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Swine flu 2017 (H1N1 virus), 5 steps to tackle the disease 
The recent wave of swine flu pandemic underway in India has had thousands of 

victims in its grip and it is imperative to be acquainted with the right information 

about it to prevent its spread. There have been myths about how the virus spreads; 

its cure and various ways to prevent it. People rushing to medical centers to get 

tested for swine flu without understanding its clinical symptoms is making the 

situation worse, by aiding the spread of the disease through increased human 

contact in long hospital ques. One of the most important things to do is avoid the 

panic and understand the disease before jumping to conclusions. 

The virus that acts under swine flu is believed to be a variation of the influenza 

virus, usually showing similar symptoms as influenza like sneezing, cold, fever, 

headache, nausea, loss of appetite etc. 

Here are a few preventative measures that you must take in order to keep 

swine flu at bay 

1. Don’t count on seasonal vaccination to protect you from the H1N1 Virus. The 

vaccination for swine flu is different and you must either get both or at least 

get the vaccination for H1N1 Virus to tackle swine flu. 

2. If you aren’t showing symptoms of the H1N1 Virus then a face mask isn’t 

recommended for you whereas if you are showing symptoms then you must 

wear a face mask so as to avoid spreading your illness. Also if you are 

showing symptoms you must wash your hands often, cover your nose and 

mouth with a tissue, avoid coming in contact with other people till your 

symptoms have been recognized or if you haven’t had fever for a period of 24 

hours. And also stay 6 feet away from any person who is showing the 

symptoms. In case you are using a face mask throw it after using it once. 

3. If you see any symptoms of swine flu do not ignore them, visit a doctor and get yourself 

tested. Common swine flu symptoms are - fever, cough, sore throat, runny or stuffy nose, 



body aches, headache, chills, and fatigue; diarrhea; severe or persistent vomiting; Difficulty 

breathing or shortness of breath; pain or pressure in the chest or abdomen; sudden dizziness; 

confusion; and flu like symptoms that improve but re-trigger with worse results. 

4. Avoid crowded public places if possible like Market, Bus or Railway Station and others. 

5.  Do not use your arm or hands to cover your face when you sneeze, rather use a tissue.Use an 

alcohol based hand sanitizer and also wash your hands regularly with soap and water 

especially after sneezing.  

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

3D Printing Drug Profile 

3D printing has been around for many years; predominantly been used in manufacturing. This 

type of printing, also called stereo-lithography, can create almost any object by fusing different 

materials, layer by layer, to form a physical version of a digital 3D image. Over the past 15 

years, 3D printing has expanded into the healthcare industry, where it’s used to create custom 

prosthetics and dental implants. Now, there may be an opportunity to use it for personalized 

healthcare as well. 

Here are three other ways in which 3D printing could change the pharmaceutical world forever. 

1. Personalized drug dosing: 3D printing could add a whole new dimension of possibilities to 

personalized medicine. In its most simplistic form, the idea of experts and researchers is to 

produce personalized 3D printed oral tablets. Medical writer C. Lee Ventola has conducted 

extensive research on this for her publication, “Medical Applications for 3D Printing: Current 

and Projected Uses.”  She writes that, personalized 3D-printed medications may serve 

particularly well for patients who respond to the same drugs in different ways. Additionally, a 

doctor or a pharmacist would be able to use each patient’s individual information — such as age, 

race and gender — to produce their optimal medication dose, rather than relying on a standard 

set of dosages. 3D printing may also allow pills to be printed in a complex construct of layers, 

using a combination of drugs to treat multiple ailments at once. The idea is to give patients one 

single pill that offers treatment for everything they need. 

2. Unique dosage forms: 3D printing could also be used to create unique dosage forms in the 

pharmaceutical production process. In the process, the idea would be to use inkjet-based 3D 

https://en.wikipedia.org/wiki/Stereolithography
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4189697/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4189697/


printing technology to create limitless dosage forms. According to experts, it is likely that this 

could challenge conventional drug fabrication. The process to create novel dosage forms has 

already been tested for many drugs, and we will only witness more innovation as time moves on. 

3. More complex drug release profiles: Drug release profiles explain how a drug is broken 
down when taken by the patient. Designing and printing drugs firsthand makes it much easier to 
understand their release profiles. 3D printing makes it possible to print personalized drugs that 
facilitate targeted and controlled drug release by printing a binder onto a matrix powder bed in 
layers. This creates a barrier between the active ingredients, allowing researchers to study the 
variations of the release more closely. As drug manufacturers start to understand the full set of 
opportunities allowing them to make more effective drugs, there will likely be more research and 
investment into this area in the coming years 

Submitted by: Ms. Sravya, B. Pharm 4th Year. 

FDA Newly Approved Drugs in 2017 till August 

S. NO. DRUGS INDICATION DOSE 

1.  Betrixaban prophylaxis of Venous 
Thromboembolism 160 mg orally OD 

2.  Avelumab Merkel cell carcinoma 10 mg/kg IV infusion over 60 
minutes 

3.  Delafloxacin Acute bacterial skin and skin 
structure Infections 300 mg IV every 12 hours 

4.  Dupilumab Atopic Dermatitis 600 mg subQ 

5.  Oxymetazoline 
hydrochloride 

Facial Erythema associated 
with rosacea 

Apply a pea-sized amount 
topically OD 

6.  Drodalumab Plaque Psoriasis 210 mg subQ on weeks 0, 1, and 
2, then every 2 weeks 

7.  Guselkumab moderate-to-severe Plaque 
Psoriasis 

100 mg subQ at week 0, week 4, 
and every 8 weeks 

8.  Etelcalcetide 

secondary 
Hyperparathyroidism in adults 
with Chronic Kidney Disease 
on hemodialysis 

5 mg IV bolus 3 times per week 

9.  Dapagliflozin and 
saxagliptin 

inadequately controlled type 
II Diabetes 

Dapagliflozin 10 mg/saxagliptin 
5 mg orally OD 

10.  Plecanatide adults with Chronic Idiopathic 
Constipation 3 mg orally OD 

11.  Naldemedine Opioid-induced Constipation 0.2 mg orally OD 
12.  Telotristat ethyl Carcinoid Syndrome Diarrhea 250 mg orally TID 

13.  

C1 Esterase 
Inhibitor 
Subcutaneous 
[Human] 

routine prophylaxis to prevent  
Hereditary Angioedema 
attacks 

60 IU/ /kg subQ twice a week 

14.  Cerliponase alfa late Infantile Neuronal Ceroid 300 mg via IV infusion 

http://www.ncbi.nlm.nih.gov/pubmed/23571620/
http://www.ncbi.nlm.nih.gov/pubmed/24432804/


Lipofuscinosis type 2 

15.  Inotuzumab 
ozogamicin 

adults with relapsed or 
refractory B-cell precursor 
Acute Lymphoblastic 
Leukemia 

First cycle: 0.8 mg/ml IV on day 
1 and 0.5 mg/ml IV on days 8 
and 15 for a total dose of 1.8 
mg/m per 3-week cycle; infuse 
over 1 hour at a rate of 50 mL/hr 

16.  L-glutamine oral 
powder Sickle cell disease 

Less than 30 kg) 5 g orally BD 
(30 to 65 kg) 10 g orally BD 
(Greater than 65 kg) 15 g orally 
BD 
 

17.  Enasidenib 
relapsed or refractory Acute 
Myeloid Leukemia with IDH2 
mutation 

100 mg orally OD 

18.  Rebinyn Hemophilia B 40 IU/kg 

19.  Midostaurin FLT3 positive Acute Myeloid 
Leukemia and Mastocytosis 50 mg orally BD 

20.  Daunorubicin and 
cytarabine 

newly-diagnosed therapy-
related AML or AML with 
Myelodysplasia-related 
changes, 

Daunorubicin 44 mg/ml and 
cytarabine 100 mg/ml 

21.  Glecaprevir and 
pibrentasvir) 

Chronic HCV genotype 1, 2, 
3, 4, 5 or 6 

Glecaprevir 300 mg/pibrentasvir 
120 mg orally OD 

22.  
Sofosbuvir, 
velpatasvir, and 
voxilaprevir 

Hepatitis C 
Sofosbuvir 400 mg/velpatasvir 
100 mg/voxilaprevir 100 mg 
orally OD 

23.  Ocrelizumab Multiple sclerosis 300 mg IV infusion 

24.  
Cetirizine 
ophthalmic 
solution 0.24% 

Ocular itching associated with 
allergic Conjunctivitis 1 drop BD 

25.  Deflazacort Duchenne muscular dystrophy 0.9 mg/kg orally OD 

Sarilumab Active Rheumatoid Arthritis 200 mg subQ once every 2 
weeks 

26.  Abaloparatide 
Postmenopausal women with 
Osteoporosis at high risk for 
fracture 

80 mcg subQ OD 

27.  Deutetrabenazine Chorea associated with 
Huntington’s disease 6 mg orally OD 

28.  Valbenazine Tardive Dyskinesia 40 mg orally OD 
29.  Edaravone Amyotrophic lateral sclerosis 60 mg IV 
30.  Safinamide Parkinson's disease 50 mg orally OD 
31.  Ribociclib Breast cancer 600 mg orally OD 

32.  Niraparib Recurrent epithelial ovarian, 
fallopian tube, or primary 300 mg orally OD 



peritoneal cancer 

33.  Brigatinib 
Advanced ALK-positive 
metastatic non-small cell lung 
cancer 

90 mg orally OD 

34.  Durvalumab Advanced or metastatic 
urothelial carcinoma 10 mg/kg 

35.  Neratinib HER2 breast cancer 240 mg orally 
  

RECENT DEVELOPMENTS IN HEALTHCARE FIELD (2017). 

 A new era in diabetes care 

In 2016, the US Food and Drug Administration approved the world’s first artificial pancreas. The 

device monitors blood sugar and supplies insulin automatically. It basically replicates what a 

healthy version of the organ does on its own; and it enables diabetes patients to live an easier life 

in a sustainable way. It is the biggest steps towards a new era in diabetes management in years 

The breakthrough happened years after the #wearenotwaiting movement started to campaign for 

the introduction of such artificial pancreas on the market. One of the leading figures of the 

movement, Dana Lewis also told me how an artificial pancreas eases everyday life. In 2017, this 

new way of diabetes management will spread around; and it will become a life-changing 

milestone in many patients’ lives when they first start to use the device. 

The development of diabetes care does not end there. Google patented a digital contact lens that 

can measure blood glucose levels from tears as an added benefit. Google launched a partnership 

with the pharmaceutical company Novartis; and while there is rather silence around the state of 

the developments, there are rumors about it becoming available for trials in 2017. 

 Synthetic Blood 

From prosthetic limbs to artificial hearts, pacemakers to ear implants, we’ve figured out how to 

replace darn near every part of the human body. But until fairly recently, blood was a bit of a 

pipe dream. Not so anymore. 

In 2017, England’s National Health Service (NHS) will conduct early safety trials, in which 

about 20 people are given small amounts of synthetic blood made from stem cells. The short-

term goal is to create red blood cells to treat specific conditions and illnesses, like sickle cell 

anemia. The long-term goal? NHS scientists hope to make enough for transfusions for people 

with rarer blood types. 

https://www.bloomberg.com/news/articles/2016-09-28/artificial-pancreas-approved-by-fda-is-first-such-device-in-u-s
https://medicalfuturist.com/living-with-an-artificial-pancreas/
http://scienceroll.com/2014/07/16/smart-contact-lens/


Mobile Stroke Treatment Units 
When a stroke hits, every second counts; it’s estimated you lose about two million neurons each 

minute after the event, and the longer you go untreated, the worse the damage to your brain. 

That’s why a Mobile Stroke Treatment Unit (MSTU or MSU) could be a lifesaver.  

 Usually staffed by paramedics, a nurse, and a medical imaging specialist, among other 

emergency personnel, an MSTU is essentially an ambulance dedicated to the fast diagnosis and 

treatment of strokes. When a dispatcher calls in a stroke, the MSTU is mobilized to the patient’s 

home. Once it arrives, the team is able to determine whether a stroke is caused by a blood clot, 

administer a drug to dissolve that clot, and then bring the patient to an appropriate hospital. 

 Early studies of response time are promising, and there are currently units in Cleveland, New 

York, Houston, and Denver, with more coming every day. In fact, one source reports that by late 

2017, an MSTU will be available to more than 40 percent of major-city emergency rooms. 

 
CMR College of Pharmacy organizes various academic and co-curricular 

activities during the month of January to April 2017: 

19th August 2017 Dr. S. Sridhar, Associate 

Professor, Department of pharmaceutical 

Chemistry, Malla Reddy Institute of 

Pharmaceutical Sciences, Hyderabad delivered a 

guest lecture on Biotechnology in the Production 

of Pharmaceutical Industry Ingredients: Amino 

Acids. This lecture was aimed to improve the 

knowledge about importance of chemistry in 

pharmaceutical manufacturing process 

 

Dr. B Valya, MS (Ortho) Prof & Head, Dept of 

Orthopedics, Gandhi Medical College and 

Hospital, Secunderabad was present in the college 

on 18th July for an interactive session with 

students and faculty about Osteoporosis disease. 

He explain the topic very elaborately and 

discussed in details with students to enhance their 

http://newsroom.heart.org/news/mobile-stroke-units-improve-response-times-outcomes-for-patients
http://moneyinc.com/10-medical-breakthroughs-will-change-health-2017/


knowledge and concept about the disease and its 

management 
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