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VISION

Study of Utilization of Antimicrobial 
Agents in Surgical Units at a Tertiary 
Care Teaching Hospital, Tirupati

Dr S Sirisha

MISSION

To emerge as one of the premier pharmacy colleges in the 

country and produce pharmacy professional of global 

standards.

M1: To deliver quality academic programs in Pharmacy and 

empower the students to meet industrial standards.

M2: To build student community with high ethical standards 

to undertake R&D in thurst areas of national and 

international standards.

M3: To extend viable outreach programs for the health care 

need of the society.

M4: To develop industry institute interaction and foster 

enterprenurial spirit among the graduates

Objectives: The main objective of the study was 
to determine the prescribing patterns of 
antimicrobial agents in General Surgery 
department and to identify the drug related 
problems.  

Study site: Surgical Unit-1 & Surgical Unit-2 in Sri 
Venkateswara Institute of Medical Sciences 
(SVIMS), Tirupati.

Procedure: A prospective, observational study 
was conducted to evaluate the utilization of 
antimicrobial drugs and writings patterns of the 
prescription conducted in Surgical Unit-1 & 
Surgical Unit-2 in SVIMS, Tirupati. The study was 
planned over a 6months period. Ethical clearance 
was obtained from the Institutional Ethics 
Committee (IEC) before starting the study. Patients 
of above 15 years and who are admitted in surgical 
units were included. Treatment charts without 
antimicrobial agents (AMAs) and pregnant 
women were excluded from the study. In this 
study, a total number of 240 prescriptions were 
analyzed during the study period which includes 
92 male and 148 female patients. 

Results: Frequently used antimicrobial agents 
were Ceftriaxone 50 (12.5%) and Ciprofloxacin 40 
(10%) and less frequently used antimicrobial 
agents were Colistin 03 (0.75%) and Azithromycin 
05 (1.25%). Most frequently used Antimicrobial 
combinations were Amoxicillin + Clavulanic acid 
15 (30%) and Cefoperazone + Sulbactum 10 (20%) 
and less  f requent ly  used ant imicrob ia l 
combination were Imipenum + Cilastatin 03 (6%). 
Amoxicil l in clavulanate was resistant to 
microorganisms in most of the cases (26.6%).
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Fig.1.Antimicrobials prescribed in General Surgery 
department

Fig.2.Antimicrobial combinations prescribed in General 
Surgery department

Conclusion: The study concluded that the utilisation of Antimicrobial agents was rational with the interventions of 
clinical pharmacist.
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India has become a dumping ground for banned drugs. The irony is that very few people know about the banned drugs 
and consume them unaware, causing a lot of damage of themselves. The issue is severe and we must not delay in 
spreading the warning message to the offenders and innocent people.

AWARENESS ABOUT BANNED DRUGS: A REVIEW

R BHAVYA SREE Pham D 5th Year

WHY INDIA STILL SELLING BANNED DRUGS

MOST OF THE DRUGS BANNED IN OTHER COUNTRIES BUT AVAILABLE IN INDIA:
Drug

FURAZOLIDONE

CISAPRIDE

PIPERAZINE

PHENYL PROPANOLAMINE

DROPERIDOL

Comment

Furazolidone is a Nitrofuran antibacterial. It is marketed under the brand name 
furoxone. Furazolidone has been used to treat diarrhoea and enteritis caused by 
bacteria or protozoans. It has been used to treat cholera, bacteremic 
salmonellosis and helicobacter pylori infections. It has many side effects 
generally, minimum inhibitory concentrations (MIC) also produce systemic 
toxicity, tremors, convulsions, peripheral neuritis, gastrointestinal disturbance.

Cisapride is a “PROKINETIC AGENT” used for treatment of gastro esophageal 
reflux disease (GERD). Evidence for its use in constipation is not clear. It has been 
found to cause cardiac arrhythmias.

Piperazine was first introduced as an anthelmintic and is used in the treatment of 
worm infections. Side effects: blurring of vision, tingling feeling of the skin, fever, 
irregular twisting movement, joint pains and itching.

 Phenyl propanolamine is a “PROKINETIC AGENT” that used for treatment of 
GERD. But it can cause heart stroke and heart attack.

Droperidol is an Antidopaminergic drug used as an antiemetic and antipsychotic. 
It also often used for sedation in intensive-care treatment. But it causes 
dysphoria, hypotension resulting from peripheral alpha adrenoreceptor blockade, 
prolongation of QT interval which can lead to extra pyramidal side effects.

Process of banning drug in India is done by DTAB (Drug technical advisory board) which is the final authority on 
imposing a ban. Drug controller general of India (DCGI) notifies all state drug authorities and manufacturer about ban on 
the drug.

REGULATIONS AND GUIDELINES
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Though each country has its own list of banned drugs, it is worrisome that some drugs that are banned in other 
countries for proven adverse effects are still available in the Indian market. Some of these drugs are available over – the 
– counter (OTC) and people may take it without realizing the risk. A note of caution on these drugs could help patients in 
deciding whether they want to take the drug. Unpredictable and unmonitored strength and purity of drugs has risks of 
addiction, infection, and other side effects. The Central Drugs Standard Control Organization (CDSCO) run by the 
government of India has to make a strict guideline over the list of drugs that have been banned by European Union and 
USA.

SUMMARY AND CONCLUSION

REFERENCES

DRUG PROFILE :   ROMOSOZUMAB FOR OSTEOPOROSIS IN POSTMENOPAUSAL 
                              WOMEN AT HIGH RISK OF FRACTURE

 Dr P Roopika

Approved Date: April 09, 2019
Brand Name: Evenity
Generic name: Romosozumab
Manufacturing Company: AMGEN INC
Dosage Form: Injection
Molecular Formula: C H N O S6452 9926 1714 2040 54

Molecular Weight: 145.9 kg/mol g·mol−1
Storage: Refrigerate at 2-8°C (36-46°F) in the original 
carton to protect from light. Do not freeze. Do not 
shake.

Dosage  : Injectable solution
· 105mg/1.17mL (single-use prefilled syringe)
Osteoporosis: 210 mg SC qMonth x 12 months
Adequately supplement patient with calcium and 
vitamin D during treatment.

Indications : To treat osteoporosis in postmenopausal 
women at high risk of fracture

Adverse Drug Reaction: Arthralgia (8.1-13.1%), 
Headache (5.2-6.6%), Hypersensitivity (6.5%), Injection 
site reactions (4.9%)

Contraindications : Hypocalcemia; pre existing 
hypocalcemia must be corrected before initiating
Systemic hypersensitivity (ex- angioedema, erythema 
multiforme, urticaria)

Pregnancy and Lactation
Not indicated for use in women of reproductive potential

Black Box Warnings
• May increase the risk of MI, stroke, and CV death,  • Do not initiate in patients who have had an MI or stroke within 
the preceding year. • Consider whether the benefits outweigh the risks in patients with other CV risk factors.
• If a patient experiences an MI or stroke during therapy, discontinue drug immediately.

Mechanism of action: Monoclonal antibody (IgG2) that binds sclerostin, a regulatory factor in bone metabolism. 
Sclerostin inhibition increases bone formation and, to a lesser extent, decreases bone resorption

Pharmacokinetics:
Absorption: Peak plasma time: 5 days
Peak plasma concentration: 22.2 mcg/mL
Distribution :Vd: ~3.92 L
Metabolism
Not characterized; IgG2 expected to be degraded into 
small peptides and amino acids via catabolic pathways 
similar to endogenous IgG
Elimination
Half-life: 12.8 days
Clearance: 0.38 mL/hr/kg
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Perfect Clicks

Graduation Day Celebrations  of Pharm.D

A guest lecture on Holistic Approach in 
Learning Methodology

Continuing Education Programme (CEP) 
inaugurated by honourable chief guest  

Prof.Chinnaswami garu
  

Blood donation camp conducted in 
college campus

A guest lecture on Research Hypothesis and 
Variables

Campus Placement  drive for B.Pharmacy 
Graduates
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