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Message from the President

It gives me great pleasure to present the Apr—June 2026 issue of the =9

Drug Information Bulletin published by the Drug Information R =

Centre, Maharashtra State Pharmacy Council. riy
)

This edition focuses on a highly relevant and evolving public health

concern, “Heatwaves & Medicines.” As highlighted in this issue, : If
rising temperatures are not only impacting general health but also .- N
significantly influencing medicine stability, therapeutic outcomes,

and patient safety. In such circumstances, the role of pharmacists r \

becomes even more critical. e

Pharmacists are among the most accessible healthcare professionals and are uniquely positioned to
ensure safe medicine use during extreme climatic conditions. Through appropriate storage practices,
vigilant dispensing, and effective patient counselling, pharmacists can play a pivotal role in
preventing medication-related harm and improving therapeutic outcomes.

I commend the efforts of the Drug Information Centre team for consistently delivering evidence-
based, practical, and pharmacist-focused content. This bulletin continues to serve as a valuable
resource in strengthening professional knowledge and promoting rational drug use across the state.

| encourage all pharmacists to actively apply the insights shared in this issue in their daily practice
and contribute towards enhancing patient safety and public health preparedness.

With best wishes,
Atul Ahire,

President,
Maharashtra State Pharmacy Council

www.mspcindia.org | dicmspc@gmail.com www.dic.mspcindia.org
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[¥] Theme Overview | Clinical Update | Safety Alerts | Drug Utilization
Insights | News & Announcements

Heatwaves & Medicines: A Practical Guide for Pharmacists in Summer
2026

India's heatwaves are intensifying - temperatures in several regions have repeatedly exceeded
safe thresholds. Beyond affecting general health, extreme heat significantly impacts medicine
stability, drug effectiveness, and patient safety. Community pharmacists, as the most
accessible healthcare professionals, are uniquely positioned to mitigate these risks through
appropriate drug storage practices, targeted patient counselling, and early identification of at-risk
individuals.

Impact of Heat on Medicines

1. Drug Stability and Storage

High ambient temperatures can degrade many medicines, leading to reduced efficacy or unsafe
products. Commonly affected formulations include:
* Insulin: Loses potency when stored above recommended temperature thresholds.

* Vaccines: Require uninterrupted cold chain maintenance; even brief temperature
excursions can render them ineffective.

* Liquid formulations (syrups, suspensions): Prone to accelerated chemical degradation
at elevated temperatures.

* Suppositories and semi-solid preparations (creams, ointments): May melt, separate,
or lose their intended consistency.

Q) Pharmacist Action
* Maintain appropriate storage conditions within the pharmacy (cool, dry, away from
direct sunlight).
* Counsel patients on correct home storage, particularly in households with
inconsistent refrigeration access.
* Advise patients to avoid storing medicines in vehicles, near cooking areas, or on
windowsills.

2. Risk of Reduced Therapeutic Efficacy

Medicines stored outside recommended conditions may result in sub-therapeutic drug levels,
increasing the risk of:

* Treatment failure
» Exacerbation of the underlying condition

www.mspcindia.org | dicmspc@gmail.com www.dic.mspcindia.org
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* Increased susceptibility to complications, particularly in patients managing chronic illnesses
such as diabetes, hypertension, and infections

Medicines That Impair Heat Tolerance

Certain drug classes can compromise the body's thermoregulatory mechanisms, placing patients
at heightened risk during heat events:

» Diuretics: Increase the risk of dehydration and electrolyte imbalance.
« Anticholinergics: Suppress sweating, significantly impairing the body's primary cooling

mechanism.

+ Antihypertensives: May contribute to dizziness or orthostatic hypotension in dehydrated
patients.

* Sedating antihistamines: Reduce alertness and may increase vulnerability to heat-related
illness.

@\ Pharmacist Action
* Proactively identify patients on the above drug classes during dispensing.
* Provide structured counselling on adequate hydration and the importance of
staying cool.
* Advise patients and caregivers on recognising early warning signs of heat illness.

Patient Counselling During Heatwaves

Pharmacists should incorporate the following counselling points at every dispensing interaction
during summer months:

1. Hydration

* Encourage adequate, regular fluid intake throughout the day.
» Exercise special caution with elderly patients and young children, who are less able to
recognise and communicate thirst.

2. Safe Medicine Storage at Home

Advise patients to avoid storing medicines in:

» Locations exposed to direct sunlight
* Inside parked vehicles
* Near cooking areas or heat-generating appliances

3. Recognising Warning Signs of Heat Iliness
Patients should seek immediate medical attention if they experience:

» Dizziness or fainting

» Excessive or unexplained fatigue
» Confusion or disorientation

» Significantly reduced urine output

Special Populations at Higher Risk
The following groups require enhanced counselling and closer monitoring:

» Elderly patients
* Young children

www.mspcindia.org | dicmspc@gmail.com www.dic.mspcindia.org
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« Patients with chronic illnesses (diabetes, cardiovascular disease, renal impairment)
+ Patients on polypharmacy regimens

[»] Role of the Pharmacist in Public Health
Beyond individual counselling, pharmacists can contribute to community-level heat
preparedness by:

» Integrating heatwave-related counselling into routine dispensing.

» Displaying awareness materials (posters, leaflets) within the pharmacy.

* Leveraging patient communication platforms (e.g., WhatsApp groups) to
disseminate safe medication guidance.

Key Takeaway: Heatwaves are a recurring public health challenge. Pharmacists who
proactively address medicine storage and patient counselling during extreme weather
events play a vital role in preventing medication-related harm and improving therapeutic
outcomes.

Prepared by: Drug Information Centre, Maharashtra State Pharmacy Council
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QUARTERLY ACTIVITIES

Photo Highlights | Feb — Apr 2026

A visual record of our outreach, education, and community engagement activities this quarter.

CYBER SAKHI | NASHIK CYBER SAKHI | NAGPUR

WOMEN'’S DAY SESSION | GONDIA CYBERSAKHI | BULDHANA

Medicines work best when used right.Rational today, healthier tomorrow.

www.mspcindia.org | dicmspc@gmail.com www.dic.mspcindia.org
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CONTINUING EDUCATION
PROGRAMMES

CEP
Quarter Overview | Feb — Apr 2026

© Professional Development | Digital Empowerment | Evidence-Based Practice

The Maharashtra State Pharmacy Council, through its Drug Information Centre, continues to
strengthen the professional capacity of registered pharmacists through structured Continuing
Education Programmes (CEP). This quarter witnessed a focused approach towards digital
empowerment, rational therapeutics, and practice-oriented learning.

1. Cyber Sakhi Initiative — Empowering Women Pharmacists in the Digital
Era

The Cyber Sakhi programme, initiated in March and continued extensively this quarter, was
specifically designed for female registered pharmacists to enhance their confidence and
competence in navigating the digital landscape.

The sessions were structured to provide practical, hands-on exposure across three key domains:

* Use of Al tools for personal productivity and professional pharmacy practice

» Application of digital platforms in patient counselling, information access, and
communication

» Awareness of cyber safety — including identification of online risks, data privacy, and
safe digital behaviour

The initiative received an overwhelming response across multiple districts, reflecting a
strong demand for structured digital literacy programmes among pharmacists. Active
participation highlighted the growing readiness of pharmacists to integrate technology
into routine practice while maintaining patient safety and professional responsibility.

2. The Webinar Series — Promoting Rational Use of Antibiotics

As part of the Council’'s ongoing commitment to evidence-based practice, the biweekly webinar
series was conducted on 20th April 2026, focusing on:

“AWaRe Classification of WHO Antibiotics”

The session provided a structured overview of the WHO AWaRe framework, emphasising:
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» Categorisation of antibiotics into Access, Watch, and Reserve groups
* The role of AWaRe classification in antimicrobial stewardship
» Practical implications for rational prescribing and dispensing practices

The webinar reinforced the pharmacist’s role as a key stakeholder in combating antimicrobial
resistance by promoting appropriate antibiotic use and improving patient awareness.

3. Women'’s Day Special CEP Sessions — Women-Centric Healthcare
Awareness

On the occasion of International Women’s Day, a series of theme-based Continuing Education
sessions were conducted across multiple districts to address key aspects of women’s health and
responsible medicine use.

Session Highlights
* “Understanding the Hidden Risks of Self-Medication in Young Women” —

Gondia
*  “Pharmacy, Family & Fithess” — Nashik
*  “Women’s Health & Wellness Across the Lifespan” — Pune & Satara

These sessions emphasised rational medicine use, preventive healthcare, lifestyle
integration, and the pharmacist’s role in guiding women across different life stages. The initiative
strengthened awareness on safe self-medication, holistic wellness, and patient counselling
tailored to women’s health — reinforcing the pharmacist’s role in community-based healthcare
delivery.

@ Key Takeaway

Continuing education remains central to advancing pharmacy practice. Initiatives such
as Cyber Sakhi and focused clinical webinars reflect a progressive shift towards
digitally empowered and clinically competent pharmacists, equipped to address
emerging healthcare challenges while ensuring safe and rational medicine use.

www.mspcindia.org | dicmspc@gmail.com www.dic.mspcindia.org
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NEWSLETTER OF THE QUARTER

March 2026
More Than a Smile: The Link Between Oral Health and Heart Disease

Q Oral Health | Cardiovascular Risk | Pharmacist Action | Evidence 2025-2026

1. WHAT IS THE ISSUE? [] ® 2. WHY IT MATTERS TODAY a'
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1. What is the Issue? (The Oral-Heart Axis)

For years, gum disease and heart disease were viewed in isolation. Current clinical evidence now
confirms that the mouth is a gateway for systemic pathogens. Chronic periodontitis (gum
infection) allows bacteria such as Porphyromonas gingivitis and Streptococcus mutans to enter
the bloodstream (bacteraemia), triggering a cascade of vascular inflammation.

2. Why It Matters Today (New Clinical Evidence)

Recent studies from late 2025 and early 2026 have significantly strengthened this link:

The 10% Risk Rule: A landmark trial published in the European Heart Journal (November 2025)
found that intensive treatment of gum disease reduced carotid artery wall thickening. Every 0.01
mm reduction in gum inflammation was associated with a 10% decrease in cardiovascular risk.

The Silent Barrier Failure: Research published in 2025 highlights that leaky gums function
similarly to a leaky gut, where oral bacteria promote the formation of arterial plagues, leading to
atherosclerosis.
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3. New Advancements / Current Update

Al-Driven Risk Prediction: New 2026 screening tools are using salivary biomarkers (such as
IL-6 and CRP levels) to predict a patient's heart disease risk during a routine dental or pharmacy
check-up.

Precision Biofilms: Research now shows it is not simply 'plaque’ but specific bacterial
signatures in the mouth that predict future myocardial infarction (heart attack) risk.

4. What the Public Should Do

* The 2-2-2 Rule: Brush 2 times a day, for 2 minutes, and visit a dentist 2 times a year.
+ Watch for the 'Red Flag': Bleeding gums are not normal — they represent an open
wound and should not be dismissed.

* Hydrate for Heart Health: Dry mouth (often a side effect of medications) increases
bacterial growth. Drinking water helps maintain saliva's protective enzymes.

& Interesting Fact

People with moderate to severe gum disease have a 28% higher risk of their first heart
attack — even in the absence of traditional risk factors such as smoking or diabetes.

b Role of Pharmacists: Actionable Items

* The 'Dry Mouth' Audit: Many cardiac drugs (diuretics, ACE inhibitors) cause
xerostomia (dry mouth), which accelerates gum disease. Recommend saliva
substitutes or sugar-free xylitol lozenges to cardiac patients.

* Screening at the Counter: When a patient refills BP or cholesterol medications,
ask: Have you noticed any gum bleeding lately?

» Post-Surgical Vigilance: For patients post-stent or valve replacement,
emphasise that oral hygiene is critical to prevent infective endocarditis.

«  Community Impact: By integrating oral health counselling, pharmacists
transition from dispensers to preventive health navigators, directly reducing the
5-year cardiovascular event rate in their community.

Prepared by: Drug Information Centre, Maharashtra State Pharmacy Council
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? QUERY OF THE QUARTER
"Are protein supplements safe for daily use, and do they have any side

effects?"
Query received from a community pharmacist during a CEP session on Nutrition (SPC 3)

Introduction

Protein supplements have become increasingly popular among young adults, fithess enthusiasts,
and elderly individuals alike. While protein is an indispensable macronutrient essential to virtually
all physiological processes, significant confusion persists regarding the need for, safety of, and
appropriate use of supplemental protein products.

Protein Intake in the Indian Population: The Evidence
Available data consistently indicates a protein gap in the Indian diet:
* The ICMR-INDIAB study found that Indians derive approximately 12% of their daily caloric
intake from protein, indicating overall low protein consumption.

« The same data shows dietary patterns are heavily carbohydrate-dominated, with
approximately 60% of caloric intake from carbohydrates.

« Surveys indicate that up to 60% of urban Indians may not be consuming adequate protein
daily.

* ICMR recommends approximately 0.66—0.83 g of protein per kg of body weight per
day for adults; average intake frequently falls below this threshold.

Key Takeaway: While improving dietary protein intake is an important public health
priority, this does not translate into a universal requirement for protein supplementation.
Most individuals can meet their protein needs through a well-planned diet.

Who May Benefit from Protein Supplementation?

Protein supplements are not appropriate for every individual. Evidence supports their consideration
in:

» Athletes and individuals engaged in high-intensity training with significantly elevated protein
requirements.

» Elderly patients with poor dietary intake or age-related decline in dietary protein utilisation.

» Patients recovering from illness, major surgery, or significant physiological stress.

For the majority of the population, a nutritionally balanced diet provides adequate protein
without the need for supplementation.

Safety Considerations for Regular Use

Protein supplements can be used safely when consumption is appropriate and guided by a
healthcare professional. However, unregulated or indiscriminate use carries the following risks:

1. Excessive Protein Intake

« Chronic consumption of protein significantly in excess of physiological requirements may
place additional burden on the kidneys, particularly in individuals with underlying renal
disease.

www.mspcindia.org | dicmspc@gmail.com www.dic.mspcindia.org
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« Evidence does not support harm in individuals with normal kidney function at recommended
intake levels; however, caution is warranted in at-risk populations.

2. Product Quality and Adulteration Concerns

Not all commercially available protein supplements are subject to rigorous quality oversight. Some
products have been found to contain:

* Undeclared ingredients or additives

» Heavy metals at concentrations of concern

» Performance-enhancing or prohibited substances

» Patients should be guided towards quality-assured, verified brands, and advised to
check for FSSAI or equivalent regulatory certification.

3. Common Gastrointestinal Side Effects
* Bloating and flatulence

* Nausea
» Diarrhoea - particularly with lactose-containing whey products in lactose-intolerant
individuals

@) Pharmacist Action

* Encourage patients to consult a pharmacist or physician before initiating any
protein supplement.

« Screen for contraindications: pre-existing renal or hepatic conditions, drug
interactions.

* Guide patients on correct dosage and suitable product selection based on
individual needs.

* Reinforce the primacy of dietary protein sources (lentils, pulses, milk, eggs, soy,
nuts).

» Discourage use solely for aesthetic purposes or without professional assessment.

Patient Counselling Points

» Protein is essential - prioritise it in your daily diet through natural food sources.

» Prefer whole food protein sources before considering supplements.

* Never start a supplement regimen without guidance from a qualified healthcare
professional.

» Avoid excessive or prolonged unsupervised use.

» Always select quality-assured products with verifiable regulatory certification.

Key Takeaway: Protein supplements are not inherently harmful, but they are also not
universally necessary. A balanced, food-first approach, with supplementation only when
clinically indicated and professionally supervised, represents the safest and most effective
strategy for most individuals.

Prepared by: Drug Information Centre, Maharashtra State Pharmacy Council
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@) DRUG OF THE QUARTER

Semaglutide

From Diabetes Management to Weight Loss Trend: Balancing Benefits, Risks, and
Responsible Use

Introduction

Semaglutide has attracted considerable global attention for its established role in the management
of Type 2 Diabetes Mellitus (T2DM) and, more recently, for its demonstrated efficacy in chronic
weight management. Its growing profile has driven substantial increases in demand, including use
outside licensed indications — raising important questions about patient safety, equity of access,
and the responsibilities of pharmacists as gatekeepers of rational medicine use.

Clinical evidence from the STEP programme demonstrated that semaglutide can achieve
approximately 10-17% reduction in body weight over 1 to 1.5 years - clinically meaningful
outcomes for appropriately selected patients.

Pharmacology
Semaglutide is a GLP-1 (glucagon-like peptide-1) receptor agonist. Its principal mechanisms of
action include:
* Glucose-dependent stimulation of insulin secretion
» Suppression of glucagon release
» Delayed gastric emptying, contributing to postprandial glucose control
» Central promotion of satiety, reducing caloric intake
These combined effects underlie its utility in both glycaemic control and weight reduction.

Approved Indications

* Type 2 Diabetes Mellitus: As an adjunct to diet and exercise to improve glycaemic control.

» Chronic weight management: In adults with obesity (BMI 230 kg/m?) or overweight (BMI
227 kg/m?) with at least one weight-related comorbidity, as per applicable clinical guidelines.

Use for weight management should be strictly under medical supervision and in accordance
with current prescribing guidelines.

Dosage and Administration

* Route: Subcutaneous injection.
* Frequency: Once weekly, administered on the same day each week.

e Dose escalation: A structured dose titration schedule is followed to minimise
gastrointestinal adverse effects.

* Supervision: Initiation and ongoing management require medical oversight.

Common Adverse Effects
The most frequently reported adverse effects are gastrointestinal in nature:
* Nausea (most common, particularly during dose escalation)
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* Vomiting
» Diarrhoea
* Decreased appetite

These effects are generally mild to moderate in intensity and tend to attenuate with continued
therapy and appropriate dose titration.

Important Safety Considerations

* Pancreatitis: Although rare, acute pancreatitis has been reported. Semaglutide should be
used with caution and discontinued if pancreatitis is suspected.

* History of pancreatitis or severe Gl disorders: Contraindicated or requires careful clinical
assessment.

* Pregnancy: Not recommended; patients of childbearing potential should be advised
accordingly.

+ Specific endocrine conditions: Personal or family history of medullary thyroid carcinoma
or Multiple Endocrine Neoplasia syndrome type 2 — contraindicated.

* Regular monitoring of renal function, particularly in patients with pre-existing kidney
disease.

Current Trends and Long-Term Considerations

The surge in semaglutide's popularity, driven in part by social media promotion and high-profile
endorsements, has raised several public health concerns:

* Widespread use for cosmetic weight loss in individuals who do not meet clinical criteria.

* Procurement without valid prescription through unregulated online channels.

* Promotion via social media platforms without adequate medical context or safety
information.

The clinical evidence also highlights important limitations of long-term use:
* Weight regain is commonly observed following discontinuation of semaglutide,
particularly in the absence of sustained lifestyle intervention.

» Long-term studies indicate approximately 10% sustained weight reduction when treatment
is continued for up to four years; however, treatment discontinuation rates due to adverse
effects are higher than with placebo.

* Semaglutide is not a standalone solution. Its benefits are contingent on continued use
in conjunction with dietary modification and increased physical activity.

[»] Supply and Equity Concern

Demand driven by off-label cosmetic use has contributed to supply shortages in some
markets, limiting access for patients with a genuine medical need (T2DM, clinical obesity).
Pharmacists should be mindful of this when dispensing.

Q) Pharmacist Action

» Dispense semaglutide only against a valid, current prescription.

» Verify the indication on the prescription - weight management prescriptions should
comply with applicable BMI and comorbidity criteria.

* Counsel patients on correct subcutaneous injection technique and injection site
rotation.
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+ Educate patients on the expected side effect profile and the importance of
completing the dose escalation schedule.

» Actively discourage use for non-medical, cosmetic, or social media-driven weight
loss goals.

* ldentify high-risk patients (those with Gl disorders, pancreatitis history, or
pregnancy risk) and refer for specialist review.

* Reinforce that lifestyle modification, diet and physical activity, is an essential, non-
negotiable component of treatment.

Patient Counselling Points

* Adhere strictly to the prescribed dosing schedule, do not adjust the dose independently.

» Learn correct injection technique before self-administration; seek demonstration from your
pharmacist or nurse if unsure.

* Report persistent or severe gastrointestinal symptoms to your prescriber promptly.

* Maintain dietary and lifestyle changes throughout and beyond the treatment period.

* Do not use this medicine solely for aesthetic or non-medically indicated weight loss.

» Understand that weight regain is likely if the medication is stopped without sustained
lifestyle change.

Key Takeaway: Semaglutide represents a significant therapeutic advance for diabetes
management and clinically indicated weight loss. However, its appropriate, evidence-
based use must be safeguarded. Pharmacists are essential in ensuring rational
prescribing, vigilant dispensing, and informed patient use, preventing misuse driven by
trend rather than clinical need.

Prepared by: Drug Information Centre, Maharashtra State Pharmacy Council
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Grellel Tl 3T Hidoigash FHUCA T STdase @IIaT0T g 3Te:
+ geu T
. T A
o SrdeTele SN 3 ¥ele $90T (AUAE, FEAOHR, FANs THR)
* 3o WY gd 3RTelel ¥90T (Polypharmacy)

[>] wdeifas 3Rvara wEfaEed sfawr

dgfFdh  FHUCIHT AN, WHATAEE  HAGERIT 350 Hoold TSl
JETTIATOY AT 3 Aehelle:
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o fAIfAT siiver fARomATd ISoTaRl FefaT U HIon.
© BHAHHE Sl Wiiged (AFed, Tah) Feidid o,

*  TIUT {Uh HTEIATET (3&T. WhatsApp) aToR seel FII&TT JHIWer arorremeid
ARG SHTRa ol

HET FAGET: ISUIITAT oIl § 37l YoRIgal §IUIR Hidsiieieh 3RITT HTeglel 37Te.
3N HSAUT JHTOT FI0T FHUSUATR FlhATOT &7 U BreAfaee iwemshy

TIR O 3wy AfRAr &g, AgRISE o 3 gaary aRveg
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G EERE T

ST 3a% &10T | TR - S 2038

a7 AR 3ma=ar Steemarc, Riator 3nfor aegeRies wesmT 3umA T
EIEUTATS GEATISATROT.

VY Qe PR aTel T Fald THE STd. Tt faddr ar, 3gar
el Shast.
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© gEaRs few | Bfoed garieRer | weaRa wE

EATAF STAAT Tl FBbhe FIVIMTS! TIT Tad RAeor FRiwraATT (S ST .
a1 faedla RBfoea waristor, A ITaR ggud T EE-Fika RaonaR [y ) e
3.

¢. W & 3uHHA - Bfoed e after wATfAwR werrdwor

AT §W Cyber Sakhi Hsha, ST AT AT & el A7 fAAERR faedia Hioard
37el, faQwer: sAieoiiga Afen wHifwca Bioeed e rcAtavar nfor watwdr
JEIUATHTS! dIR FUATA 3Tel.
T il AT &AHEY AN IHeIsd SUATHIS! 3TEelell giell:
o IfFAIT IcuTeehdr INOT AEaTS BT TREMETS! Al ST &8 aTaRIdd
* TV GHUSLSA, Hgcll Hebelod 0T Harerard! Bfoea samadisar arw
STy

c

3YHAT 3ot [STeediAY 3ad giaare Aarer, st wAfdeeHed wfea e
dI9 TTad ATIGSE UG dleal dIiy &idd.

. afear #nfereT - yfastawmaTr fAdH TR areqor

aRwe=ar QTR Erdc desaeHdEr HIeT FEU, afaureaied afer A 0 ufiier
R0 TSl IMANTIAT FHITATA 3MTel, SATT Yérer fawamer o) o e

"AWaRe Classification of WHO Antibiotics"
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T3t WHO AWaRe caradiarar SAd 3erdr e, Sa1d @relldl dreiay #1 et 3re:
» yfdoias Access, Watch 31Tfor Reserve i gaffaior
* AWaRe Fefiehioml QMURIF sqaEUqTIATdIe AT
A sfweerEs nfor are geudETdr sarasRe aRomT

AfSeARS AaMuRTers GiAr=ar dedrd GHAEC Ageaqor SfAET URET S,

3. Afgen e @A @Eh @ - Afgen v awEre

ITRATSET Afgelr Eafafaa e Seeaaed Rvy-3maRa gaa Reor g3 smafea
OGN 3Tell, SiUlehte] AfGelTedl HREAY Hgedrd Tef TaRIE SHI0ATA 3Tel.

A o fAvT
o “TTUT ARRIHY TIAINTNTURT Fqciel e — i
© YA s oI Afgel™ 3IRFY 0T geedr —  gor 37oT ATART

Ir @I fAadr vy aR, gfaeurcas 3Regaar nfor shiaediel vhifeahIdIor IeT o)
feer. gRaTe Fag3iiveioar, E9oT ARTIAET 0T AfgT IRITAhid FI0T FHUATER
SIETAT aredel.

@ TqET sy

Tld fAETOT § BT TrEr Yoty |revarer Fafde . are @@l 3nfor afvew
AREAT 3ushAiAY f3fiecresear were 0T vy Ramara Ferer AT
gsfavgrear feRle yerfaiier seel foger aar.
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ICCICECCLE]

AT 03
Therd Teh Y sleg: HW 3R 30T gedideh JaAtiel Tiolay Hael

BHATE Fl | T 039-2038

1. WHAT IS THE ISSUE? 2. WHY IT MATTERS TODAY 5%
(THE ORAL-HEART AXIS) & (NEW CLINICAL EVIDENCE) !
THE MOUTH IS A GATEWAY THE 10% RISK RULE THE “SILENT BARRIER" FAILURE

ARTERIAL PLAQUE
Y:EG l:_lqslrvm s GUM mmmnm/' [k rmwumt:»:1
y " cardiovascular risk "‘"“}?{ »
3 LANDMARK TRIAL (Nov 2025) LEAKY GUMS A'msnoscmoms
LR o & :
L
GUM DISEASE . | A DRIVEN RIEE ! 5 pRECISION @
(PERIODONTITIS)  ginghafs ‘ HEART DISEASE. PREDICTION (Saliary  BIOFILMS
78 - 4. WHATPUBLIC ] 5. ONE INTERESTING 6. ROLE OF PHARMACISTS: |, PHARMACIST'S ACTIONABLE B =
SHOULD DO FACT ACTIONABLE ITEMS °  /CURRENTUPDATE =g

" The 2-2-2 Rule GUM DISEASE
Watch for the DRY MOUTH AUDIT

j’ **m?h [ F"'" HIGHER RISK Dlretics/ g

1 Gum bleeding
lately?

3 S Gum (4 Oral hygiene
2xBrush 2 min 2x Dentist g 28% disease | after syugrq pme;'mve
Yy (post-sten 4
Watch for the ¢ oo : health navigator
"Red Flag”
Healthy = f'? directly reducing
selitor Hydrate for e Recommend cardiovascular event
Healthy saliva Heart Health Smoking/Di abet:s xylitol lozenges rate in your communny/

¢. HAEY AT T 3e? (Oral-Heart Axis)

3feleh INTATEST 3TI0T fRISAT TSR AT TEATIPR ATAT Glel TS HHAEAT Al 3Tell
AR, #AME, Aol degehld WeATaR dis ¢ MR gav 73R e yaerear
e, Hifeeh ARTs-créw (fevsgran @i §&9) HS Porphyromonas gingivalis 3701

Streptococcus mutans ARY HIdeh SFCRAT YT IFAYdlgld T FAd, SATHDS
TFddTig=aHEd ol (vascular inflammation) f#TOT i,

. TSI ¢ FT Agedrd 3e? (AT Fafaswa )

039 TUT ITRTETA IOT 03¢ TAT FEATHH SHTeledT HRALA &1 HEr e €& dhell
3R

20% SEHYET fage: JUTATT §1C Sieter (AlegaR :039) FEllel TehT HgwaquT HAMUATHR,
fBEa=ar IORIEY ddak 3UTR hedid Ifes UHIAN S8l Sl gid. fevsarear
ALY GV Fcdeh 0.0t A g¢ geATAFRIET UIHT 20% o FHI Fld.
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Aeic dREX [EmE: 034 AT FATHT ARTT T, Iod JUN=AT @I8AT oehr Tc JHOr
HIH AT, FHBTATT ST UACITHEY Tolleh dIR. HI0ATH . Hed Hdld, ST
TANFORIAT (UHAT HSF g0 gIdl.

3. ofdlel YAl / e[ "STAST

Al-3TTRa REw Af3FenT:  0:€ AT FAdeT Thifeler god 37TdT Sllobcllel STAHATRE (3a.
IL-6 30T CRP ©lcged) dl&el TIOMAT FeATdehRITAT SIGHIT 3Elel oflq Aehdld. &
aurae FAfAT e 9 STEEE A9 gld AR

e sfrera: 3mar § Ry Zmer 3¢ Y, Hdes AT Tolleh Ay, a) disidid
faflrse drefan sfidsardiar a1 scwFan 3gF 3ige &3 wdr.

Y. SdAdd I FA?

© R 7 g ReaEreeT R daT § w4, R AT A gIr 0T aviqe R da
gddeATer AT .

* 3 Tl MNP  GISAAYA (o J0T § AR IS A — o Ueh ST@H 30Tg
319 HHS.

* T INTIEE FRESAA: HRS IS (S 3Hedeh Nmar geaRoma 30 Aehal)
ST dTedd. dTSdlel w1 gfalh TXETUMcHS Toeigr g fehauarardl & qroft
T,

» & TF ax

ST fsd™ #EgH o g 3SR 3Ted, i=ll STl JigedT §1¢
3ChHT GIhT A% STET IHHAT — HAG! Tl YA fohal AYATTEARE! Fc
HIUTAGT IRUNE HROT ATl Al

Q) wrifdved qffwr Fd@t 3mr@sT
* 3 ABY AHifde: FEIANAHRMEN s WY (381, JEdr deaumy 3V,
ACE inhibitors) SRITfAAT (s HRS YsU)) HRUNHA S, SIAHD
REI 3R J9 dledid. 31 WMl ddd 94919 (saliva
substitutes) f&ar ER-Hr sTAfATar wsiod g,
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el TaaRT: "JHedT EISAAYSA 3ellehs IFd Id g Hr?"

o Follldaydl @alEH:: gI¢ Téc fhar dled STdSAT FIUNAT TEM
e,

°© WG BRCE: HiGH IREIAEEET AFCT Heed, JFel $hdo o
fashd & Tgar "3RI AEEdS" (Preventive Health Navigator) SieTdT,
SATHS JHTIT IREATS FEITARRIY AT HeAl U Hed gl

TIR O 3Hoer AfRr ohg, ABRISE I VY egaary aRkvg
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? oA wee
"Wl FitaATH SIS 9T FIAT 3Me F1? AR FIE FEIROMH

g3 AFdId HI?"
TAIC BIATEES I 3 HEY AN AlcUich HITeredaariehgs ured 92l

gR=a

el Il W FitTHACHDT IR ASAT FAON ool e I — fIAa:
ARUNHEY, TSI SOl STFAHES THY JEUTHALAG!. WIEl ¢ STdoolad #d AR
UThATATET NGRS UIveh Eceh el oll, Wb WIET Sculeardl IRel, FIIaTcar Jfor
7Y IR AT HASAT YHONT HHHA 3HTegeT Il

HRAT IERTT NI FHIT: 3T G

3 AMEATER R BRI ATAD FHRA A e Id:

* ICMR-INDIAB 3$ITTIHR, XA MERTATS s AR ¢3% holll Nlaaaefe
Aedrd, S Tehel HH NéET g ead.

I YT JERTCAS AR €0% hordl HISGrISEHE Sl 3 edd —
g 3MBR FEBRISCH 3TedTd g2idd.

*  FIRTUIFAR, AGq HRATHS €0% TAT dleh RA W o AT I g
gld.

* ICMR FUR SleETE GRS o.86-0.¢3 YA/MFal THARTER Wl HaIAF ITe;
YcgeT AdeT AT IRAR IT AITGUETT HAT 3TEB.

HET HEGT: eI e Qe dIeaul § Ueh Hgedld ldelieleh JRITT 3gfese
3gel d, AT Y AT ARl B Faldrd Wl Afedcd " Aaded e,
Sgdeh gl FIAGITSTd ERIEAR N IRST qOT & Aehellel.

WA AfCTACHAT HUMAT HIIET Q5 AFHaAI?
W HTIHCH FATHIS! 3Maedqeh FAHA. WATHR Wil IRIEIAHET o 3urel
o& Uehdld:
38 g SATH AU WBTg T ehekdl, ST WeleTdl IRl of&Tofialican Sied
3.
* IERIGA R W o ABUR dey, fohdl aATER Wil MO T SHTeld.
© IO, A ArEEfRAT fFhar ArliRe AmoNdge X gl %90t
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fFaffa arrear PRidadeEd =R
e Afedica I YATONT 30T ARITIAAT SATTANADITAT AREGIATE Sdedrd
A& & Aehelld. W HAATAT fohar 7emeje aTRIAS Elellel €l 3e37q Aehalle:

R. ST YATOTS dae
© AN TNGYET T N Ereehies Tdedr ¥, AV FATS AR HHe
TIVMAEY, FHATISTA HfARFT 0T A3 ARl
© WA HANUS F IHAAHALY PR Heledr AAGT Fael Hodrd glell et
A A, W SAEH 3T ALY FraufaRy Seseor Jaedes e,

R. 3G &1 T AASITAT FHEIT
STSRIA 3Yelet] Y HIE HITAHCH HoR IOTadT HFT0TEe . HIET Scalealimed
3Tedl 3R

* F SER holol G Tohar fHSOT

* RIdreies JAONA o5 41 (Heavy metals)

* FHAETHAT dieauiy fhar §&r 3rdeiel dard

* FIUNAT IVTGA-GAIO, USAISAedT q5HS HAPIGAT FIQ 30T FSSAl fohar

A [Aa1HAS YATOTIT qUHUATT Hedl .

3. WA U gSaRomH
* 9lc $I0T g g gror
© ADHASD
© Sold — TAAN: GIURERT TSI HFIIHEY whey W ScUIEAHDS

& s Ft
ool UATE WcHTgT I,
o QU qurEEd: MU dde HAMNS fhdr Ihdre e, 3wy
qIEGR TR,

©  SFAAT IRSHAR AT 3 N0 3cuieel [Aadiarad AR #a.
*  ERIcer YIET AT (ST, FHBU, G, 37SY, AT, Fob A) Te=g
SUTaY Y .
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* dc HiGATHE HRUTHIS! ThaT AR HedhaATIIGTI aTIY IBUATH
|
TIOT FHAUCRAATHTS! HAgedrd Heq

W 3MaeTs A — AWF 3wt Hlaigar AeRa Aafaa gafase Fm.
U HRITGHAT ATGHT IR ARGAATRIAT HEigl At & HE 3.
T fohaT FA-CEREIETAT Greahlellel aTIR cTaNaT.

JAeH! JUIGHI-FAOT 3cUTee fAasdla — AardAs yAIT ysdie €31d.

HET AGE: N Fitadcy Taiaehuul glidiehReh ddel adl o HraiIehicdr
LI FE! ATEId. BRI WM CUIRT HJfId EfSeehled — 0T shdcs degrd
aftersic, Siegl deghraesedr Jiad M0 cAradT A=l AFG el 38 —
€ Sgcieh SHFCIATS! Halldl GIT&TA 0T JHIET &ROT 37

TIR FOR: 3Hoer AR ohg, ABRISE I oY egaary aRkvg
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Q AT 3itwer

QATTCES

Hﬁgﬁgmﬁmaﬂﬁmmﬁ: FrIC, Yich 0T STETEER
qIR AT A

gR=a

YATCCSS ¢ CBY I AYAF (T2DM) HaEUTAAT T ${fAhAD 30T 3Hellehs
ArrelleT ol SIaEATIAT et IRUMHBRSAHD Selfcieh TGN AT AT
8T dYA °Ud 3P, AT dlecdT YIS AROid AE ale FTel 3 — WRdTET
FECIedT HHAEISET a gl e — SAFHS FI0T FIATAd, WIEAETrar =a2g ara
30T FIATRATETAT AT Hgedld U 3UTedd aidid.

STEP SRishAT [Felfoiehel [RISATHR, YATCISSHS ¢ o £.9 a¥d AR 2o-t%
T g "€ g3 Ahd — AT YR [ATSeledT FIUMATS § deIhraesedr Hgeaqul
gRome 3718 d.

sitwerfaar

UATTICSs & GLP-1 (Glucagon-Like Peptide-1) receptor agonist arercilel 3{iwer 31g.
AT HET FHcll-GF0Id Yérel aNsErar AT g
*  TFATCH TERTAT AR 3delel Segiolad HTdlell 3dotel o

*  To[MNeTAT WG ESYOT
* 5ot RebA oI a1 FHHT 0T, SAHS SAaUNTHcedT IeFleliel ey =0T
gl
* FERT JedrEr HTaeT (Satiety) dTGdUY, SAFD Hel Hael HAT @l
T UehiId IRUMHAIHS TeFdlciiel HER 0T 30T aotel el gIoard Hed gl

AT T
° TFY R AYAE: HBR d IRHEIET IFdlciiel HERX FITOTETST.
o APl TAA IIEIA: o] [FAfher AR Tealar, BMI >30 fahar

FHIT AT Th doll-OaTOd Tgearell 3eledl Gl
IoTel SHGEATTATHIS! AR o deqhd qEr@r@rere 307 =] Bresprafdar Anteeds

drdio:l:{-il{ ShTdT.
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AT 30T aT) 9eed
* AW cgu@rell (Subcutaneous) SoTeer.
* JRARET: 3SdsATde Uehal, &Y 3Toagdre A feas.

© AMET dEa0: ST GSURUMA Sl FHIOAEE T ST dBITh Tlcdel
ST

© AEW: FEAI IO Hold SAGEAIATHIS! Tl SEIE T,

AT FEIROTH
Fald S dledel Aelel GEARUIA SToU Fa&Ur 3T
* FBHAS (AT qleddl-T Haldd ATHY)
. SoEar
2 L]
. 3 FA QOT
g IRUMH Feam TieT o ALIA digad 3T 30T Add 39AR T A9 AT TACAAA

FHAT grard.

AgearedT FI&ITdr arelt

*  FagfSH &8 (Pancreatitis): g 3@ adl, o Pancreatitis sigaer el 3Tg.
T AFeITH ¢ Id.

* Pancreatitis 3fagr fohar MR STota eR: faummy frar Hesiqds HAedie
3TdRYh.

o I3ty fABRY AT, A TIUNAT caikd Hi9Md.

« fafdrse srq:ardt By Medullary thyroid carcinoma f&ar Multiple Endocrine
Neoplasia syndrome type 2 =T dgidcer fohar hiciaer sfaera — farumsma.

* TS FATUST R 3HHcledT TONHET FHATUS HrA HATAT Ao,

e €3 Afor el fA9R
YHTCCTSSTAT AT dl6 — A ARl HSAT FaR 0T Sea-Ahgd FATAHS
— "Tellel ATdoifeieh 3REY ar @aATer &

© TR Ty qUT oF FOMAT STFAALY HIEATCH Tolel HAT PUIHTS SATTh
ar

o feIRT iiesd ATegAGar 3y BfERRmREaT @ver,
QT degehrg Hest fohar GRaTcar AfecliRiarg |ierer #HfSarey g=r.
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feFerfotehel qRTAT ETEiehlellsl dToRTEdT Hgearedl HATGR! IRTWT

* YANCEES 9% FedWal Foe UeEl deVUl WHARDN: Iedd, ONd: ddd
SHaeAell gEAGTATIRAAT.
S NN ORISR 399R g& 3dedd gAR 0% dofel HC
STEd 38,
YATTCEISS & UHCAW 33U ARl I BRIG AR Jeol 30T aqliRes

fohTeholTaTHg Al aToRTa] 37acisst 3Tgd.

(] aer 7 =T arRrEh R

Off-label SIFATEH ATRIHS FIET TARISHEY GRASATN HHNRAT fAHTT STl
31E, SAHS TAT deFehld IRSTEAT TI0TAT (T2DM, TFeafeieher efaaqom) 3itwer
fABUr HEIUT e 3R, 3iwer TAARUT=AT A WATTATEAT I SAofig Sara.

Q wEIRFE Fd

TheFcl I, 3{IATad fERcesiata AAFECCISS .

MTERallel Hehd TSATBAd — dofel cTaEATT THEHTR/IT el BMI
31foT agearel AR dreled dld &I d TG,

TIVMAT  cadd@Telldl  (Subcutaneous) 3ol dF d Solallel HTSC
SEAUITSTSd HHUCRN .

3afed gaRone 30T AT AreduaTedl d@IAHTd UTelsl L0
FgcardTad 0T« fRIST0T gTd.

R-dezdra, dicaicas fhar A AI-INRA g FaAT Fograr
3T SIEHITIT FIUTET (ST fasR, Pancreatitis sfagr, mstaRomEr
€lehT) 3HBY Fegel coeiichs JTadrd.

Siiaerdlell dgel — 3MBR 30T RN fshamehed — g 3UIRMET Teh
AT, F-RAFT GTh g Ia] X ITaT,
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FIUT HHAYCRIT Hed

STereial] T&g\d feolcdT ARTAT JBUTH FIChRIUl leld hdd — Tad: AT
el 7.

I SOl SUATYEl 9T JF Rea; AN HHeAE BIATES fhar d8ehgeT
B ERICE

wad far R STeUT d8T0r calRa Siaeial Hhapardid.

IR 30T Saardtel e IUTRAT Hraadia 30T Faig FR—IA Sdrdd.

Hdes HigdlcAs fhar degehiaesedr JRId Aeledr aofsd HHl AU § 3iiwe
agE 3.

3NVY §C FeAWHR Saaeld HAIYUT Taol d HodrH doied Yol AT
AT 3 § FHO €A,

e FEET: JATILIES § AT AT N Gz G T
3R aTaR FIBTT SquT 3T 3Ty, BrATEe Ao RfEwee, add faawor
3o AMfAYET 907 AR AR odid IARER 3T — ¢5HS g T
deIHIT TRSTHR aTo Eidl Il WEY i,

TIR FOR: 3Her AfRr ohg, ABRISE I oY egaary aRkvg
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BRAIN TONIC

PV ANETTACGSCAS

S RPBCETIUC CYNAGAT
I EI TIWPVBTIWTOE
NOUWAACZETLANNW

FIND THESE
ANTIBIOTICS
CYBER SAKHI
AWARE

COUNSELLING

PROTIEN
WATCH

OZEMPIC

SUPPLIMENT

STEWARDSHIP

VACCINATION

O TITANSVSTIRLRESA

I NE WCTNDSTETEMAR

T PBENTICYASNTITITD

AAPSTIBRMHKNYTLTDOS

NNRRETISNHUAPIZIH

I1 EI NOOBTITIUOPZPTETI

CMCESTNTILCZUMP

CTDNTTITITUNSSUZPYV

ACARICCETTILVTIHR

VOPIESSWNAACCN
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DISCLAIMER
TR0

Drug Information Bulletin | DIC, MSPC | Apr—Jun 2026

Please read this disclaimer carefully before using the information in this bulletin.

€ golfesT aTRuATdl Wellel ATl Felell Hldoigdeh arT.

1. Purpose of this Bulletin

This bulletin is published by the Drug
Information Centre (DIC), Maharashtra State
Pharmacy Council (MSPC) solely for the
purpose of educational and informational
dissemination to healthcare professionals,
students, and the general public.

2. Not a Substitute for Professional
Advice

The content herein is not intended to replace
the individualised clinical judgement, diagnosis,
or treatment recommendations of a licensed
healthcare professional. Readers are strongly
advised to consult a qualified physician,
pharmacist, or specialist before acting on any
information contained in this bulletin.

3. Accuracy & Currency of
Information

While every effort has been made to ensure the
accuracy, completeness, and currency of
information at the time of publication, medical
knowledge evolves rapidly. DIC-MSPC does not
warrant that the information will remain current
and accepts no responsibility for errors or
omissions.

4. Editorial Independence

This bulletin is editorially independent and is
not influenced by any pharmaceutical company,
commercial entity, or advertiser. No content in
this bulletin constitutes an endorsement,
promotion, or advertisement of any product,
brand, or service.

?. ¢ JofeeT HAES 3Te?

¢ Jolfes sitwer anfget &g (DIC), FeRTSE
sy 3wy syga aftg (MSPC) I
HRPFIHAT SAaaTde, eardt 3nfor aeT
SIATETS Fae AeIfOrF T Aot gt
JRITAT el 3R,

. IR HeedTdT I AR

7 gofeaAtier Afgc & Alquihd 3R dar
far sTar Rrerefar v a@). Sorchd
Sl FOITYAT UrT Sy, HrATTAES fohar
dIIT Jool HoT 3cTd 3TaRdes 3%,

3. AR 3rgsar nfor arerqom
SehTRIATAT dabt AIfell 31geh 3MTOT FYoT 31T
ITETST §E YA el Il Hgd. AT, dggh
FIT A9 SGerd 378, DIC-MSPC #feedt
T HEIAET el AT gAY & Ay o
Ieh d JEATS SEEER e,

Y. HUGHIT FEIaT

¢ golfes HYUTor Faad WUGhIT HRuTaR
TEUT fhar SRRIGERTT IR JTd ATe.
ATclTeT IOTART Afgdr T@IeAT 3cqrer
ReRE fohar SRt =Y.
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5. Limitation of Liability g, afRAcarh JATer

DIC-MSPC, its editors, contributors, and .

affiliates shall not be held liable for any direct, DIC-MSPC, card Hulesh, ATeleiehc 3710

indirect, incidental, or consequential Heldel TEAT AT FoAeTAS Alfgaear

damages arising from the use of or reliance on >

information published in this bulletin. HFCIT@% ﬁm FIOTCATE! JeeT ar
HYHET TR STAEER ATEId.

6. Reproduction & Use €. YIScUTed 31for amy

Content from this bulletin may be reproduced °

for non-commercial, educational purposes &1 gefieaTatiel Aol Hae IR-afofsas,

only, with appropriate attribution to DIC-MSPC. e Ieerardy 3nfor DIC-MSPC =T

Commercial reproduction, redistribution, or N

modification without prior written permission is 3oy FE ISl A3 Al oy

strictly prohibited. RAAMNATTT AIIRF aTR Fafddel F& A,
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OUR COMMITMENT

To promote rational use of medicines through
independent, evidence-based drug information
for better patient outcomes.

INDEPENDENT

Evidence-based, unbiased
drug information

RELIABLE

Peer-reviewed content from
trusted sources

ACCESSIBLE

Information for healthcare
professionals and students

® @ ®

IMPACTFUL

|!,'J Supporting safe, effective and

cost-effective use of medicines

HOW WE HELP
— t1 Il -
@ = = I
00 _—/ e a 3
999 =¥ 222 <
Answering drug Providing unbiased Promoting rational Supporting education,
information queries information _ drug use training & research

Medicines work best when used right.
Rational today, healthier tomorrow.

SCAN TO VISIT
DIC RESOURCES

DRUG INFORMATION CENTRE (DIC)
Maharashtra State Pharmacy Council

R-Square, 4th Floor, Opp.E.S.I.S.
Hospital, Lal Bahadur Shastri Marg,
Mulund (W), Mumbai — 400 080
Tel.No:

www.mspcindia.org
www.dic.mspcindia.org

DICMSPC/DICB/2026/Q2

We value your feedback. Write to us: dicmspc@gmail.com Follow us for updates @ X
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