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Editorial 
 
It has been noticed that the Ministry of Health and Family Welfare, Government of India  
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 better the society. 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. Very unfortunately that has not happened till 
date. It may be due to bureaucratic delay or may be lack of persuasion by the 
pharmaceutical Organizations and Pharmacy Council of India. 
It is high time that all pharmaceutical organizations be united and pursues the matter. 
The Pharmacy Council of India has extra responsibility in this matter being the highest 
authority of pharmacists. Hope we will see an similar advertisement seeking 
recommendation for such an award along with the next advertisement seeking 
recommendation for “Florence Nightingale Award” and “Dr. B.C.Roy Award”. 
 

Dr. Subhash C. Mandal 
Editor 

 



Drug Alert: DCGI issued alert notice on Avastin (Bevacizumab) 

 

USP revised eight monographs:   

• Beta Carotene Preparation (posted 29-

Jan-2016; official 01-Feb-2016)  

• Cyclobenzaprine Hydrochloride 

Tablets (posted 29-Jan-2016; official 01-

Feb-2016)  

• Diphenoxylate Hydrochloride (posted 

29-Jan-2016; official 01-Feb-2016)  

• Divalproex Sodium Extended-Release 

Tablets (posted 29-Jan-2016; official 01-

Feb-2016)  

• Isotretinoin Capsules (posted 29-Jan-

2016; official 01-Feb-2016)  

• Montelukast Sodium Tablets (posted 29-

Jan-2016; official 01-May-2016)  



• Montelukast Sodium Oral 

Granules (posted 29-Jan-2016; official 

01-May-2016)  

• Montelukast Sodium Chewable 

Tablets (posted 29-Jan-2016; official 01-

May-2016)  

New Drug: Bevacizumab 

Aust Prescr 2005;28:104-6 | 1 August 2005 
 
Avastin (Roche) 

100 mg/4 mL and 400 mg/16 mL in single-
dose vials 

Approved indication: metastatic colorectal 
cancer 

Australian Medicines Handbook section 
14.3.4 

Many patients with colorectal cancer will 
develop metastatic disease. This is difficult 
to treat and has a very poor prognosis, so 
new therapies are being studied. One 
approach is to inhibit the new vessels the 
tumours need to grow. This can be 
attempted by inhibiting vascular endothelial 
growth factor, which is increased in 
metastatic disease. 

Bevacizumab is a genetically engineered 
humanised monoclonal antibody against 
vascular endothelial growth factor. By 
binding to the growth factor, bevacizumab 
prevents it from binding to endothelial 
receptors. 

In a study of 104 untreated patients with 
metastatic colorectal cancer bevacizumab 
was used in combination with fluorouracil 
and folinic acid. High and low doses of 
bevacizumab were tested in this regimen. 
The response rate, as judged by changes in 
tumour size, was 24% with the high dose 
regimen and 40% with the low dose 
regimen. This gave the low dose regimen a 
statistically significant advantage over the 

17% response rate seen in a control group 
of patients who received fluorouracil and 
folinic acid alone. Compared to the control 
group, patients given the combination 
containing the low dose of bevacizumab also 
had a significantly longer median time 
before their cancers progressed (9 versus 
5.2 months). Their median survival was 21.5 
months compared to 13.8 months in the 
control group.1 

Following this trial, the low dose of 
bevacizumab (5 mg/kg) was studied in 
addition to a regimen containing irinotecan, 
fluorouracil and folinic acid. The four drugs 
were given to 402 patients with previously 
untreated metastatic disease and the results 
were compared with those of 411 patients 
given the three-drug regimen plus a 
placebo. Overall the response rate was 
44.8% in the bevacizumab group and 
34.8% in the control group. The 
progression-free survival was 10.6 months 
with bevacizumab compared with 6.2 
months. There was also a significant 
difference in median survival time; 20.3 
months in the bevacizumab group versus 
15.6 months in the control group.2 

Bevacizumab has to be diluted and given as 
a slow intravenous infusion once every 14 
days. The antibody has a half-life of 
approximately 20 days. 

Although bevacizumab improves survival by 
a few months it increases the risks of 
adverse effects. In the phase 3 trial there 
were significantly more serious adverse 
events in the patients taking the 
bevacizumab regimen than in those taking 
irinotecan, fluorouracil and folinic acid 
(84.9% versus 74%). Bevacizumab was 
associated with increased leucopenia, 
diarrhoea and hypertension.2Although there 
is a risk of venous and arterial thrombosis, 
including stroke and myocardial infarction, 
there is also a risk of fatal haemorrhage in 
patients taking regimens that include 
bevacizumab. The gut perforations which 
can occur with bevacizumab2may also be 
fatal. As wound healing may be affected, 



treatment should not begin until at least a 
month after surgery. Proteinuria is another 
problem and if the nephrotic syndrome 
develops treatment should be stopped. 
Congestive cardiac failure has also been 
reported. 

Bevacizumab is approved for use with 
fluorouracil and folinic acid, or with 
fluorouracil, folinic acid and irinotecan. 

Further studies are investigating the addition 
of bevacizumab to regimens containing 
oxaliplatin. Although genetic engineering is 
increasing treatment options, the best 
regimen is not yet clear. 
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Vietnam invites Indian pharma 
companies to set up units 
 
KOLKATA: Vietnam urged Indian 
pharmaceutical companies to set up units in 
that country as part of the 'Make in Vietnam' 
initiative, the country's ambassador to India 
Ton Sinh Thanh said. 
"Pharmaceuticals is one of the major items 
that Vietnam imports from India. Thus, 
Indian pharmaceuticals companies should 
set up base there as a part of Make in 
Vietnam initiative," Thanh said at a session 
organised by MCC Chamber here. 
Source: PTI 
 
Manslaughter investigation launched 
after man dies in drug trial in France  

French authorities are conducting a 
manslaughter investigation into the death of 
a drug trial participant, one of six 
hospitalized after taking an experimental 
painkiller developed by Portuguese drug 
maker Bial. Three others may have brain 
damage, according to health authorities. 
The study of 90 volunteers began after 
previous trials showed no moderate or 
severe reactions among 108 subjects.  

Ref.: The New York Times  

Acharya P. C. Ray Gold Medal Award 
conferred upon Prof. H. P. Tipnis 

 

 

 

 

 

 

 

 

 

 

 

Forthcoming Events: 

 

 
Dr. V.S.V. Vadlamudi Rao, President IPA 
conferred Acharya P.C. Ray Gold Medal 
Award to Prof. H.P. Tipnis on behalf of IPA 
Bengal Branch 

Lecture on 
Life & works of Acharya P.C.Ray 

14.02.2016 at 6.00 pm 
Speaker: Prof. Shyamal Chakraborty 

Venue: IPA Auditorium, 22 B 
Panchanontola Road, Kolkata-700029 

3rd International Congress of Society for 

Ethnopharmacology, India (SFEC-2016) 

“Ethnopharmacology & Evaluation of 

Medicinal Plants-Global Perspective” 

NCNR, Raipur, India 

February 19-21, 2016 


