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Message from the Principal
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 Dear Colleagues, 
                 I am very pleased to learn that the Department of  Pharmacology is bringing out
a newsletter. I understand that this newsletter documents the curricular and extracurricular
activities happening in the Department.  Apart from the  articles related to Pharmacology
and Medical Education, the fact that creative  literary  works from the faculty and residents
also find a place in its pages make it unique. 
              Documenting the official and academic work on one side and expression of
creative thoughts , emotions and perceptions on the the other make this endeavour a pride
of  the Pharmacology Department and an envy for other departments. Definitely a model to
be emulated. 
              Hope this Newsletter will come out in regular intervals with enhanced quality and
ultimately evolve as an indexed journal in the near future.
       Hearty congratulations to the team under the Head of  the Department Dr Sujatha MB. 

                                                                                                         Best Wishes
                                                                                                        Dr Varghese P Punnoose



This newsletter is a showcase of
activities of our department, the
department which is situated on the
top floor of C Block enduring the
wrath of the sun and rain gods. 

From student led seminars to
postgraduate symposium, from part
completion tests to journal clubs
and role plays, from celebration of
festivals to participation in
awareness programmes,from
thiruvathira to athapookalam, from
group dances to  fashion shows,
from presentations in conferences
to achievement of MRCP in
Medicine from London, we beam
with pride for what we do and what
we envision.

When we brought out the first
volume of Newsletter last year, in
presence of Dr Sankar S, our
former principal,  we had ensured
one of the best practices to be
followed in the institution.
Documentation of what has been
done is a necessity in this era of
accreditation. With the advent of
Artificial Intelligence when a hidden
hand does everything (or is a
hundred thousand minds)  in a jiffy I
hope some elements of true action
exist.

Prologue
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I am extremely thankful to Dr Varghese P Punnoose, our principal who
has given a message for this newsletter. The different sections of the
newsletter apart from last year’s reminiscence include Educational corner
that is centred around facts linked to Pharmacology, from history to dark
secrets, from influence of drugs on artists to personalised medicine, from
protein supplements to dark chocolates.

The educational corner on medical education starts with viewpoint on
current and future of medical education strongly voiced through the
impactful years of learning and experience in the medical education and
profession. The future of integration of gaming with medical education has
also been explored. 

The current MBBS curricula with core subject in Pharmacology has been  
efficiently ccoordinated by Dr Hyma V and  subsequently Dr Neethu
Soman in 2024. They have reviewed and refined, reiterated the important
concepts and refreshed the outlook towards Pharmacology in the
institution offering one of the finest training and support to the students.
Like every department which have residents, ours too is dependent on
the commitment and hard work of our residents who are indispensable
when it comes to ideas, activities, conferences and classes. The non
teaching staff also involve in the departmental activities and provide
immense support.

The Adverse Drug Reaction Monitoring Centre of the institution, situated
in our department is steered forward by our head of the department Dr
Sujatha M B, who is the Coordinator and Dr Jiyo Chacko who is the
deputy coordinator.The  hues of adverse reaction and the
pharmacovigilance report of last year’s activities itself speaks for the hard
work and endurance behind the endeavour.

The literary corner though small is rich with a flow from the heart of the
creative resident, a  tribute to the renowned writer Shri M T Vasudevan
Nair, who left us last year for the heavenly abode and a very charming
quotation whicn stands out.
                             Until next year if I am here!

Dr S P Dhanya



Basic Training Workshop on Jamovi Software

Jamovi is a free and open statistical software
and spreadsheet available for facilitating
research. Keeping abreast of the basics of the
statistics help us to comprehend the data
obtained through research and meaningfully
interpret the results put forward by the
software. This workshop conducted in
collaboration with Department of
Pharmacology and Central Library , GMC
Kottayam was inaugurated by Principal Dr
Sankar S and attended by 12 participants
including faculty, residents of Pharmacology
and Library staff
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https://youtu.be/ftX3lgvl0uY?si=0W6k-PaeizhzHaG1


Pharmacology Fashion Fiesta- 
A Drug Themed Fashion Show

A drug themed fashion show was organisied in the department on January 12
2024, involving all Faculty, Residents and Non Teaching Staff as a part of the
New Year Celebrations of the department. This fashion show highlighted the

colour connected adverse drug reactions encountered with various drugs as well
as drugs. An educational video based on the theme was released on youtube 

Drugs and adverse drug reactions in colours we see around,  
From the pink Vinca Rosea to the white Propofol,

Digoxin linked Xanopsia, Sildenafil’s blue vision,the brown deposits with Latanoprost ,
Syndromes they say, Chloramphenicol’s Gray baby, Vancomycin’s Red man and Warfarin’s Purple Toe,

And finally, the reddish orange urine of Rifampicin and the melasma of Oral Contraceptives,
A fashion show we presented themed on these facts.3

2

https://youtu.be/mkSIgkMFQ4s?si=P5C7VMmljKWCO9kX


Orientation programme on Efficient Use of Smart Boards -
Coordinated by Phase 2 Coordinator of 2022 Batch from Pharmacology, Dr Hyma V
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#Best Practices

Newsletter 2023 Release
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On April 24, 2024 the first Newsletter of our Department was released 
 by Principal Dr Sankar S

https://heyzine.com/fl...%E2%80%8B
https://youtu.be/ugRDPllXdXs?si=LRy4_UI3bD5m_WvM


National Workshop on Clinical Trial Protocol Writing
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https://youtu.be/FHOBea_WTJ8?si=5HtjijyBmbkljG8q


National Workshop on Clinical Trial Protocol Writing
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National Workshop on Clinical Trial Protocol Writing
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National Workshop on Clinical Trial Protocol Writing
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                  The National Workshop on Clinical Trial Protocol Writing was organised by
our Department and conducted on August 8 2024 at Golmedex Hall, GMC Kottayam. A
total of 93 delegates attended the workshop of which 89 were participants and 4 were
speakers. Of the  four speakers 2 were external faculty and 2 internal faculty.

                     The workshop started at 9.00 am  with a silent prayer to pay homage to
the persons who lost life in Wayand disaster. The first session was by Dr Deepasree S,
Assistant Professor Pharmacology, AIIMS Kalyani, West Bengal on Phase 1 Clinical
Trial Protocol Writing.

                 The inaugural function started with Welcome speech by the Organizing
Chairperson Dr Sujatha M B, Professor and HOD Pharmacology. The was followed by
lamp lighting and inaugural address by Principal, Dr Varghese P Punnoose. The vote of
thanks was proposed by Dr S P Dhanya, Organising Secretary. 
                    
                    After the tea break there were 3 successive talks on Managing and
Monitoring Phase 1 Subject by Dr Scaria Thomas P, Associate Professor,
Pharmacology, GMC, Kottayam; Phase 2 and 3 Clinical Trial Protocol Writing by 
Dr Melvin George, Professor and Head, Centre for Clinical Pharmacology, SRMCH &
RC, Chennai, Tamil Nadu; and  Post Marketing Surveillance by Dr Hyma V, Assistant
Professor Pharmacology, GMC, Kottayam. As a token of our appreciation and gratitude
certificate, memento and certificate were handed over to the speakers at the end of
each session.

                   The Mentoring Sessions of Phase 1, Phase 2 and Phase 3 Clinical Trial
Protocol Writing were handled by Dr Melvin George and Dr Deepasree S. A total of 6
protocol were presented and mentored Phase 1, 2, 3 of Diabetes Mellitus and Phase 1,
2, 3 of Hepatitis B in which a total of 16 Junior Residents, 3 each from GMC Kottayam,
GMC Thrissur, GMC Thiruvananthapuram and SUT Medical College and 2 each from  
GTDMC Alappuzha and Pushpagiri Institute of MS& RC from the Department of
Pharmacology prepared the Protocols and presented in the workshop. This was
followed by a short brainstorming and doubt clearing session. The workshop ended at
4.45pm with National Anthem.

                         This Workshop was accredited with Two and Half Hours by KSMC
C6/15421/2024/MC-CME dated 05.08.2024



PG Symposium on Bronchial Asthma

On August 13 2024 a PG Symposium on Bronchial Asthma was conducted in which
topics were delivered by Dr Anurag T Alosyous, Dr Neethu Mohan, Dr Gnanaprakasam
D, Dr Abey Abraham Joy and Dr Sruthi C and moderated by Dr S P Dhanya
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https://youtu.be/6zxYfXSdj4w?si=zEhkDoMzPU_qPzk1
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https://youtube.com/shorts/VNfAnk6f0GU?si=sGOaBzSUhS5ZsX4u
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Pharmacovigilance Awareness Week 2024
As a part of the 4  Pharmacovigilance Week

Celebrations under National
Pharmacovigilance Programme of India

several activities and competitions  like the E-
Poster competition, Crossword Solving

Competition, Walkathon, Community Outreach
Programmes, Hands on Training on ADR
reporting and Dissemination of Posters in

Nursing Stations were organised

th
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Pharmacovigilance Awareness Week 2024
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Pharmacovigilance Awareness Week 2024

Community Outreach-Pamphlet Distribution

Hands on Training on Fillling suspected ADR Form
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Pharmacovigilance Awareness Week 2024

ADR Pamphlets at Nursing Stations
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Onam 2024

Celebrating the
official  festival of

Kerala-harvest
harmony and

happiness

https://youtu.be/NsAHvaznCz4?si=NEpNFKQTYOhxArfu
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https://youtu.be/YzOeL0TMUEQ?si=pYhqHb9YILTpLDJr


World Antimicrobial Awareness Week 2024
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https://youtu.be/dTJkBs84Gj8?si=tBZzuUi1utOM3cbW


World Antimicrobial Awareness Week 2024
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https://youtu.be/czlsYxs3Ugc?si=kmBUefw8GDI1wTwg


Presentations by the faculty and residents of the department
at various institutional, state and National Conferences 
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Presentations by the faculty and residents of the department
at various institutional, state and National Conferences 
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Presentations by the faculty and residents of the department
at various institutional, state and National Conferences 
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Academic Achievements 
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Glimpses of Assessment and Educational Activities 
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Educational Corner

30

Section-Pharmacology
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Dr Christy George T, Former SR
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                          Imagine a scenario where shoe is available
only in one size in the whole world. Some people can wear it
too perfectly, but majority of people are at discomfort i.e it will
be too big for some of them, but for others they cannot even
negotiate to half through this. This is the scenario one can
very much relate to the medications by Evidence based
medicine. A prescribed medication works excellently for
some persons suffering from a particular disease, at the
same time offers little to no relief for others with the very
same condition. This inherited "one-size-fits-all" approach of
medicine serves disadvantages to people in the form of
ineffective therapy, adverse drug reactions and high costs in
the society. In this context, a modern approach known as
personalized medicine has emerged aiming to transform
healthcare by customising medical care by considering each
individual's exclusive biology, lifestyle and disease
presentation. 

Personalized Medicine: An overview

Personalized medicine is an approach that utilizes
individual patient characteristics including genetic
information to tailor medical care including prevention,
diagnosis and treatment to optimize health outcomes and
also minimize adverse effects. This involves
understanding an individual's unique molecular and
genetic profile to predict disease susceptibility, prognosis
and response to treatments. This approach recognizes
that healthcare is not a uniform entity but rather a highly
individual experience influenced by a multitude of
factors.The term "Precision medicine" is often used
interchangeably with "personalized medicine". But
precision medicine is frequently viewed as a subset of
personalized medicine with a greater emphasis on
utilizing genomic data and molecular information to
develop more tailored therapies. This necessitates the
use of advanced diagnostic tools to identify specific
patient characteristics that can guide treatment decisions. 
 

WHAT IS
PERSONALIZED
MEDICINE?

Dr Hyma V, Assistant Professor
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Personalized medicine takes into account a wide range of factors that contribute to an
individual's health and disease state which include an individual's unique genetic makeup, the
proteins their genes produce, their surrounding environment, their lifestyle and their
comprehensive medical history. This holistic perspective recognises the complex interplay of
these elements in determining an individual's susceptibility to illness, the course of their disease
and their response to various treatments. By this approach, priority is given for classifying
individuals into specific subpopulations based on shared characteristics such as genetic
markers or disease subtype so that delivery of targeted treatments that are most likely to be
effective for that particular group will be enabled. Personalized medicine is one of the
foundations for P4 medicine which stands for predictive, preventive, personalized and
participatory medicine. This concept expands upon the definition of personalized medicine by
emphasizing the proactive aspects of healthcare like predicting disease risk, implementing
preventive strategies, tailoring treatments and actively engaging patients in their own care. 

Personalized medicine employs a variety
of sophisticated methods to individualise
healthcare. 
Genomics and Genetic Profiling: This
basic method involves analysing an
individual's genome to identify variations that
can influence disease susceptibility, drug
metabolism and treatment response.
Techniques like genome sequencing and
genetic testing are used to spot these
specific genetic variations. For instance, in
cancer, genomic sequencing of a tumour
can reveal mutations that drive its growth,
helping doctors choose the most effective
targeted therapies. Genetic profiling can also
identify individuals at higher risk for certain
inherited diseases allowing for proactive
preventive measures. 

HOW IT IS BEING USED: THE PRINCIPLES AND TOOLS

Pharmacogenomics: It concentrates specifically on how an individual's genes affect their
response to medications. By analysing a patient's genetic profile, healthcare providers can
predict how a drug get metabolized in the body and also the response of body to specific drugs.
This knowledge aids in the selection of medications and dosages that are most likely to be
effective and least likely to cause side effects. Pharmacogenomic testing is increasingly used in
various fields including psychiatry, neurology, nephrology and also in oncology to optimize
chemotherapy regimens. 
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Targeted Therapies: These type of treatments are designed particularly to target specific
molecules or pathways that are involved in disease processes. By identifying genetic mutations
or specific biomarkers, targeted therapies intend to attack diseased cells directly while
minimizing damage to normal, healthy cells. This is tremendously used in cancer treatment,
where drugs targeting specific mutations in cancer cells have shown significant success.
Immunotherapy, which harnesses the body's own immune system to fight cancer, can also be
considered a form of personalized medicine when guided by specific biomarkers. 
Data Integration and Analytics: Personalized medicine generates vast amounts of data,
including genomic information, medical records, lifestyle particulars and environmental
exposures. Integrating and analysing this complex data is crucial for identifying patterns and
making predictions about disease and treatment outcomes. Advanced analytical tools like
artificial intelligence (AI) and machine learning play a key role in processing these large
datasets to identify subtle correlations and provide clinicians with data-driven insights for
personalized treatment decisions. AI can assist in early disease detection, foresee treatment
responses, and even accelerate drug discovery. 
Multi-omics: By integrating data from various "-omics" fields to gain a more comprehensive
understanding of an individual's health at a cellular or molecular level. In addition to the
genomics, it includes transcriptomics (study of RNA), proteomics (study of proteins),
metabolomics (study of metabolites), epigenomics (study of heritable changes in gene
expression), and microbiomics (study of the microbiome). By combining these different levels of
biological information, researchers and clinicians can obtain a more holistic and dynamic view
of biological systems and disease mechanisms, identify novel therapeutic targets and develop
more precise and tailored treatment strategies. Integrating genomic and proteomic data in
cancer research can provide deeper insights into tumour behaviour and can direct more
effective treatment choices.

The principles and tools of personalized medicine are finding applications across a wide
spectrum of medical specialties, promising to transform the way diseases are prevented,
diagnosed and treated.
Oncology: Personalized medicine has already made significant progress and is one of the
most advanced fields using this approach. By identifying specific biomarkers and genetic
mutations within a patient's tumour, oncologists can select targeted therapies that are most
likely to be effective against that particular cancer in addition to the more accurate diagnosis,
prognosis and prediction of treatment response. For example, in breast cancer, the presence
of the HER2 protein guides the use of drugs like trastuzumab, while in lung cancer,
mutations in the EGFR and ALK genes indicate responsiveness to specific tyrosine kinase
inhibitors. 

APPLICATIONS OF PERSONALIZED MEDICINE
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Cardiology: Genetic risk assessment could help in identifying individuals who are at higher
risk for developing cardiovascular diseases. Furthermore, pharmacogenomic testing is
crucial in guiding the treatment of conditions like hyperlipidemia and blood clotting disorders.
For instance, genetic variations can significantly affect an individual's response to
medications like warfarin and clopidogrel highlighting the importance of personalized
approaches in cardiovascular pharmacotherapy. 
Psychiatry: Exploring the potential of personalized medicine to improve the diagnosis and
treatment of mental health disorders. Many researches are underway to understand the
genetic basis of conditions like depression, bipolar disorder and schizophrenia.
Pharmacogenomic testing have potential in tailoring the psychotropic medications with an
aim to reduce the often lengthy and frustrating trial-and-error process of finding the right
medication and dosage for each individual. 
Infectious diseases: Genetic information can help understand why some individuals are
more susceptible to certain infections or experience more severe disease. It can also identify
antimicrobial resistance profile and sometimes leads to predictive modelling by combining
pathogen and patient data. Moreover, pharmacogenomics can guide the selection of antiviral
drugs, such as those used to treat HIV. Personalized approaches are also being explored to
predict preventive measures like vaccination or infection control practices and to optimize
antimicrobial therapies by considering both the host's and the pathogen's genetic
characteristics. 
Rare diseases: Personalized medicine offers particular hope for individuals with rare
diseases. Many rare diseases have a distinct genetic or molecular basis and genomic
sequencing is often crucial for accurate diagnosis. The insights gained from understanding
the underlying molecular mechanisms can pave the way for the development of targeted
therapies including gene therapies and enzyme replacement therapies for conditions that
previously had limited or no effective treatment options. 
Preventive Medicine: Proactive preventive measures like lifestyle modifications, tailored
screening programs and early interventions to reduce the risk of developing chronic illnesses
such as cardiovascular disease and diabetes.
Patient Stratification in Clinical Trials: By enhancing the efficiency of clinical trials by
identifying patient subgroups most likely to benefit from experimental treatments, this
facilitates the development of novel therapies with greater efficacy and safety profiles leading
to more successful clinical outcomes with less time, resources and cost.
Respiratory Medicine: Cutting-edge technologies like whole genome sequencing, proteomics
aids in classifying disease subtypes, response to treatments, risk and biomarker identification
of lung diseases like asthma, idiopathic pulmonary fibrosis.
Theranostics: It is an exciting field of diagnostic and therapeutic nuclear medicine where
target biomarker is similar for both imaging and therapy, mainly used to treat a variety of
cancers including prostate, breast, thyroid, bone, neuroendocrine etc. eg: radioactive iodine
for thyroid cancer.
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The advent of personalized medicine offers a multitude of potential benefits for both patients
and the healthcare system as a whole.
·Predict the susceptibility of disease
·Shift from reactive treatment to proactive prevention improving long-term health outcomes
·Identify specific genetic markers and molecular patterns leading to earlier and more precise
diagnoses
·Prevent disease progression
·Improved treatment efficacy through tailored therapies
·Reduced adverse effects utilizing the genetic inputs
·Save costs by reducing the health care costs and costs associated clinical trials
·Helps in rare disease addressing the unique genetic conditions by targeted therapies
·Results in patient empowerment by equipping them with their own care decisions

Advantages of Personalised Medicine
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Despite the numerous advantages, the widespread implementation of personalized medicine
faces several significant limitations and barriers that need to be addressed.
·High cost associated with genetic testing, biomarker analysis and the development of targeted
therapies
·Significant privacy and security concerns for the huge genetic and health data
·Ethical concerns like genetic predispositions based discrimination 
·Challenges remain in standardizing testing procedures, validating the clinical utility and cost-
effectiveness of biomarkers and establishing clear evidentiary standards for the widespread
adoption of personalized medicine approaches in routine clinical practice
·Regulatory hurdles for establishing guidelines for the approval of personalized treatments,
balancing the need for innovation with patient safety and efficacy
·Challenges in the interdisciplinary collaboration between healthcare providers, researchers,
policymakers and technology experts
·Health Inequities might get exacerbated if access to cutting-edge treatments is
disproportionately available to certain populations or regions
·Challenges in analysing and interpreting the vast amount of data requiring advanced
computational and analytical techniques
·Needs uninterrupted patient education for empowering patients to make informed decisions
about personalized treatments 

The future of personalized medicine is loaded with exciting possibilities driven by continuous
advancements in technology and a deeper understanding of human biology. 
Artificial Intelligence (AI) Integration: The integration of artificial intelligence (AI) is assured
to play an increasingly transformative role. AI algorithms have the power to analyse vast and
complex biological datasets, identify subtle patterns, predict disease risks with greater
accuracy, discover novel drug targets, and ultimately personalize treatment plans to an
exceptional degree. This synergy between AI and personalized medicine has the potential to
significantly accelerate the speed of discovery and enhance the precision of healthcare
interventions. 
Advancements in Gene Editing Technologies: Advancements in gene editing
technologies such as CRISPR-Cas9 offer another promising path for the future of
personalized medicine. These revolutionary tools put forward the potential to correct genetic
mutations at their source, offering long-term or even curative treatments for a wide range of
inherited and other diseases. As gene editing techniques become more refined and safer,
they are likely to play a vital role in personalized therapeutic strategies. 

Limitations or Barriers of Personalised Medicine

FUTURE PERSPECTIVES: 
THE HORIZON OF PERSONALIZED MEDICINE
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Continued Integration of Multi-omics Data: The continued integration of multi-omics data
will also be a key trend in the future. By combining information from genomics,
transcriptomics, proteomics, metabolomics, and other "-omics" fields, researchers and
clinicians will gain an even more comprehensive and dynamic understanding of individual
health and disease. This holistic approach will enable the development of even more precise
and tailored therapeutic interventions moving closer to truly individualized healthcare. 
Development of Digital Twins: The emergence of digital twins, which are virtual
representations of individual patients, represents another exciting frontier. These
sophisticated models can simulate disease progression and predict an individual's response
to various treatments allowing the optimization of therapeutic strategies in a highly
personalized manner. Digital twins have the potential to revolutionize treatment planning and
the prediction of patient outcomes. 
Integration into Routine Clinical Practice: Efforts are also underway to integrate
personalized medicine approaches into routine clinical practice making it a standard
component of everyday healthcare. Achieving this widespread implementation will require
addressing the existing barriers related to cost, regulation, and data integration as well as
encouraging greater collaboration among all stakeholders in the healthcare system. 

Personalized medicine is a rapidly evolving field with the potential to transform healthcare by
tailoring treatments and prevention strategies to the unique characteristics of each individual.
By utilizing advancements in genomics, biomarkers, targeted therapies and data analytics, it
offers numerous advantages including more effective treatments, reduced side effects and
improved disease management. While challenges related to cost, data privacy, regulation
and accessibility remain, ongoing research and technological innovations are paving the way
for a future where healthcare is more precise, proactive, and patient-centred. With the
principles and advancements of personalized medicine, a new era of healthcare may be
visualized that is truly tailored to the individual.

CONCLUSION

Emerging Technologies: Emerging
technologies such as microfluidics,
nanotechnology and wearable sensors
are contributing to the advancement of
personalized medicine by enabling more
precise diagnostics, continuous patient
monitoring and targeted drug delivery
systems. These innovations are further
pushing the boundaries of what is
possible in tailoring healthcare to the
individual. 
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Dr Neethu Soman
Assistant Professor 
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GRAY COLOUR:
Newborns especially those who are premature or of low birth weight have an immature liver
enzyme system, hence chloramphenicol builds up in the body resulting in depression of the bone
marrow, causing aplastic anemia. It can also affect the cardiovascular and respiratory systems,
leading to hypotension, shock, and respiratory failure, leading to poor tissue oxygenation and the
characteristic gray skin color.

RED COLOUR
Interestingly, Red Man Syndrome is not a true allergic reaction (like anaphylaxis), but more of a
non-immunologic reaction involving histamine release. Vancomycin can trigger histamine release,
especially when infused at a fast rate. Histamine is a substance produced by the body during
immune responses, and when released in large quantities, it can cause the blood vessels to dilate,
leading to the flushing and redness characteristic of the syndrome. The best way to prevent Red
Man Syndrome is to infuse vancomycin slowly over 1-2 hours (or longer, depending on the dose) to
reduce the risk of histamine release. It's important to note that Red Man Syndrome is not an
allergic reaction, although it can appear similar. In Red Man Syndrome, flushing and erythema
occur primarily on the upper body, often with itching and hypotension whereas true allergies involve
immune system activation, so if a patient is experiencing difficulty breathing, swelling of the throat,
or severe hypotension during vancomycin infusion, these could be signs of a more serious allergic
reaction, such as anaphylaxis. 

"The Hidden Hue: Understanding the Link Between Colors
and Adverse Drug Reactions"
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RED-ORANGE HUE 
The color change occurs because rifampicin is excreted
from the body in urine, feces, and other fluids. The red-
orange hue is due to the chemical structure of the drug
itself. Rifampicin is a hydrophobic compound, which
means it does not dissolve easily in water, and when it is
processed by the liver, it’s released into the bloodstream
and subsequently excreted through the kidneys and
other excretory organs. The color change is not caused
by toxicity and does not mean there is an issue with the
drug itself. It is merely a cosmetic side effect and is
typically not a cause for concern.

YELLOW COLOUR
Xanthopsia is a visual disturbance in which a person
sees everything with a yellowish tint. It’s a rare side
effect, but it is associated with digoxin. The mechanism
behind xanthopsia caused by digoxin toxicity is not
entirely understood at a molecular level, but it is believed
to be related to the toxic effects of digoxin on retinal
function and the visual processing pathways in the brain.

·BLUE COLOUR
Cynopsia, the condition where a person experiences
blue-tinted vision, is a rare but recognized side effect of
sildenafil. It occurs due to the drug’s effects on the PDE6
enzyme in the retina, which leads to changes in color
perception and visual disturbances. While generally
temporary and harmless, the effect can be disconcerting.
Bluish discoloration due to minocycline is a rare but
known side effect that results from the deposition of
pigmented complexes formed between the drug and
melanin in the skin and mucous membranes. This
discoloration is typically associated with long-term use
and is usually harmless, though it can be persistent. The
most common areas affected are the face, nails, and oral
mucosa. If discoloration occurs, the dose may be
reduced or the drug discontinued, although the
pigmentation may not fully resolve in all cases.

"The Hidden Hue: Understanding the Link Between Colors
and Adverse Drug Reactions"



PURPLE COLOUR
Purple Toe Syndrome is a rare but serious
complication of warfarin therapy, caused by
microembolism of cholesterol crystals from
atherosclerotic plaques or clot formation. It presents as
purple discoloration of the toes and is most commonly
seen in patients with long-term warfarin therapy and
underlying vascular disease. Paradoxically, while
warfarin is an anticoagulant, there is a transient
hypercoagulable state during the initiation of therapy
(especially in the first few days). This is because
warfarin initially inhibits protein C and protein S (natural
anticoagulants), leading to a temporary increase in clot
formation. These small clots can embolize to distant
vessels, including the feet, causing embolism and
resulting in purple toe syndrome. The condition is
usually self-limiting and resolves once warfarin is
discontinued or adjusted.

BROWN COLOUR
Latanoprost can cause gradual brown or darkening of
the iris, particularly in people with lighter-colored eyes.
This effect is due to increased melanin production in
the iris, which is generally permanent. While eye color
changes are not harmful and do not affect vision, they
can be a cosmetic concern for some patients.
Clofazimine is associated with brownish or reddish-
brown skin discoloration due to its accumulation in lipid-
rich tissues such as the skin and fat. This effect is
typically harmless but can be cosmetically concerning
for patients. The discoloration is gradual and persistent,
but it may fade over time after discontinuation of the
drug.

·

49

"The Hidden Hue: Understanding the Link Between Colors
and Adverse Drug Reactions"
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Melasma can be triggered or exacerbated by the use of
oral contraceptives due to the hormonal fluctuations
they cause. The condition results in brownish or
grayish-brown pigmentation on the face, often made
worse by sun exposure. Management strategies
include discontinuing the use of OC pills, using
sunscreen daily, and utilizing topical treatments such
as hydroquinone and retinoids. In many cases, the
condition can improve over time, but it may require
ongoing management to prevent recurrence.

·

"The Hidden Hue: Understanding the Link Between Colors
and Adverse Drug Reactions"

Dr Jiyo Chacko
Assistant Professor
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The wonder drug that we are talking about is Streptomycin. Yes, it was a ‘wonder drug’ because
it was the first antibiotic effective against tuberculosis, bubonic plague, tularemia, brucellosis and
other serious infectious diseases for which there had been no effective treatment. We all know
that Selman Wakesman discovered Streptomycin. Is there anything we are missing? Let’s have
a look at the untold story of a PhD student Dr Albert Schatz at Rutgers University in New Jersey,
working in Waksman's lab. Waksman was a world expert on Actinomycetes species and a soil
microbiologist by profession. In an effort to follow in Alexander Fleming's footsteps after
discovering penicillin in the late 1930s, Waksman began looking for antimicrobial agents made
by soil microorganisms that, in contrast to penicillin, would be effective against gram-negative
organisms. He received assistance from the nearby Merck Laboratories in this endeavor.
Eventhough he had some early successes with actinomycin and streptothricin, but these proved
too toxic for use in man.

DARK SECRETS BEHIND THE DISCOVERY OF A
WONDER DRUG

One day, Waksman gave Schatz the test tube
containing the virulent strain of human
tuberculosis that he had received from the
Mayo Clinic. Then, far from the security of his
third-floor office and lab, he sequestered
Schatz in a basement laboratory. 

Schatz experienced an "overwhelming
compulsion" to discover a treatment for gram-
negative bacterial infections as well as
tuberculosis. He used to start working around
five or six in the morning and work until
midnight or later. He was testing and isolating
everything that he could locate. Schatz was
very cautious and took great pride in the fact
that, despite working in very antiquated
laboratory conditions that would not be
acceptable today, 

Dr. Schatz and Dr.Waksman in the Rutgers
University laboratory
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On October 19, 1943, he became aware that
he had a new antibiotic. He discovered an
antibiotic that effectively treated gram-
negative bacterial infections and tuberculosis
in just three and a half months of research.
To bring home to his family, he sealed a test
tube containing the organism that produced
the antibiotic, which he named streptomycin.
The Smithsonian Institute currently has this
test tube on permanent display. After that, he
put in a lot of overtime to make enough
streptomycin for the Mayo Clinic's initial
guinea pig toxicity tests. Scientists at the
Merck Laboratories, close to Rutgers,
oversaw the subsequent development of
streptomycin.
Schatz was the first author of the two
significant streptomycin publications that
followed, and he and Waksman were jointly
awarded a patent for the drug. Schatz's
career peaked at that point. Waksman
coerced Schatz into giving Rutgers University
his portion of the streptomycin rights two
years after the drug's discovery. Waksman
claimed that he had already done so and
threatened to "kill job chances" if Schatz
refused. Waksman neglected to disclose that
he had agreed to receive from Rutgers 20%
of the net royalties. US$124 000 was his
royalty payment for 1948 alone. 
 
 

One year later in 1949, Schatz sued Waksman for
his share after learning about the agreement.
Ultimately, Waksman reached an out-of-court
agreement. Waksman, meanwhile, made a
successful effort to downplay Schatz's and others'
contributions to the discovery of streptomycin. This
was due to the fact that Waksman and his
university wanted him to win a Nobel Prize. 
In doing so, a significant issue arose. According to
Alfred Nobel's will, no more than three people may
share a Nobel Prize. However, Waksman was not
the only person involved in the discovery and
development of streptomycin; the other authors of
the two original scientific papers, the Mayo Clinic
researchers, and the Merck scientists may also
have been involved. With the help of the public
relations department at Rutgers, Waksman was
able to minimize Schatz's and the other
collaborators' contributions. The Nobel Assembly in
October 1952 declared Waksman the sole recipient
of the Nobel Prize for the "discovery" (without using
the word "development") of streptomycin. Schatz
and his friends' appeals were unsuccessful. 
It wasn't the first time a postgraduate student had
been denied a Nobel Prize, as Schatz's experience
demonstrated. Charles Best was not given the
Nobel Prize that Frederick Banting and John
Macleod received in 1923 for discovering insulin.
Banting became so furious and gave Best half of
his prize money. Schatz was not as fortunate as
Best, who went on to have a distinguished career.
Schatz never found work as an independent
scientist because of his unjustified reputation as a
troublemaker. In 2005, he passed away as a bitter
old man.
This tumultuous chapter in medical history is vividly
described in Experiment Eleven. As a journalist,
Pringle is skilled at keeping readers' interest. He
has studied the story in great detail and approaches
it as unbiasedly as he can.

Dr Neethu Mohan, Senior Resident 
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                     Protein supplementation remains a hot topic in sports nutrition, frequently
surrounded by myths and misunderstandings. Despite robust scientific evidence, many people
still question the safety, effectiveness, and necessity of protein supplements. This article
addresses key questions using updated research to clarify these misconceptions. One of the
most widespread beliefs is that high protein intake harms kidney health. While excess protein
can alter renal function markers, current research suggests this effect is not harmful in healthy
individuals. Concerns mostly stem from clinical populations, such as those with chronic kidney
disease, where dietary protein moderation may be beneficial. For the average healthy person,
including athletes, consuming protein far above the recommended daily allowance (RDA) — up
to 4.4 g/kg/day — shows no evidence of kidney damage.
                              Another myth is that eating excess protein leads to fat gain. Studies show that
when calories are controlled, protein intake does not cause increased fat mass. In fact, higher
protein diets often result in better body composition — increased lean mass and reduced fat
mass — especially when paired with exercise. Even when protein consumption leads to higher
total calorie intake, it doesn't necessarily increase fat storage, likely due to protein's higher
thermogenic effect and satiety-inducing properties.
                       Bone health is another area of concern. The outdated acid-ash hypothesis
suggests that high protein intake, especially from animal sources, causes calcium loss and
weakens bones. However, modern studies disprove this, showing that higher protein intake
supports bone density and strength — especially when combined with adequate calcium intake.
Vegetarians and vegans often face skepticism about meeting protein needs. While plant proteins
tend to be lower in essential amino acids (EAAs), consuming a variety of plant sources or
supplementing with products like soy or pea protein can meet the needs of active individuals.
Research supports that when total protein intake and EAA content are adequate, plant proteins
can be just as effective as animal proteins in supporting muscle gain and strength.
Another misconception is equating peanut butter or cheese with quality protein sources. While
these foods contain some protein, they are also high in fat and calories, making them less ideal
for those aiming to optimize protein intake without surplus energy. Lean meats, dairy, eggs, and
protein powders are more efficient sources of protein.
                                There’s also confusion over whether eating meat causes chronic diseases.
While processed meats have been linked to certain health risks like cardiovascular disease and
cancer, unprocessed meats like chicken and fish do not carry the same risks and may even
provide health benefits. Moderation, dietary diversity, and preparation methods matter more than
simple food categorization.

Rethinking Protein Supplementation: Scientific
Insights and Common Misconceptions



Protein isn’t just for bodybuilders. Even sedentary individuals need adequate protein to maintain
muscle mass, support metabolic health, and prevent age-related decline. Evidence suggests that
the Recommended Daily Allowance(RDA) of 0.8 g/kg/day may be insufficient for optimal health,
and intakes of 1.0–1.2 g/kg/day may be more appropriate for non-active individuals. Many
people believe that protein must be consumed immediately after exercise to maximize muscle
growth. While this “anabolic window” idea is popular, recent research shows that total daily
protein intake matters more than precise timing. Consuming protein within a few hours of
training, whether before or after, appears equally effective for muscle repair and growth.

Endurance athletes also benefit from increased protein intake. While their primary fuel is
carbohydrate, long-duration exercise increases protein oxidation. Protein intake post-training
aids in recovery, reduces muscle damage, and supports immune health. Some studies also
show that combining protein with carbs enhances performance more than carbs alone.

 Do you need protein supplements? Not necessarily. Whole foods can meet protein needs if diet
is well planned. However, protein powders offer a convenient, low-calorie, high-quality option,
especially for athletes or those on restrictive diets.

 Lastly, how much protein can the body use in one meal? While 20–40 grams per meal is often
cited as optimal for stimulating muscle protein synthesis (MPS), newer research suggests the
body can still effectively use larger doses (e.g., 100 grams), especially under stress or training.
Thus, while spreading protein throughout the day is useful, going above “per-meal limits” isn’t
harmful. 

In conclusion, most concerns around protein supplementation stem from outdated or
misinterpreted science. When consumed appropriately, protein — whether from food or
supplements — is safe and beneficial for nearly everyone, not just athletes. Clarifying these
misconceptions empowers people to make better dietary decisions aligned with their goals and
health status.
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Dr Asif Haris  
Junior Resident 



                    The Pharmacology Department of Government Medical College, Kottayam has
been enrolled as an AMC (ADR Monitoring Centre) for PvPI (Pharmacovigilance Programme of
India) since 2012. Since then it has been contributing for the cause of patient safety by
submitting Individual Case Safety Reports (ICSRs) to PvPI through vigiflow. Since then there has
been tremendous progress in building the culture of reporting ADRs among the healthcare
professionals in and around Kottayam District. Our AMC has received a total of 464 ICSRs from
its different stakeholders in and around Kottayam District from 1  January 2024 to 31  December
2024 which has been submitted to PvPI for further evaluation. Currently there are around 1025
AMCs enrolled under PvPI across India. The details of AMCs are given on the website of IPC i.e.
www.ipc.gov.in and can be assessed through the link
https://ipc.gov.in/images/list_of_AMCs_under_PvPI.pdf

st st

Healthcare professionals can submit the “Suspected Adverse Drug Reaction Reporting Form”
available in the following link
https://ipc.gov.in/images/ADR-Reporting-Form1.3.pdf
Similarly consumers/patient can submit the “Medicines Side Effect Reporting Form (For
Consumers)” available in the following link 
https://www.ipc.gov.in/PvPI/adr/Malayalam.pdf
While submitting the above forms to the AMCs, please ensure to fill in atleast the mandatory
fields which are patient initials, age at onset of reaction, reaction term(s), date of onset of
reaction, suspected medication(s) & reporter information. 
The filled forms may be sent as an email or whattsapp message to the AMC at GMC Kottayam,
details of which as below:
       E-mail ID of AMC located at GMC Kottayam : mckpharmacadr@gmail.com 
        Whatsapp number of Deputy Coordinator GMC Kottayam: 7558970809
Toll free helpline number (1800-180-3024) can also be used to directly report an ADR (All
Working Days 9:00 AM to 5:30PM). 
You can also report Adverse Drug Reaction through “ADR PvPI” Mobile app (android version) by
it from Google play store by using the following link
https://play.google.com/store/apps/details?
id=com.vinfotech.suspectedadversedrugreaction&hl=en&pli=
.
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Annual Report of Pharmacovigilance

Dr Jiyo Chacko
Assistant Professor 
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When it comes to indulging your sweet tooth, few treats are
as satisfying — or as secretly healthy — as dark chocolate.
Far from just a dessert delight, dark chocolate is a powerful
antioxidant powerhouse that may offer surprising health
benefits, all while satisfying your cravings.

🌟 The Antioxidant Advantage

Dark chocolate is rich in flavonoids, particularly flavanols,
which are natural compounds with antioxidant properties.
These antioxidants help combat free radicals — unstable
molecules that can damage cells and contribute to aging
and disease, including heart disease and cancer.

Studies suggest that the flavanols in dark chocolate can:
Reduce oxidative stress
Improve blood flow
Lower blood pressure
Support brain function

The key is moderation and quality. Choose dark chocolate
that is at least 70% cocoa, with minimal added sugars or
dairy. The higher the cocoa content, the more antioxidants
you'll find.

🧁 Sweet Indulgence: The Healthier Way

Imagine biting into a moist, rich chocolate cake made with
dark chocolate — decadent, yes, but also delivering a
boost of antioxidants. You can even make it healthier with
ingredients like whole wheat flour, olive oil, or natural
sweeteners like dates or jaggery.

🍫 Dark Chocolate: A Delicious Shield Against Free Radicals

Dr Anila Philip
Lecturer
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Educational Corner 



           With the commercialisation of medical
education and the never ending want of parents to
make their children doctors, smart business men are
establishing more and more medical colleges. The
MBBS and PG seats are minting money for these
businessmen. Policies are also being made in favour
of this golden egg laying goose. The requirements
are being cut down, the regulations are being made
lax, the examination pass mark and cut offs are being
lowered. The regulators are pressing on educators to
be more and more student friendly to a level that
students are calling the shots. The new breed of
students due to their feeling of entitlement don’t feel or
show respect to anyone, not to their parents, not to
their seniors, nor to their teachers. They behave as
though everything is their right, but conveniently forget
the duties which accompany the rights.
              The excessive media focus on institutions
related to medical care, as well as the excessive
influence of social media has resulted in each and
every small incident being blown out of proportions.
Students have sensed this opportunity and are using
it to their advantage by claiming relaxations for every
aspect which is critical in medical education. Excuses
like mental stress, depression, suicidal tendency,
being on meds etc are frequently misused by many
to get undue advantage and at the same time,
placing many good students at a disadvantage.

58

Medical education and Practice: present and the future
OPINION

Dr Scaria Thomas P. 
MD Pharmacology, 

MD General Medicine,
MRCP (UK)

Associate Professor

Medicine is the art of probability and the science of uncertainty- Willliam Osler
                  The standards of students undergoing
medical education has deteriorated markedly
but the pass rates are at an all-time high almost
touching 100%. Guess it can’t go up any further.
The magnanimity of the teachers, due to
multiple reasons, has definitely played a
significant part in this. MBBS has become such
an easy course that it is the go-to course of
parents with enough money to finance the
course. It doesn’t matter if the student has
aptitude, interest, intelligence or is willing to work
hard to gain the level of knowledge and skill
expected of a doctor. Once a student gets into
the MBBS course, very minimal effort is needed
to come out of the course as a doctor. They do
this by hook or crook. Just like putting a ball into
a horizontal pipe, with just a small push, the ball
will roll out through the other end. Being a doctor,
this person will have some social status and will
earn a living. If this same student were to attend
any other course, there is no guarantee of
getting a job. Thus MBBS is the course which
one should do to earn more with minimal effort.
This is the only field which guarantees a job
irrespective of the effort one puts in. Thats why
inspite of everyone saying this field is saturated
and is risky, there is a never ending demand for
UG and PG seats. 



              In this era of arrogance, ignorance, and
apathy, once in a while there comes a student who
is still rooted to the ground, knows how to behave,
takes effort to learn the intricacies of medicine due
to interest, has a helping mentality and shows
respect to teachers. They may or may not be the
most brilliant in class, but such students are the
ones who still give hope that all is not lost in this
noble field.
               As the glut of poorly skilled doctors
increased and as the demand from society for
better quality health care arose as a result of rising
incomes of households, the healthcare industry
boomed. The rising trend of eating out as well as
the ease of food ordering via food delivery apps
has also aided this boom in a large way. The
consolidation of small hospitals to make way for
corporate hospital chains owned and managed by
non-medical people are exploiting doctors as well
as patients. Doctors, both skilled and unskilled,
armed with MBBS as well as PG / Superspeciality
degrees are willing to work for low wages as well
as take long and inhuman shifts. They are ready to
cooperate with whatever demands their bosses
ask of them. Even the skilled doctors are frequently
made to toe this line too due to the ever-increasing
violence as well as law suits against the doctors.
To some extent, these big hospitals give some
protection to doctors. But the doctors have to
agree to their low wages as well as obey all the
directions by the managements which may not be
agreeable to their conscience. 
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 The standard of care being delivered is nothing to
write home about. The lack of attention to detail,
the poor levels of communication, the missing
empathy are all glaring in today’s practice, not to
mention the arrogance displayed by doctors both
in and out of hospital. Incidents reported by
friends/relatives and in mainstream media as well
as social media are reminders of the rot which has
set in. The falling standards of medical education
are reflecting in the standard of medical care being
delivered. Gone are the days when patients could
select a doctor based on his degrees. Nowadays
degrees don’t matter. Social media rating of
doctors which is being used by patients to select a
doctor especially in the metros are completely
manipulated by fake reviews. Finding a good
doctor in an unfamiliar city has become a
herculean task. In between all this is the onslaught
of quacks who call themselves doctors publicly as
well as in social media. These so-called doctors
are attacking the scientific practices of modern
medicine. Their social media following as well their
societal approval is mind blowing.
  When facing difficult to treat conditions, patients
run from pillar to post seeking relief and often find
the right doctor at the least expected of places.
Such doctors who are masters of their craft,
sincere and dedicated to patient care are often
unassuming and down to earth. Their expertise
and knowledge amaze everyone around and are
frequently great teachers. If only the present day
students could learn virtues from them !!!



Then comes the unknown threat of Artificial
Intelligence. No one knows how this is going to
affect medical education as well as the practice of
medicine. Students are increasingly using AI tools
to prepare slides as well as projects without
verifying the correctness of matter generated by AI
which as of now is highly error prone. Already the
trend of using social media resources for learning
medical subjects mostly towards the immediate
pre-exam period is widespread. AI is steadily
catching up in this area of medical education too.
The weakness of these tools ie social media
resources like YouTube videos and AI is that they
don’t understand the concept of probability as well
as geographical variations in diseases and patient
response to interventions. So, when a student
wants to learn about the clinical features of a
disease, online resources will list out all the clinical
features of a disease without mentioning which are
the common presentations and which are
uncommon. Similarly, they will list out all the
adverse effects of a drug not necessarily in the
order of occurrence, often the rarest adverse effect
will be on the top. From an exam point of view,
online resources cannot provide the important
areas to study, frequently repeated questions etc.

Given the wide spread use of smart phones,
availability of cheap internet as well as ease of
access to AI resources, the patients are finding it 
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easier to understand about diseases and their
treatments. Before the advent of AI, a patient  
needed to read a lot of pages shown in google
search to get a good idea about the disease or its
treatment. But now, AI is giving a summary after
scanning thousands of pages. The patient just
needs to go through the summary. As of now, the
summaries given by AI are not very accurate. The
human body and mind with its innumerable
variations in health and disease is still making it
difficult for AI to come up with accurate answers
every time. The uncertainty in practice of medicine
which makes doctors come up with decisions
based on probability is an art as well a science. AI
has not mastered this combination of art and
science. Thats the challenge as well as beauty of
medicine. 
 As years pass, AI will become smarter and
accurate. Patients after reading opinions from
future advanced AI tools are going to challenge
more and more medical decisions by doctors and
if they don’t like the opinion of one doctor, they are
likely to go doctor shopping. What the future holds
nobody knows, the only thing to do is to be
prepared. In addition to following recent advances
in medical field, there is a new area which needs to
be kept in the radar, i.e. advances in deployment of
AI in medicine. Being trained in how to use AI to
our advantage as well understanding it’s
weaknesses is the way to go.

Disclaimer:This is the authors opinion. It in no way reflects the opinion of the department
or the institution. This opinion is not meant to criticise, defame or discredit any authority,
institution, profession or individual. Any resemblance to anyone or anything or any place
is purely coincidental.



                                The constant in life is change, and this applies to education as well.
Traditional teaching methods are gradually being replaced by digital approaches, transforming
the way knowledge is imparted. In medical education, game-based learning acts as a dynamic
tool, enhancing student's enjoyment, fostering deeper understanding, improving knowledge
retention, and encouraging active participation. The primary goal is for students to genuinely
enjoy their subjects and gain knowledge that stays with them beyond exams. 
                                        It's about fostering a love for learning rather than focusing solely on
exam preparation. In our department, we've implemented various engaging activities, including
role plays, quizzes, Google-based games, treasure hunts, and puzzles. These initiatives aim to
make learning interactive and enjoyable for students. In role-play activities, students act out pre-
assigned case scenarios infused with humour, creating an engaging learning environment.
Postgraduate students and faculty participate in reels competitions, showcasing creativity and
collaboration. Group activities foster a sense of self-realization and unity among participants.
Studies show that game based learning increased the student's engagement and decision-
making. It empowers educators to discover innovative and practical teaching strategies, driving
the transformation and enhancement of traditional didactic practices. 
                      Digital learning faces challenges such as evaluation links, result storage, visual
sharpness, general user experience, connectivity issues, the requirement for digital proficiency,
and vision fatigue. The likelihood of addiction and distraction, along with physical inactivity, are
additional challenges associated with digital learning. However, we cannot abandon it, as
digitalization is both the present and the future. 
                CBME encourages students to actively participate in their own learning and
development while fostering self-directed and lifelong learning habits. Being competency-driven,
it prioritizes the development of specific, observable abilities and skills rather than mere
knowledge acquisition. In our department, we organized a treasure hunt. The hints were hidden
in the pharmacology lab, demonstration room, library, and lecture hall. Students thoroughly
enjoyed answering Harry Potter-theme based pharmacology clues, and the winners discovered
the treasure-the name of the an antibiotic within half an hour. It was not finding about treasure or
winnig the prizes, it was all about active learning
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A Tribute to Shri.M.T.Vasudevan Nair
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  Professor and Head 



65



66



67

Dr Sreelakshmi Venugopal
Assistant Professor



It was my Anatomy first year presentation, 
I was given the topic Pronation and Supination. 

After this, 27 years have elapsed and I no longer remember its finer details
What I remember is the statement “ Kings Pronate, Beggars Supinate”

Later, several friends have repeated this statement when 
some causal talks arose around me.

It is a late realisation, a very late realisation
that, this statement don’t hold true always

Some kings have supinated and become richer
and beggars I don’t see them anymore asking alms

 except at places of divinity
I do understand 

All smiles are not smiles, all tears are not tears, all promises are not promises
And

All hands that pronate are not kings, 
All hands that supinate are not beggars

Dr S P Dhanya
Professor CAP, Pharmacology
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An epilogue




