In strict
confidence and protected to the fullest
extent. Programme staff Is not expected to
and will not disclose the reporter’s
Identity In response to a request from the

public.

MU AT B U8 B YU W 3R
GRitId v Oar & | BRi$H B W 9
ST o Sl 2 b W o1 dig W aafad
Hraeie FRY W) RUiE <9 a1l & uga
T eIl 78l BT |




]
Pharmacovigilance Programme of India

National Coordination Centre,

Indian Pharmacopoeia Commission,

Ministry of Health & Family Welfare, Govt. of India
Sector-23,Rajnagar, Ghaziabad-201002. Uttar
Pradesh

Tel.: 0120-2783400, 2783401, 2783392

Fax: 0120-2783311

Email: pvpi.compat@gmail.com

For more information visit us at www.ipc.gov.in




B 1800180-3024 (Toll Free)
| ,. (9.00 AM to 5.30 PM, weekdays)



KEY OF RATIONAL DRUG PRESCRIBING

IS TO USE -

RIGHT DRUG

IN RIGHT PATIENT

IN RIGHT DOSE

BY RIGHT ROUTE

AT RIGHT TIME

WITH RIGHT DOCUMENTATION

* Ok kX ¥ X %




Guidelines for Rational Use of Drugs

First decide whether the drug is needed or not in the patient

Select the group of drug to be prescribed on the basis of efficacy and

safety in tlhe patient

Select a drug from the group which is time tested and about which
doctor has sufficient knowledge

Decide the dose in the patient / Decide the route of administration
Decide inferdose interval iDecide duration of therapy

Monitor the efficacy and safety of drug If it is not emergency, then give
sufficient time to drug to menifest its effect Do not change the drug on
the basis of whims, fancy and material consideration

|

Avoid repeat prescription. Review the patient regularly

|

Give the information to the patient regarding the significance of drug
therapy in the illness, how to take the drug, how long to take, any
precaution while taking the drug, how to store the drug and if any

undesirable effect occurs what is to be done



PRESCRIBING WITH MISCONCEPTS -

Newer drugs are always better drugs.
Costly drugs are always better drugs.

Polypharmacy is always better.




ANTIBIOTICS — PRECIOUS DRUGS

Antibiotics have saved our
lives for so long and now
it is the time for us to save

antibiotics.




Essential medicines

“The drugs that satisfy the
healthcare needs of majority of
the population, therefore these
should be available at all times, at
all the places, In adequate
amount, In appropriate dosage
form and at affordable cost.”



Essential medicines

National Essential Medicine List (2015)
376 drugs Including 24 FDCs

WHO Essential Medicine List (2017)
437 drugs including 33 FDCs



< INDIA'IS DEVELOPING COUNTRY

< SIGNIFICANT BURDEN OF DISEASES

<« LOT OF RESOURCES GET WASTED

INDIAN SCENARIO

WITH LIMITED RESOURCES.
IN INDIAN POPULATION.

IN UNNECESSARY DIAGNOSTIC
PROCEDURES AND DUE TO
IRRATIONAL USE OF MEDICINES.




Surgeons

“Medicines are nothing in

themselves, but are the very hands
of gods 1f employed with reason
and prudence.”

-Herophilus



o= ALL INDIA INSTITUTE OF MEDICAL SCIENCES RAIPUR
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