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Recent Advances in Diagnostic Testing For Viral 

Infections 

Viral infectious diseases represent an important portion of global 

public health concerns with thousands of deaths annually. From 

serious pandemics and highly contagious infections to common 

influenza episodes, clinical prognosis often relies on early detection 

of the infectious agent. Thus, effective identification of viral 

pathogens is needed to help prevent transmission, set up appropriate 

therapy, monitor response to treatment and lead to efficient disease 

management and control. Some of the recent technological 

advances in viral identification, including polymerase chain 

reaction, mass spectrometry and next-generation sequencing, and 

how they are applied in the diagnosis and management of viral 

infections. These powerful tools combine rapidity and efficiency in 

detecting viral pathogens and have revolutionized the field of 

clinical diagnostics. However, a number of drawbacks such as high 

cost have limited their use in many laboratories, particularly in 

resource-limited settings. On the contrary, the advent of 

microfluidic technology has attracted increasing interest from 

biomedical research groups, and could represent a challenging 

alternative to diagnose viral infections at lower cost.  

Submitted By: Dr. Ramya Naidu, Asst. Prof. 



Latest Drug Developments in the Field of Cardiovascular Disease. 

Cardiovascular disease has been responsible for more deaths annually than any other disease 

category since 1900, except for the influenza epidemic in 1916. Yet, the drug pipeline has been 

largely bereft of new entrants. In 2008, one new cardiovascular medication was marketed in the 

United States. In 2009, there were two new cardiovascular medications. In comparison, there 

were seven new drugs for oncology in 2009. The present review explores new agents within the 

context of models currently in the drug pipeline. Of course, there is no guarantee that any of 

these agents will be marketed. A discussion of the models is illustrative of the types of 

approaches being used to develop new cardiovascular agents. 

Darapladib (GlaxoSmithKline Inc, UK): Darapladib is a lipoprotein-associated phospholipase A2 

inhibitor that promotes plaque stabilization by blocking the phospholipase A2 enzyme.  

Ticagrelor (AZD6140, Brilinta; AstraZeneca): Ticagrelor is a reversible ADP receptor blocker. 

The PLATelet inhibition and patient Outcomes (PLATO) phase III trial demonstrated superior 

effectiveness to clopidogrel (Plavix) for ACS.  

SCH530348 (Schering-Plough, USA): This agent is a thrombin receptor antagonist that is 

initially being studied as potential treatment for ACS, but is ultimately expected to target 

secondary prevention. The Thrombin Receptor Antagonist for Clinical Event Reduction in Acute 

Coronary Syndrome (TRA*CER) phase III trial (6) is currently being investigated with a sample 

size of approximately 31,000 subjects, with an NDA possible in 2010. 

Rivaroxaban (Xarelto; Bayer Schering Pharma AG, Germany): Rivaroxaban is on the market in 

Europe, but has not been approved in the US. It is first in the class of factor Xa inhibitors and is 

being submitted for prophylaxis of deep vein thrombosis and pulmonary embolism in patients 

undergoing hip or knee replacement surgery.  

Dabigatran (Pradaxa; Boehringer Ingelheim, USA): Dabigatran is a direct thrombin inhibitor for 

treatment of venous thromboembolism (VTE) and prevention of stroke associated with AF.  

Submited by: Ms. A. Preethi, Asst. Prof. 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3014595/#b6-ija19e100


Can a cup of Coffee prevent Type 2 Diabetes Mellitus? 
Studies examining the links between diet and diabetes risk have shown that coffee drinkers have 

a slightly reduced risk of cardiovascular disease, cancer, Parkinson’s disease—and type 2 

diabetes. Researchers think that other substances in coffee could be at play. “Coffee is an 

important source of caffeine, but it’s also got other chemicals that might be protective,” she says. 

The complex aromas that coffee buffs savor come from hundreds of different chemical 

compounds released in the roasting process, for example, and coffee is known to contain high 

levels of antioxidants. 

When those chemicals are ingested, they interact with the body in ways we don’t yet 

understand—hence the mystery behind coffee’s protective effects. Researchers’ wants to learn 

how these chemical interactions might help to prevent type 2 diabetes. But first has to figure out 

what chemicals are produced when we drink a cup of coffee. It’s also important to remember that 

the studies showing coffee’s benefits are broad surveys that include hundreds of thousands of 

people, and the benefits are measurable but still small compared with more familiar 

recommendations targeting weight management and adequate exercise. “If you feel you can’t 

tolerate coffee, I wouldn’t recommend drinking more,” “But if you’ve been avoiding coffee 

because you thought it was bad for you, allowing yourself a cup or two a day might be good.” 

Submitted By: Ms. Laxmi Priya Sahoo, 3rd Year B. Pharm. 

Antiepileptic drugs and bone disorders 

Epilepsy is a neurological disorder marked by sudden recurrent episodes of sensory disturbance, 

loss of consciousness, or convulsions, associated with abnormal electrical activity in the 

brain.With the current estimates of 50 million people worldwide with epilepsy together with the 

rapid increase in utilization of these medications for other indications, bone disease associated 

with the use of anti-epileptic medications is emerging as a serious health threat for millions of 

people. Nevertheless, it usually goes unrecognized and untreated.Literature indicates an 

association between antiepileptic drugs (AEDs) and bone disease, including histologic, 

radiographic, and biochemical evidence. Anti-epileptic medications encompass a wide range of 

drugs including anticonvulsants, benzodiazepines, enzyme inducers or inhibitors, with a variety 

of effects, including induction of cytochrome P450 and other enzyme, which may lead to 

http://www.diabetesforecast.org/diabetes-101/type-2-diabetes.html
http://www.diabetesforecast.org/diabetes-101/type-2-diabetes.html
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A case 
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Tryptophan in the diet is metabolized by bacteria in the gastrointestinal tract to produce indole. 

Indole is absorbed into the blood by the intestine and passes to the liver. Certain bacteria possess 

enzymes like indole sulfatase and indole phosphatase which have ability to metabolise indole 

sulfate and convert to indoxyl sulphate,  which is excreted in the urine. Due to oxidation reaction 

in alkaline urine by bacteria that colonise in the urinary catherter, indoxyl sulphate gets 

converted into indigo (blue) and indirubin (red). 

CASE REPORT: A 36-year-old male was brought to the hospital for change of his urinary 

catheter. He had a history of fall from a tree four months back following which he developed 

weakness of both his lower limbs associated with urinary incontinence. He was under treatment 

for traumatic paraparesis elsewhere and bladder was catheterized with plastic urinary bag since 

then. The colour of the urine at the time of catheterization was normal and clear. 

On probing the history further, the patient also revealed that he had noticed that the colour of 

urine had changed from straw colour to purple colour for the past six days. He also gave a 

history of constipation for the past few weeks. There was no history of associated fever, 

abdominal pain, vomiting or loss of weight. He was not a known diabetic or hypertensive. He 

also had no history of previous urinary problems or surgeries. 

On examination, he was comfortable and haemodynamically stable. Cardiovascular, respiratory 

and abdomen examination were normal. Neurological examination revealed weakness of both 

lower limbs. Basic investigations were done which revealed a mild leucocytosis (13000/mm3) 

and evidence of a urinary tract infection. 

 

https://en.wikipedia.org/wiki/Tryptophan
https://en.wikipedia.org/wiki/Gastrointestinal_tract
https://en.wikipedia.org/wiki/Indole


The urine in the bag was strikingly purple in colour. Urine examination showed 14 to 16 pus 

cells/HPF with no RBC’s. Urine analysis for glucose and albumin was negative. Urine culture 

revealed the presence of Providencia which was sensitive to Ceftriaxone, Ofloxacin, Amikacin, 

and Co-Amoxyclav. He was started on parenteral Ceftriaxone 1 gm twice a day for a period of 

five days and urinary catheter was also changed. After treatment with antibiotics as well as 

change of the urinary catheter, the purple urine returned to its normal colour. Urine examination 

showed 14 to 16 pus cells/HPF with no RBC’s. Urine analysis for glucose and albumin was 

negative. Urine culture revealed the presence of Providencia  stuartii which was sensitive to 

Ceftriaxone, Ofloxacin, Amikacin, and Co-Amoxyclav.  He was started on parenteral 

Ceftriaxone 1 gm twice a day for a period of five days and urinary catheter was also changed. 

After treatment with antibiotics as well as change of the urinary catheter, the purple urine 

returned to its normal colour. 

CONCLUSION: Purple urine bag syndrome is a rare and interesting condition which is 

increasingly seen nowadays. PUBS is a benign condition and patients are usually asymptomatic. 

The purple urine alerts the patient for treatment though it remains a harmless condition. The 

common risk factors are old age, females, constipation, alkaline urine and usage of plastic 

urinary catheters. This patient was a young male with constipation and without other risk factors. 

Simple measures like antibiotics, changing urine bags and catheters are sufficient to solve the 

problem in most of the cases. 

Submitted By: Ms. S. Aruna, Asst. Prof. 

           

 

 

 

  



CMR College of Pharmacy organizes various academic and co-curricular 

activities during the month of January to April 2017: 

Guest lecture: 

On 25th February 2017 a Guest lecture was conducted by Dr. N 

Srinivas. Professor & Principal, Malla Reddy Institute of 

Pharmaceutical Sciences, on Antihypertensive formulations. This 

lecture was helpful to improve knowledge about antihypertensive 

and their significance  

Mr. T Jaypal Reddy, Director, St. Peters Institute of 

Pharmaceutical Sciences, Warangal had an elaborate discussion 

with CMRCP students about various roles of pharmacist in health 

care management. This interactive session was conducted on 

16th march 2017 and was highly appreciated by students and 

faculty members also.  

 
On 8th January 2017, Dr. Rajeswari, Professor, Department of 

Pharmaceutical Analysis, Pulla Reddy Institute of Pharmaceutical 

Sciences, Hyderabad had an interactive session with college students 

on cGMP topic. This session creates awareness among students about 

manufacturing facilities, process and standard need to be maintained 

for pharmaceutical product 

 

 



Women’s day celebration 

CMR College of Pharmacy in association with 
Telangana State Women’s day celebration 
committee participated International Women’s day 
celebration on 8th March 2017. The event was 
celebrated with a 5 KM walk/run on the theme ‘Be 
Bold for Change’. This year Women’s day was 
celebrated to create awareness about changing role 
of women globally and to make them bold in every 
situation. Various female dignitaries of Telangana 
state were present in the event. All of them 
emphasize the role of women in the society and 
urge all the women present to be bold for any 
situation and work hard to overcome hurdles.  
CMR College of Pharmacy participates and 
celebrate Women’s day in regular manner and 
encourage women empowerment. This year’s 
participation includes more than 50 students and 5 
faculties. 

 

 
 
Dengue Awareness Camp 
CMR College of Pharmacy students conducted dengue 

awareness program in various schools in Hyderabad 

throughout April month. This program was highly 

appreciated by the schools and requested to continue 

such programs in future also. This program was initiated 

as dengue is increasing rapidly and proper knowledge 

and awareness are less among people to fight against it. 

CMR College of Pharmacy initiates social service 

regularly for various cause and occasions. This type of 

social awareness services are highly required as many 

people in the society do not aware about actual 

prevention and protection from various communicable 

disease and their proper management. More over 

providing awareness to the school children improves 

effectiveness in many fold as they are in better position 

to remember the important aspects as well they can 



convey the same message to their family members and 

also to their relatives who might not have proper 

information about this disease. Looking in to all these 

matter CMR College of pharmacy planned to reach as 

many as schools possible to create the awareness 

program. 
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