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Carbapenem resistant bacteria emerging in community settings-An Alarming finding

favorable therapeutic outcomes. It is crucial to create therapeutic 
medications that target several life cycles in addition to the 
polymerase itself, such as NNRTIs, if HBV infection is to be treated 
with combination therapy. The direct binding of NNRTIs to the 
polymerase results in a conformational shift that interferes with the 
active site's ability to perform polymerization, which then results in 
the loss of activity.

ThereThere are currently numerous agents that have at least shown this 
as proof of principle, making the attempt to cause HBsAg loss a 
better alternative. NAP- Nucleic Acid Polymers, TDF- Tenofovir 
Disoproxil Fumarate, and PEG-IFN together provide the highest 
HBsAg loss rates, however, PEG-IFN dependence makes this 
combination difficult to tolerate. Although they are currently in 
early-stage research, TLR8 and PD-1 medicines have the potential 
forfor HBsAg loss. It is yet unknown whether PD-1 agonists are safe, 
and the therapeutic dosage and duration have not yet been 
optimised. Combination therapy is certainly required and the 
combination of reducing HBsAg load and immune stimulation seems 
strategic but remains to be proven. Alternatively, combining agents 
that strongly affect HBsAg production such as NAP and siRNA- 
small interfering RNA or ASO- Antisense Oligonucleotide should 
alsoalso be explored. There are likely to be multiple pathways to achieve 
functional cure, but the optimal strategy is still unclear. 
Consequently, the outcome of HDV cure and HBsAg loss are tied 
together. 

A new study from the Centers for Disease Control and Prevention 
(CDC) found that a surprising proportion of cases of 
carbapenem-resistant Enterobacterales (CRE) are found in isolates 
from patients in the community (CA-CRE). They had previously been 
thought to be healthcare-associated infections (HCA-CRE). 
Traditionally, CRE has been thought of as a nosocomial infection, 
acquired in a hospital or other healthcare facility (nursing home, 
long-termlong-term acute care hospital, dialysis center, etc.). This is the first 
population-level study to show otherwise, with fully 10% of the CRE 
isolates found to be community-acquired.

CREs are a group of multidrug-resistant bacteria considered an 
urgent health threat by the CDC because they can rapidly spread 
between patients, especially those who are most seriously ill and 
vulnerable, and because they are so difficult to treat. These patients 
often require treatment with toxic antibiotics, such as colistin, and 
carry a high mortality rate — up to 50% in some studies.

OOverall, 30% of CREs carry a carbapenemase — an enzyme that can 
make them resistant to carbapenem antibiotics. The genes for this 
are readily transferable between bacteria and help account for their 
spread in hospitals.

InIn a recent study, published in the American Journal of Infection 
Control, of the 12 isolates that underwent whole-genome 
sequencing, 42% of the CA-CRE isolates carried the carbapenemase 
gene. The findings highlight the potential for CP-CRE to move from 
healthcare settings into the community. The fact that 5 of the 12 
isolates harbored a carbapenemase gene introduces new challenges 
for controlling spread of CP-CRE. 

CDCCDC researchers analyzed data from eight US metropolitan areas 
between 2012 and 2015 as part of CDC's Emerging Infections. 
Program (EIP) healthcare-associated infections — community 
interface activity, which conducts surveillance for CRE and other 
drug-resistant gram-negative bacteria. Cases of CA-CRE were 
compared with HCA-CRE, with 1499 cases in 1194 case-patients 
being analyzed. Though Klebsiella pneumoniae was the most 
commoncommon isolate, there were some differences between 
metropolitan areas. The incidence of CRE cases per 100,000 
population was 2.96 (95% CI, 2.81-3.11) overall and 0.29 (95% CI, 
0.25-0.25) for CA-CRE. Most CA-CRE cases were in White persons 
(73%) and women (84%). Urine cultures were the source of 98% of 
all CA-CRE cases, compared with 86% of HCA-CRE cases (P < .001)

Though small numbers, the numbers of patients with CA-CRE 
without apparent underlying medical condition (n = 51, 37%) was 
greater when compared with patients with HCA-CRE (n = 36; 3%; P 
< .001).

TheThe study stated that 10% of patients with CA-CRE acquired it in 
the community. This is an increasingly serious problem for women, 
because with a community-acquired bladder infection, patients 
usually tend to go to physicians or an emergency care, where 
physicians are forced to prescribe an empirical antibiotic. The study 
also concluded that, because of such empiric treatment and 
increasing resistance, the risk for treatment failure is quite high, 
especially for older women.especially for older women.
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DRUG PROFILE
PRALSETINIB

Indication:

Pralsetinib is used to treat a certain 
type of non-small-cell lung cancer 
(NSCLC) in adults that has spread 
to other parts of the body. It is also 
used to treat a certain type of 
thyroid cancer in adults and 
children 12 years of age and older 
thatthat is getting worse or that has 
spread to other parts of the body. 
Innovator-Blueprint Medicines 
Corporation. Massachusetts, 
United States. The drug was first 
FDA approved on September 4, 
2020.

Pralsetinib is used to treat a certain type of non small-cell lung 
cancer (NSCLC) in adults that has spread to other parts of the body.



Non-Small Cell Lung Cancer
Medullary Thyroid Cancer
Thyroid Cancer

Approved Indication:

Pralsetinib is a tyrosine kinase inhibitor of wild-type RET and oncogenic RET fusions (CCDC6-RET) and mutations (RET V804L, RET V804M and 
RET M918T). It exhibited anti-tumor activity in cultured cells and animal tumor implantation models harboring oncogenic RET fusions or 
mutations including KIF5B-RET, CCDC6-RET, RET M918T, RET C634W, RET V804E, RET V804L and RET V804M.

CertainCertain RET fusion proteins and activating point mutations can drive tumorigenic potential through hyperactivation of downstream signaling 
pathways leading to uncontrolled cell proliferation. Pralsetinib exhibited anti-tumor activity in cultured cells and animal tumor implantation 
models harboring oncogenic RET fusions or mutations including KIF5B-RET, CCDC6-RET, RET M918T, RET C634W, RET V804E, RET V804L 
and RET V804M. In addition, pralsetinib prolonged survival in mice implanted intracranially with tumor models expressing KIF5B-RET or 
CCDC6-RET.

Mechanism of Action:

The recommended dosage of Pralsetinib is 400 mg orally once daily on an empty stomach (no Food intake for at least 2 hours before and at least 
1 hour after taking Pralsetinib). Continue treatment until disease progression or until unacceptable toxicity.

Dosage Form and Administration:

No dosage adjustment necessary for Mild-to-moderate (CrCl 30-89 mL/min) renal impairment patients and Severe (CrCl <15 mL/min)- Not 
studied.

Dosing in renal and hepatic impairment:

Store at 20°C to 25°C (68°F to 77°F)

Storage:

Selpercatinib, Nivolumab

Generic Equivalents:

INR 250000/- for 60 100 mg Capsules in a box

Cost:

Pharmacokinetics:

Tmax, oral: 2 to 4 hours
Effects of food: Cmax increased by 104%; AUC (0 to infinity) increased by 122%; Tmax delayed by 4.5 hours.

Absorption:

Protein binding: 97.1%, Vd: 228 L 
Metabolism, Hepatic: Primarily by CYP3A4; to a lesser extent by CYP2D6 and CYP1A2, Oxidation and glucuronide conjugates: Unknown 
activity, Inducer of CYP2C8, CYP2C9, CYP3A4, and CYP3A5, Inhibitor of CYP3A4, CYP3A5, CYP2C8 and CYP2C9, Inhibitor of P-gp, BCRP, 
OATP1B1, OATP1B3, OAT1, MATE1, MATE2-K, and BSEP transporters, Substrate of CYP3A4, CYP2D6, and CYP1A2, Substrate of P-gp and 
BCRP 

Distribution:

Renal excretion: 6%; 4.8% was unchanged, Fecal excretion: 73%; 66% was unchanged, Total body clearance: 9.1 L/hr, Elimination Half Life:
22.2 hours

Excretion:

Cardiovascular: Edema (20% to 29% ), Gastrointestinal: Constipation (35% to 41% ), Diarrhea (24% to 34% ), Hepatic: ALT/SGPT level raised 
(46% ), Aspartate aminotransferase serum level raised (69% ), Musculoskeletal: Musculoskeletal pain (32% to 42% ), Respiratory: Cough 
(23% to 27% ), Pneumonia (17% ), Other: Fatigue (35% to 38% )

Serious Reactions:

Cardiovascular: Hypertension (28% to 40%), Dermatologic: Impaired wound healing, Hematologic: Hemorrhage, Grade 3 or Greater (2.5%)
Hepatic: Hepatotoxicity (2.1%), Immunologic: Sepsis, Respiratory: Pneumonitis (10%)

Adverse effects:

Pralsetinib use may increase the risk of hypertension, hemorrhagic events, impaired wound healing, hepatotoxicity, interstitial lung 
disease/pneumonitis, and embryo-fetal toxicity.

Contraindications:

Interstitial Lung Disease (ILD)/Pneumonitis: Withhold GAVRETO for Grade 1 or 2 reactions  until resolution, and then resume at a reduced 

Precautions:
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Strong CYP3A inhibitors: Avoid coadministration.

Combined P-gp and Strong CYP3A inhibitors: Avoid coadministration. If coadministration cannot be avoided, reduce the dose of GAVRETO.

Strong CYP3A inducers: Avoid coadministration. If coadministration cannot be avoided, increase the dose of GAVRETO.

Drug Interactions:

dose. Permanently discontinue for recurrent ILD/pneumonitis. Permanently discontinue for Grade 3 or 4 reactions.

Hypertension: Do not initiate GAVRETO in patients with uncontrolled hypertension. Optimize blood pressure (BP) prior to initiating 
GAVRETO. Monitor BP after 1 week, at least monthly thereafter, and as clinically indicated. Withhold, reduce dose, or permanently 
discontinue GAVRETO based on severity.
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OUTREACH PROGRAM:  
OUTREACH Program Report on National Nutrition Week

1st – 7th September 2022

National Nutrition Week Program was organized and celebrated from 1 – 7th 
September 2022. 

Nutrition is the focal point of health and well-being, and it allows you to be strong, 
provides the individual with the energy to do the things it wants to do, and makes 
look and feel the best. The aim of the program is to create nutrition awareness 
through training education, seminars, competitions, road show and campaigns.

NationalNational Nutrition Week 2022 program was organized by Dept. of Pharmacy 
Practice, JSS College of Pharmacy, Ooty between 1 – 7th September 2022.

The programme contents of the nutrition week include:

•Nutrition Awareness - Key to Healthy Nation –Power Point presentations
• Nutrition Awareness Campaign in Community (including Schools)
• Activities and games for middle school children
• Preparation of Nutritious Food charts (to be placed in schools)

AwarenessAwareness program was organized at Govt. Panchayat Union Middle Schol, 
KIlkawhatty Village, Ooty; Govt. Panchayat Union Middle School, Odaikadu Village, 
Ooty and Govt. Panchayath Union Middle School, Glenmorgan Camp, Ooty. The said 
program was well received by the students of the school and around 225 students 
benefitted from the program.

Dr C Keerthana and Dr Jeyaram Bharathi, Clinical Resident of our department 
coordinated this event on behalf of the Dept.

 

Aneena et all.,2022 Vishwas H N et all.,2022

Ponnusankar et all.,2022 Deepalakshmi et all.,2022
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      OUTREACH Program Report on World Mental Health Day 2022
6th – 10th September 2022

Department of Pharmacy Practice in association with Indian Pharmaceutical 
association (Nilgiris Local branch) organized the World Mental Health Day 
2022 program for the benefit of our students. The theme of this year 
celebrations is: Make mental health and well-being for all a global priority.

TheThe program was initiated from 6th of October, remembering the various 
mental health activities for staff and students. A brain break activity for 5 min 
was given between classes from 6-10th October that improves concentration 
of students and calms their mind. Other fun activities included a feelings 
wheel depicting the various emotions of the staff and students, a wall of 
gratitude with notes showing what they are grateful for, non-dominant hand 
challenge where one has to use their weak hand to do all activities which 
helps to dhelps to develop new connections to the brain.

On 10th October, the celebrations were started with giving smiley badges and 
green ribbon to staff and students and explaining the significance of 
maintaining good mental health. Following this, student games were 
conducted from 10-11 am, which showcased the active participation from 
students of all courses.

A webinar on ‘Lead a joyful and stress-free life’ was presented by Dr. Shilpa Shah, Founder of Swastii Lifestyle medicine and naturopathy clinic, 
Coimbatore gave insights on causes of poor mental health such as depression and how to overcome them by practicing the right relaxation
techniques and breathing exercises. Another interesting online session on ‘Management of common mental disorders- pharmacological 
challenges – an NHS psychiatrist perspective’ was made by Dr. Muthukumar Gnanavel, Consultant Psychiatrist, Swansea Bay University Health 
Board, UK. He explained about the newer techniques in experimental pharmacology and its future applications. Students of 5th & 6th year 
PharmPharm D were engaged with a talk on ‘It’s OK to not be OK’ by Dr. Ramesh, Psychiatrist, Govt. Medical College &  Hospital, Ooty. 

He explained about depression, drug abuse, suicides among students, when a psychiatrist consultation is required and how to overcome negative 
thoughts in life. Dr Aneena Suresh, Asst. Professor and Dr Mohsina Hyder, Lecturer, Dept. of Pharmacy Practice coordinated event on behalf of 
the Dept. There was a question-and-answer session where staff and students clarified their doubts related to pharmacovigilance. A total of 96 
participants were present in the session. 
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