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Editorial
Wishing you all a happy
happy “Pharmacists Day”
Day” in advance!
advance!
It has been noticed that the Ministry of Health and Family Welfare, Government of India is publishing
advertisement seeking application for the “National Florence Nightingale Nurses Award” to recognize
•
meritorious
services of Nurses working in the State, Central, Autonomous Institutions, Private,
Missionary and Voluntary organization in India. This award is being given on 12th May every year to
recognize the service of a Nurse in India, which will in turn encourage other Nurses. Similar award is
given to recognize doctors on 1st July every year, which will encourage doctors to serve the society
better. Though two important health providers are being recognized, very unfortunately the third
important health providers –“Pharnacists” are ignored till date.
A few years back Her Excellency Mrs. Prativa Patil, President of India, in a programme at New Delhi
declared that similar award will be given to the Pharmacist to recognize their contribution to the
health care system. Unfortunately that has not happened till date. It may be due to bureaucratic
delay or may be lack of persuasion by the pharmaceutical Organizations.
It is high time that all pharmaceutical organizations be united and pursues the matter. Hope we will
see a similar advertisement seeking recommendation for such an award to be conferred during
“Pharmacist Day”-25th September. Pharmacy Council of India has initiated step in this matter but yet
to be implemented.

Dr. Subhash C. Mandal
Editor
E mail: subhash.mandaldr@gmail.com
Mob. 9830136291

Message from Sri J.P.Nadda, Union Health Minister, Government of India on the eve of “Pharmacists
Day”

USFDA approves first treatment for certain types
of poor-prognosis acute myeloid leukemia
The U.S. Food and Drug Administration today
approved Vyxeos for the treatment of adults with
two types of acute myeloid leukemia (AML):
newly diagnosed therapy-related AML (t-AML) or
AML with myelodysplasia-related changes (AMLMRC). Vyxeos is a fixed-combination of
chemotherapy
drugs
daunorubicin
and
cytarabine.
“This is the first approved treatment specifically
for patients with certain types of high-risk AML,”
said Richard Pazdur, M.D., director of the FDA’s
Oncology Center of Excellence and acting director
of the Office of Hematology and Oncology
Products in the FDA’s Center for Drug Evaluation
and Research. “Vyxeos combines two commonly
used chemotherapies into a single formulation
that may help some patients live longer than if
they were to receive the two therapies
separately.”

AML is a rapidly progressing cancer that forms in
the bone marrow and results in an increased
number of white blood cells in the bloodstream.
The National Cancer Institute at the National
Institutes of Health estimates that approximately
21,380 people will be diagnosed with AML this
year; approximately 10,590 patients with AML
will die of the disease in 2017. T-AML occurs as a
complication of chemotherapy or radiation in
approximately 8 to10 percent of all patients
treated for cancer within an average of five years
after treatment. AML-MRC is characterized by a
history of certain blood disorders and other
significant mutations within cancer cells. Patients
with t-AML or AML-MRC have very low life
expectancies.
The safety and efficacy of Vyxeos were studied in
309 patients with newly diagnosed t-AML or AMLMRC who were randomized to receive Vyxeos or
separately
administered
treatments
of
daunorubicin and cytarabine. The trial measured
how long patients lived from the date they

Vyxeos, because it may cause harm to a
developing fetus or a newborn baby.

started the trial (overall survival). Patients who
received Vyxeos lived longer than patients who
received separate treatments of daunorubicin
and cytarabine (median overall survival 9.56
months vs. 5.95 months).
Common side effects of Vyxeos include bleeding
events (hemorrhage), fever with low white blood
cell count (febrile neutropenia), rash, swelling of
the tissues (edema), nausea, inflammation of the
mucous membranes (mucositis), diarrhea,
constipation, musculoskeletal pain, fatigue,
abdominal pain, shortness of breath (dyspnea),
headache, cough, decreased appetite, abnormal
heart rhythm (arrhythmia), lung infection
(pneumonia), blood infection (bacteremia), chills,
sleep disorders and vomiting.
Patients who have a history of serious
hypersensitivity to daunorubicin, cytarabine or
any component of the formulation should not use
Vyxeos. Patients taking Vyxeos should be
monitored for hypersensitivity reactions and
decreased cardiac function. Vyxeos has been
associated with serious or fatal bleeding events.
Daunorubicin has been associated with severe
damage (necrosis) where the drug leaks into the
skin and subcutaneous tissue from the
intravenous infusion (extravasation). Women who
are pregnant or breastfeeding should not take

The prescribing information for Vyxeos includes a
boxed warning not to interchange Vyxeos with
other daunorubicin- and/or cytarabine-containing
products.
The FDA granted this application Priority
Review and Breakthrough Therapy designations.
Vyxeos also received Orphan Drug designation,
which provides incentives to assist and encourage
the development of drugs for rare diseases.
IPA, Bengal Branch celebrates
“Pharmacists Day”
•
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25th September 2018
Interactive session at SLT Hall, N.R.S.
Medical College & Hospital, Kolkata
Silent Rally from Medical college to Park
Circus Maidan, Kolkata
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contents of this publication. The brand names of medicines, if mentioned, are for illustration only and the Newsletter
does not endorse them.

