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Nowadays a hospital pharmacist is in a position to alert
the physician of any untoward reactions encountered within
' he hospital from the use of a particular drug. All such
informations can be provided to physician by the hospital
pharmacist through the pharmacy library. This is possible
because in addition to the latest texts and journals, the hospital
pharmacist can remain in daily touch with the medical service
representative of various drug manufacturers. Much vital
literature and information can be gathered from various
sources, if the hospital pharmacist will only avail himself of it.
Information should be properly catalogued and filed in such a
manner so as to make it readily available to all those desirous

of making use of it.
Large hospitals have developed and staffed a new division of

' the department of pharmacy which is commonly referred to as
' Drug Information Centre’. This new concept in hospital
' pharmacy operation is usually located in a separate section of
' pharmacy, containing large number of reference texts, journals,
- Teprints and brochures. Sometimes, they are also equipped with
' electronic data processing equipments and have a full time
director and adequate secretarial assistance. Now computers have
| l"’ade possible networking of regional drug information centres
ated in different hospitals. Even in a single hospital LAN (Local
mrrfﬂ Networking) provides pool of information on the main
Mt?PUter for several users at any time.
AUonal, sub-continental and inter-contine
at a global level. Fax service, and
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ntal levels will place .
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ntre may a!so 288Ume ¢,
The Dmgheﬂng information on all mvestlgatioxu “M

ent use in the I_Josp_ital. These centyg, "@:h
ctions in the institution. DIC can Provides, 4%
isons, their toxicity and treatmen¢ oy

clock. In absence of any available treatment, the centre, . &

frst aid advice and recommend symptomatic treatmens
al

iable local source of drug ; i
The need for a If:ehtzrlsist importance in rendgﬁ::q“ﬂk
ithin a hospital is of u i . %
fini al care to the patient. The main aim of this centre shir,
f,lemtl: provide drug information when it is needed.
The concept of drug information service (DIS) ,,
information centre (DIC) is an attempt to delnne:;t drugs », |
abstracting information about them. Th.e information abyy |
drugs is collected from various sources which are ay %
be categorised as under : ,
1. Primary Sources — It is the original informations prese, |
ted by the author without any evaluation by the second pars |

eg., articles published in journals, dissertations, conferens:
ete. :
2. Secondary Sources — In this original information i
modified, condensed, commented upon by other persons fik: f
review articles, Abstracts, text books etc. '

3. Tgrtiary Sources — In this information is gathered fros
Primary and secondary sources and arranged in such:§
manner to give coupled information. iy

data on drug ré2
mt%

alnin
Undertakep The co
Overa]] ﬁmctionjn
CIiniCaI rOIe. g

G .
As DIC ;

dry Cls g valuable sour - ion pel
S5-It ig therefore the duty f)‘;' Iggs’l;{gln;ahmh macist
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‘; sces8ary arrangemcr'lm for its proper functioning and enable
| the? (anction 88 2 vibrant centre. As the other healt.
|t w onals are already over-burdened and hence the pharmacy
| P gion can well accept the challenge of setting up a drug
tre (DIC). The following guidelines may be

fnformation cen

| geeful ¢

| Uﬂl professional and technical competence in the evaluation of

" ritical selection and utilisation of the drug literature will
be a prerequisite. The information with a minimum volume
of pertinent supporting documentation so as to permit
independent, informed conclusions and decisions, should be
made available.

The knowledge of institutional and library facilities,
literature utilisation and library services will help in taking
(ull advantage of all the resources available for this

purpose.
3. Written and verbal communication skills which enable to

contribute effectively to intra and inter institutional
dialogue regarding pharmaco-therapeutic information, are
very important.

4 The capacity to contribute in education to all health
professionals will be duty of DIC incharge.

5 The DIC is involved directly and indirectly in patient care
and act as a monitor of its characteristics.

6. The DIC incharge should be familiar with electronics, basic
computer literacy, data processing methodology to the
extent necessary for him to make use of its services to other
health professionals.

7. The DIC should provide professional services to support
the Pharmacy and Therapeutics Committee.

Although regional drug information services or networks are

be the development of a reproducible, standardised reporting

tystem for auditing drug therapy, supplying of information to all

hospitals, This facility could be the responsibility of Govt. of India

ind have following objectives :

L An analysis of drug information and drug therapy for
critical ajlments like heart disease, cancer, stroke and
related diseases and provision of supply of this information
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hysician. ) :
g pinyfs‘;rmation abstract service to physicjgy in
2. Ag?::g regarding new development in drug therapy :
re
An analysis and evaluation of the regional utilisy s &
drugBS in the institutions served by the network

dissemination of this information to the respective medjcy) st:;:

DIC—Its Location .
This centre or service should be located in a separate Sectio

of pharmacy.

It contains medical texts, journals. and large numbe, o
reference texts, photocopying facilities and audip visug]
arrangements.

FUNCTIONS OF DIC
The Drug Information Centre is primarily concerneg with
pharmaceutical advice and consultation regarding drug therapy
and is involved in the following activities :
1. Establishing and maintaining;
(@) A system for providing information for drug literature.
(6) A system for providing information for the use of drugs
in the hospital, including patient drug histories and
profiles and reporting adverse drug reactions.
(¢c) A panel of drug consultants.
2. Answering requests for specific items of drug information
for the drug therapy of the individual patients.

3. Oﬁ'edpg unsolicited drug information for the drug therapy
of individua] Patients,

4. Answering requests fi san 5 . _ varios
complications Jike - Or providing information on
(@) Poison control informatign P
ib)) Pharmacy Tesearch projects. jE
@ o Searches apg background papers on drug pmb]ems- |
cotx:];rl Dharmacy functions such as manufactlﬂ?.‘."f’?
5. Progye: % research ang clinical pharmacy. < 43
uclng and d-iStl'ib tin e ik 0[.
uling periodic compilation of
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informatic_)n directefl towards special audiences such
as drug information bulletins for medical and
paramedical Staff.

6. Maintaining the drug formulary list.

QuALIFICAT JON OF THE PHARMACIST TO RUN DIS
1. To critically evaluate the drug literature.

9. To edit the information to facilitate decision-making.

3. He should be aware of the sources of information to
enable him to collect secondary data.
He should have good communication skills.
He should be computer literate.
He should be member of PTC.
He should redefine his role and become an expert
drug counsellor from a mere drug dispenser.

8. He should have knowledge of research methodology.
DRUG INFORMATION BULLETIN

As communication of information to medical and para-
medical staff 1s very essential. A Drug Information Centre
should produce a bulletin and distribute it. The bulletin should
provide new advancement in medicines, new researches,
detailed analytical procedures, abstracts for new developments,
otc. It forms a bridge between the information and application
in clinical practice. It is the duty of the clinical pharmacist to
provide information about drugs to all members of “Patient Care
Team”. The Bulletin should be updated with the latest
developments from time to time.
REVISION EXERCISE

Short Answer Questions :

1. Write notes on Drug Information Service.

9. What is drug information bulletin ?

3. What is qualification of Pharmacist to run DIS?

I A

Long Answer Question :
1. Discuss in detail functions of DIS in hospital
pharmacy. (1996)
9. Write guidelines used for setting up a DIC.
3. Discuss functions of DIC.
Very Short Answer Questions :
1. What is DIC?
2. Define Primary and Secondary Sources of dxaxcg]

information. '
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Diseases
Manifestations and

Pathophysiology

Definitions :
1. Etiology : Etiology of a disease includes identiﬁcatiOn d
those secondary causes that provoke a particular diseage
2. Manifestations : They are the changes observeq dllring
disease process like :
1. Signs and symptoms
2. Lesions (structural changes)
3. Sequel (Outcome of disease like inflammation)

3. Pathogenesis : It refers to the development gng
evolutions of disease.

DISEASES

1. HEPATITIS (Jaundice)
Water-borne disease caused by hepatitis virus (type A).

Initial Symptoms

Fever, chills, headache, fatigue, generalised weakness
aches, pains, specially on right side of abdomen followed by
loss of appetite, nausea, vomiting alongwith passage of dark.
yellow urine. Patient develops jaundice. After a few days Y
comes down but other symptoms continue. After 3rd Wee.
gztlent starts imprOVing and recovers in 4-6th week. HO“"QMK
( 5_’;’5{5‘; tg.the liver takes long time to heal in a few “ses '

egean.at' 'ver does not get repaired and causes exces_.ﬂﬁ:éi;
encephalomr;}ff pParenchymatic cells of liver leading to heP?
in kidn, I;a Y. In such cases 75% liver gets damaged rest:
¥ damage, hepatic coma and ultimately death.

132
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S GO'T and SGPT may get elevated 7-14 days prior to onset
of jaun oHee: : |
There are four different type of Viruses causin
of hepatitis :
() Hepatitis A virus causes Hepatitis A;
(i) Hepatitis B virus cau
Gii) Delta virus; |

g different type

ses Hepatitis B (serum hepatitis);

(iv) Non A—non B virus.

Hepatitis A viru's is an RNA virus whereas, hepatitis B is a
DNA virus. Delta virus is a defective RNA virus.

Mode of transmission

1. It is transmitted mainly through contaminated water and
food.

2. It gets transmitted from person to person through contacts,
because the carriers are the main source of infection.,

3. Germs are also transmitted indirectly through flies, by
coming in contact with stool, vomit and urine of patient.

4. Transmission may also occur through blood transfusion an
use of contaminated syringe or needle. |

Pathophysiology

Hepatitis B virus replicates in the liver cells and virus cells
get incorporated in the liver cell membrane. Antibodies are
formed against these viruses. These antibodies attack the foreign
plasma membrane. The immune system damages the liver.

CARDIO-VASCULAR DISEASES

l. HYPERTENSION

Hypertension is an abnormal elevation of arterial blood
Pressure, If blood pressure is above 140/90 it is declared as
ypertension, It can be classified into two types :

L Primury/esgential hypertension
It is characterised by elevation of diastolic blood pressure
ftx\q increase in peripheral resistance. There.are several factors
*hich are responsible for primary hypertension :
(@) Genetics (hereditary)
(b) Obesity
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(¢) Endocrine disorders m\
(d) High salt intake

(e) Cigrette smoking

() Increase in blood cholesterol

(g) Toxaemia of pregnsncy

(h) Increase in serum—renin levels

(1) Hypersensitivity of sympathetic system
() Stress. :
2. Secondary hypertension '

It is due to some disorders like cushing’s syndrome, },
thyroidism or due to kidney impairment, ' e |

Signs and Symptoms

Although headache is very common but constant headach,‘
dizziness occurs when diastolic blood pressure exceeds 110 mp |
Occipetal headache in the morning is associated with Sevens ;

hypertension. If renal failure occurs, heart problems become .f
severe.

Pathophysiology 3

.Hypertension may cause damage of kidneys, eyes, heart s |
brgm. Hypertension leads to deposition of fibrin in the glomeruhs, |
which may lead to renal failure. Similarly it leads to visual distr |
bances. In hyp_ertension, work imposed on the heart is increased |
and due to this load, left ventricle deteriorates leading to It |
ventricular failure. '
(ii) ANGINA

Sudden, severe, substernal (chest pain) which radiates ol
.should.er and then goes to the left arm. This syndrome is de® §
mdu.ctlon of an adverse oxygen supply demand situation, 8} £
portion of myocardium ag a result of imbalance in oxygen U
and oxygen demand. There are two principle forms of ansﬂ“
1. Classical angina (common form) b: :

In this attacks are provoked by exercise and emotios-
2. Variant angina (uncommon form)

In this attacks occurs a uring |
. t rest or d sleep
unpredictable, The goal in the management of angina
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et panifet
p . :
ove the ql}ﬂl'ty of life, to prevent sudden death and
ircnnprdinl infarction.

f° .

f“ thol’hy giology : :

o nary blood flow increases five times to meet the demand
g"rﬂ qgina this capacity 18 very limited. It may also result
b”t mcduced oxygen content of the coronary blood as in case of

T . : ’
frommiﬂy anorexia or amoklng. Itf may be due to increased
ot fever and thyro-toxicosis.

demﬂnda =
)’lﬂptoms . .

The discomfort of angina pectoris may radiate to neck, lower
,metimes it may occur in the arms or wrist. The duration
a attack varies from 30 sec to 30 min. This attack reaches
ak within minutes and then gradually decreases.

P

qnor8
ofangin
pits pe
i) cONGESTIVE HEART FAILURE

Heart failure occurs when the heart cannot work as a
umping station to meet the metabolic demands of the tissues.
he to decreased blood flow, salt and water are retained‘by
litneys and fluid accumulates in the interstitial spaces, leading
weongestive heart failure. (CHF)

Pathophysiology

There are certain conditions which may lead to the heart
filure :

1. Essential hypertension.

. Coronary artery disease.

3 Hyperthyroidism.

‘. Rheumatic heart disease. '

In this capacity to develop force during systole is reduced
% thus greater end-diastolic volume is required to perform any
el of work,

§i ommon symptoms are dyspnoea,

.. 1gns and Symptoms : C | ‘
;nh()pnea’ increase lp;l extracellular and pl?sma Vf)lumﬁn wxl:ICh
:;y ‘ause congestion of pulmonary circulation. This m;-): fa(t)i gf::;y
y &stion leads to breathlessness. Other gymptoms are, i

i i i i tremia, nausea,
my g:?!!s’ confusion, insomnia, amﬂe.ty, hypona on,in i
F‘:tigmsrea and anorexin. Odema is very comm
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(iv) MYOICARDIAL INFARCTION
It is a common manifestation of ischaemic hegyy 4.

results when there is imbalance between the supply g4 \ L
of oxygen to myocardium, l”%

Pathophysiology

Ischnemic necrosis of a portion of myocardium 0Leury gy .
sudden occlusion of coronary artery by a blood clog, Nm%
of coronary artery reduces the myocardial blood BUPDlY g,
ultimately the blood flow which results in ischaemic injury, |
may occur in any location (left or right ventricle) d‘lmlding .

which coronary artery is occluded. It can be fatal and egp ™
to variety of complications,

Signs and Symptoms

Symptoms can be described as a feeling of burning sensatio

Squeezing, choking, and indigestion, In many individuals Pl
radiates to neck, throat

in
Caused by rod shaped mycobacterium
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rculosis- There are three types of tub - :
tublfumans vig. ubercle bacilli pathogenic
(@) povine
(b) human
(c) avian

Mycobacteriu{n tuberculosis is a strict aerobe and requires
high oxygen tension for optimum growth. Mode of transmission
among individuals is by coughing and squeezing. These droplets
are inhaled by other persons and people may develop tuberculosis
infection. Though the lungs are more prone for infection but
Jesions may occur in kidney, bones and lymph nodes.

pathophysiology

As the bacillus in an aerobe and requires high oxygen tension
for its optimum growth, the infecting organism enter into the body
via lungs. This is the Primary Tuberculosis. From the lungs, it
farther spreads to various organs of lymphatic system and the
blood stream called Pulmonary Tuberculosis. After several
weeks cellular immunity develops which prevents the spread of
disease. The organism may remain inactive for the whole life of
host or may get reactivated at any time. Reactivation leads to

Miliary Tuberculosis. .

Manifestations

1. Primary Tuberculosis : In most of cases it is without
symptoms. Incubation period is 4 to 8 weeks. Only mild
fever, malaise is observed ofter 4 weeks.

9. Pulmonary Tuberculosis: Fever, irritability weight loss,
malaise is observed. Excessive fatigue in the evening and
sweat during sleep. Cough early in the morning green or yel-
low sputum with blood spots are the common symptoms..

3. Miliary Tuberculosis : Weight loss, fatigue, weakness,
fever, night sweats, GIT disturbances are very common.
Lesions are found at lymph nodes, kidney and spleen.

RHEUMATOID ARTHRITIS L
It is a chronic disease manifested by inflammation of joints.

It may occur at any age, affecting either sex.

Pathophysiology

It is an autoimmune disease. It is influenced by body immune
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avatem reaction towards certain body proteins.

Rweign subatances (antigens) and produce antibodjeg It O

obaerved that patient’a body considers human gmmn bashe

() an the antigen and produces antibodies for that rl? ghb“li!

thotar, Ty M g A Qo arve ealled as IgM rheumatoig f:cto o}
.

rheumatodd thotor, IghQG rheumatiod factor respectively Iy
Antigen reacta with antibody to form an immune

which then rveactz with complement (proteins) ang leg My

inflammation, Gy

Manifostations
A teeling of tatigue, weakness anorexia (loss of SPpetity)
weight loss, fever, inflammation of joints, hands, feet wrt
\ Sa N \ N . [ . *
occurs initially. Morning stiffness in joints which lasts fyr mon
than 30 min to many hours is observed.

EPILEPSY

It is a disorder of brain funétion usually associated with adis
turbance of consciousness due to sudden and excessive electried
discharge from the brain cells.These seizures have a definite onset
and ending and usually do not last longer than 10 minutes A f
seizure is episodic and is measured by the electro-encephalogren
(EEQ)

Pathophysiology
Epilepsy comprises sudden excessive discharge of cerebr
neurcnes in the brain leading to body movements. Any proces
which damages the grey matter of brain may result in the
activation or inactivation of neurons by unknown mechanism. &
the discharge remains localized (focal epilepsy) or which m&f
spread to cause a generalized seizure. Metabolic events i _
brain may contribute to the development of an epileptfc focss
and the transition of seizures e.g. There is an observed mﬂ“% “F
in extra cellular K and decrease in extracellular G
concentration. '

These ionic changes ultimately affect neuronal excitabil

Manifestations

The signs and symptoms of epilepsy depen
of epilepsy. ‘ |

a upon the \®
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ralised seizur
Gene €S are of tyg ¢
ypes -

grand mal type
" pese seizures are

) petit mal (also known as absence seizures)
5

It is characterised by momentar
a .
patient has a blank facial expressiry loss of consciousness. The

. . on and i .
or jerk the arm. It is mostly prevalent in rc?;{dlr):sk the eyelids

g, Partial seizures (Psychomotor)

i et i et

: . . ~only few minutes. There
are partial seizure with twitching of the fingers of one hand, face
or one foot. It is called “Jacksonian Epilepsy”. Although’ itis
uncommon but shows confused behaviour and emotional changes.
Consciousness get impaired sometimes.

DIABETES

Diabetes mellitus is a disorder characterized by hyperglycemia
due to deficiency of insulin and possibly high amounts of glucagon.

Tt can be classified into following categories.
1. Juvenile onset type
9. Adult or maturity onset type

Pathophysiology : : :h ma

Insulin deficiency 18 the main caus® of dlgggtizsn‘-‘;?ic;lsuliri
be due to diseases of pancreas, defective gfo rder. In diabetic
destruction of beta cells, and 8 eng N
Patients, blood glucose concentrafl

because the 1ization and
: uptake, utihzatl o to the absen
tissue and musle are dlmmlscljg (il;lspit . 1 plood glucose

Glucose i i t :
is not available tO ¢ increases is
“ncentration and on fasting 1 nd  gluconeog”

olysis @ f glucose
concenteation.  through  EWEOEROVEC ggrum levels O

: a when 8 e. Due
Yperglycemia results 10 glucosur? pgorption of gluco®

®Xceeds the renal threshold for red
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the loss of the calories and water, patiex.lts experience ,
of polyuria, polydipsia, fatigue, and weight loss ¢ eSpi:?nn‘\ '
or excessive food intake. Excess ketones are also excpe, % |
urine as strong acids. This results in urinary losg of bi Ca:hl:;:

and potassium. :
High glucose levels provide an excellent medium fo, N

growth and in this phagocytes do not function Properly, g
diabetic patients frequently suffer from recurrent res Hﬂq
vaginal and other infections. Plrat |

Signs and Symptoms )
Onset of juvenile, diabetes is sudden and Chara‘:teﬁledh?

polyuria, polydipsia, weight loss, decreased muscle strengy |
irritability.
Adult onset diabetes may show weight loss, nocturia, bhure |
vision, anaemia, fatigue. '
Other symptoms include tingling, numbness in the feet dos |
healing skin functions.

Complications of diabetes mellitus

1. Ketoacidosis

It occurs in diabetic patients who develop high level ¢
glucose and ketones plus metaholic acidosis showing seven
dehydration, nausea, vomiting and hypotension.

2. Retinopathy

;t occurs after 15-20 years of disease. Diabetes is the secnd
leadu}g cause of blindness. Glaucoma and cataracts &
associated with diabetes.

3. Neuropathy

. Symptoms include sexual dysfunction in the male, noctuws*
diarrhoea, hypotension and loss of sensation.

PEPTIC ULCER

2 It can pe defined as an acute or chronic disorder chm“‘““fe
y ulcpratmn of the digestive tract which is accessible to g%
secretions. This disorder commonly occurs due to too m“d““?
::cretu[)? and pepsin activity for the degree of local ﬁs’“e%
Yerz:f-: lcers most commonly occur between the ages of 207’
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D odenal Ulcers. Patients with these ulcers have

r

o secretion of hydrochloric acid. It also occurs more

.¢‘ = KIS i
oty in patients with hyperparathyroidism and
Jtoid arthritis. They may have high vagal tone and

ive humor al stimulation to gastric acid.
* G , Gastric Ulcers. Although some patients of gastric ulcers
. cersecretors of hydrochloric acid, but most of them secrete

“;:, nor -mal or less than normal quantity. Hence it 1s more
ant to pay more attention towards gastric mucosal
gance ¢ ¢han on acid and pepsin secretion. It may also result
wor castric emptying. It is less common than duodenal
.. Gastric ulcer is more prev alent in men than women and
" < after fifty years of age.

»

\
i1t
" t

:~\

_\hnifgsmtlonﬂ .
Duodcnal Ulcers. The main symptom is a steady or
s pain in upper central region of abdomen which is
ved by ingestion of food, antacid or cold miik. This pain
- ,—m\ bevms about 2 hO\.ll'b after the meal and may awakeu

......

= *‘1"&1[3 otten gain we ]C"ht

Ga:tx ic Uleer. It includes symptoms like burning
—<:tion but is less localised than duodenal ulcer and generally
“os not occur at night. Complications like vomiting, sepsis,
wncreatilis may occur in extreme cases.

REVISION EXERCISE

“ort Answer Questions :

1. Differentiate between grandmal and petilmal
epilepsy.
Differentiate between primary and pulmonmv
tuberculosis.

o

Whg Anc .
8 \“5“ ‘er Question :

I Write manifestation and pathophysiology of
Hepatitis, Congestire Heart Failure and Diabetes.

w_—
¥ Short Answer Questions :

What is essential hypertension?
- What is Peptic Ulcer?
What is jacksonian epilepsy?

Cad f\') o

e
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