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The first dengue vaccine, 
Dengvaxia (CYD-TDV) by Sanofi Pasteur, 
was first registered in Mexico in December, 
2015. CYD-TDV is a live recombinant tetravalent 
dengue vaccine that has been evaluated as a 3-dose 
series on a 0/6/12 month schedule in Phase III clinical 
studies. It has been registered for use in individuals 9-45 
years of age living in endemic areas.

Dengue is a mosquito-borne flavivirus disease that spreads to 
most tropical and many subtropical areas. The disease is caused 
by four closely related viruses, the dengue viruses 1-4. There are 
no specific dengue treatment and prevention is currently limited to 
vector control measures. A dengue vaccine would therefore represent a 
major advance in the control of the disease.

The WHO Strategic Advisory Group of Experts (SAGE) on Immunization is currently 
reviewing the evidence for CYD-TDV and will advise WHO on a policy position 
for CYD-TDV. Key considerations include vaccine safety, vaccine efficacy, disease 
burden, programmatic suitability, and cost-effectiveness. It is expected that 
SAGE will discuss CYD-TDV at its April 2016 meeting and will then provide 
recommendations to the Director-General, WHO on the public health utility and 
any recommendations for use.

Meanwhile, other vaccines targeted at Dengue are at various stages of Clinical 
trail’s which is depicted below.
Reference : http://www.who.int/immunization/research/development/dengue_vaccines/en

In the present day scenario, battlefield medics and paramedics have no tools to 
stop internal bleeding before an injured person reaches a hospital.

In order to combat this serious issue, Dr. David King and his associates developed 
a technique  where in two liquids that turn into a solid foam after being injected 
into the body, may save the lives of injured soldiers and wounded civilians by 
slowing internal bleeding by the time they reach a hospital.  

The procedure starts with injecting two liquid polymers (yet to be registered at 
FDA) which reacts to produce a thick foam (polyurethane) that drives through 
out the abdominal cavity which would put enough pressure on the site of the 
injury to slow bleeding for up to three hours so that the victim can be taken 
to a hospital. There, a surgeon would remove the block of foam and treat the 
medical emergency.

The team is testing the foam in pigs that are subjected to an internal injury that 
cuts the liver and a large vein and monitoring them for long-term effects. The 
company plans to begin working with the U.S. Food and Drug Administration 
during the midway of 2016 to determine how to test the technology in day to 
day life accidents. 
Reference : http://www.arsenalmedical.com/foam-system-acute-hemorrhage
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The following are few important drugs approved by US FDA during the month September-December 2015.

TODAY’S MUST WATCH

STUDENTS CORNER
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 DRUG BRAND INDICATION
 Uridine triacetate Xuriden Hereditary orotic aciduria

 Patiromer Veltassa Hyperkalemia

 Isavuconazonium sulfate Cresemba Invasive Aspergillosis

 Meloxicam Vivlodex Osteoarthritic pain

 Lesinurad Zurampic Hyperuricemia with gout

 Aripiprazole Extended release Aristada Schizophrenia

 Buprenorphine Belbuca Management of severe pain

 Uridine triacetate Vistogard Fluorouracil or capecitabine overdose
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New Drug Application (NDA) was applied to the U.S. Food and Drug Administration (FDA) for its investigational  
fixed-ratio combination of insulin glargine 100 Units/mL and lixisenatide, which if approved would be 
administered as a single daily injection for the treatment of adults with type 2 diabetes.

Alzheimer's as Type 3 Diabetes!!
The idea that Alzheimer's is a form of diabetic disease has been gaining prevalence in 
medical circles in the recent times and the accumulated evidence is now so strong that 
many specialists are now comfortable referring to Alzheimer's as type 3 diabetes.
Currently, there is a rapid growth in the literature pointing toward insulin deficiency and insulin resistance as mediators of AD-type 
neuro-degeneration. As a part of experimental studies, when experimental brain diabetes was induced by intracerebral administration 
of streptozotocin, it shared many features with Alzheimer’s, including cognitive impairment and disturbances in acetylcholine 
homeostasis. This form of Experimental Brain Diabetes is treatable with insulin sensitizer agents, i.e., drugs currently used to treat 
T2DM. 
Adding more to it, T2DM causes brain insulin resistance, oxidative stress, and cognitive impairment.  With respect to all the above 
mentioned findings along with few other results, Researchers concluded that “type 3 diabetes” accurately reflects the fact that AD 
represents a form of diabetes that selectively involves the brain and has molecular and biochemical features that overlap with both 
type 1 diabetes mellitus and T2DM.
With reference to World Diabetes day (November 14th), I find this information will be useful to all my fellow Clinical pharmacists. 
 B.Uma Maheswara Reddy
 IV / VI Pharm.D

◗ Patiromer which is used in the treatment of Hyperkalemia is an oral suspension which works by binding 
potassium in the gastrointestinal tract and allowing it to pass through and out of the body. Patiromer is effective in 
decreasing serum potassium, preventing recurrence of hyperkalemia, and reducing RAAS inhibitor discontinuation.  
Reference : http://www.medscape.com/viewarticle/853049

◗ Lesinurad is approved for the treatment of hyperuricemia associated with gout, in combination with a xanthine 
oxidase inhibitor (XOI). Lesinurad is the first selective uric acid reabsorption inhibitor, or SURI acts by inhibiting 
the urate transporter, URAT1, which is responsible for the majority of the renal reabsorption of uric acid.  
Reference : http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm478791.htm

◗ Uridine triacetate is approved for dual purpose i.e. as an orphan drug for the treatment of orotic aciduria which 
causes decreased synthesis of uridine necessary for RNA synthesis and also to treat toxicity due to anti-cancer drugs 
like Fluorouracil and Capecitabine. 

 Reference : http://www.fda.gov/NewsEvents/Newsroom/.../ucm457867.htm
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• Acquired Immune Deficiency Syndrome is sexually transmitted 
retroviral disease which causes severe immunosuppression 
due to HIV Infection. A person infected with Human 
Immunodeficiency Virus is said to be HIV Positive and is referred 
to as AIDS patient only if the CD4 count fall below 200 cells/
mm3.

• Fever, unexplained weight loss, lymphadenopathy, myalgia, skin 
rash, mouth sores, malaise are common symptoms.

• Antiretroviral Therapy is initiated basing on 
 • CD4 count ( less than 350 cells/mm3)
 • Clinical Staging of HIV (III and IV stage)
 • Presence of Opportunistic infections (Tuberculosis,   

 Hepatitis etc).
• Adherence towards ART determines the prognosis of the disease 

and attaining a state free from opportunistic infections.

ADVICE 1st DECEMBER : WORLD AIDS DAY

DRUG SAFETY COMMUNICATION: SGLT2 Inhibitors

◗ Food and Drug Administration (FDA) safety review has resulted in adding warnings to the labels of sodium-glucose 
cotransporter-2 (SGLT2) inhibitors about the risks of too much acid in the blood (Keto-acidosis) and of serious urinary tract 
infections. 19 cases of life-threatening blood infections (urosepsis) and kidney infections (pyelonephritis) were identified that 
started as urinary tract infections with the SGLT2 inhibitors.  All 19 patients were hospitalized, and a few required admission to 
an intensive care unit or dialysis in order to treat kidney failure. As a result, FDA added new Warnings and Precautions to the 
labels of all SGLT2 inhibitors to describe these two safety issues, and to provide prescribing and monitoring recommendations. 

 Reference : http://www.fda.gov/Drugs/DrugSafety/ucm475463.htm

DRUG SAFETY COMMUNICATION: DPP-4 inhibitor

◗ The U.S. Food and Drug Administration (FDA) is warning that the type 2 diabetes medicines sitagliptin, saxagliptin, linagliptin, 
and alogliptin may cause joint pain that can be severe and disabling. Patients started having symptoms from 1 day to years 
after they started taking a DPP-4 inhibitor, whose symptoms were relieved in less than a month after the discontinuation of 
the drug. Some patients developed severe joint pain again when they restarted the same medicine or another DPP-4 inhibitor. 

 Reference : http://www.fda.gov/Drugs/DrugSafety/ucm459579.htm

AVOID OXYGEN!! 
Air Verses Oxygen In myocarDial infarction study (AVOID Study)  is a prospective, multi-centre, randomized, controlled trial 
conducted to determine whether withholding routine supplemental oxygen therapy in patients with acute ST-elevation myocardial 
infarction but without hypoxia prior to reperfusion decreases myocardial infarct size.  Of 638 patients randomized, 441 were 
confirmed STEMI patients who underwent primary endpoint analysis. The primary endpoint was myocardial infarct size as assessed 
by cardiac enzymes, troponin (cTnI) and creatine kinase (CK). Secondary endpoints included recurrent myocardial infarction, 
cardiac arrhythmia and myocardial infarct size assessed by cardiac magnetic resonance (CMR) imaging at 6 months. There was a 
significant increase in mean peak CK in the oxygen group compared to the no oxygen group (1948 U/L vs. 1543 U/L; means ratio, 
1.27; 95% CI, 1.04 to 1.52; P= 0.01). There was an increase in the rate of recurrent myocardial infarction in the oxygen group 
compared to the no oxygen group (5.5%vs.0.9%, P=0.006) and an increase in frequency of cardiac arrhythmia (40.4% vs. 31.4%; 
P=0.05). At 6-months the oxygen group had an increase in myocardial infarct size on CMR (n=139; 20.3 grams vs. 13.1 grams; 
P=0.04). The results of this study warn the regular practice of Oxygen supplementation to all STEMI patients irrespective of their 
O2 saturation level.
Reference : Am Heart J. 2012 Mar;163(3):339-345.e1. doi: 10.1016/j.ahj.2011.11.011
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We are Glad to Receive your Feedback to chipsregimen@gmail.com
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IPA Guntur Local Branch Inaugurated by  
Dr. B. Suresh, President, Pharmacy Council of India  (06/11/2015)

Health Awareness Walk 
Organised by CHIPS at Potturu Village (04/12/2015)

An Inter College Sports & Co-Cirricular Event 
CHIPSOIREE-2K15 Organised by CHIPS (20-21/11/2015)

Releasing the First Issue of CHIPS Regimen (06/11/2015)

Free Medical Camp 
Organised by CHIPS at Potturu Village (06/12/2015)

Staff & Students of CHIPS attended 67th IPC at Mysuru

STAFF PUBLICATIONS
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