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To be an educational institute of par excellence |an
ty through researelsamd nkedsverd | ndustry.
l.lmparting quality education and innovative rese@arc
2.Creating conducive academic environment to prodlce
3.Indoctrination of students adorned with high human
care professional s.
EDUCATI ONAL OBJECTI VE
PEO Tlo: produce graduates with sound theoretical Khow
nities in various domains.
PEO T20: i ncite the students towards research and tjo
the benefit of the mankind.
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24Mar 6 MWORLD TBO DAY Theeatwenmate
) ] ) ] Use the eatwell plate to help you get the balance right. it shows how
Tuberculiosias WKarBt)er i al di sease, S | much of what you eat should come from each food group. o|n
through air. I't usually affects vy S 0
parts oifs borde .ol tddadiwioe sl odir s daod
word dpopul ation is infected with ° it and Breat e,
i faey e
PREVENTI VE MEASURES:
T To cover mouth with a handkerch C o
T Avoid close contact with young olp |
weak i mmune systems as they are (N
T To spit in a tissue and then th ed
T Houses should be adequately ven
T Patients should spend as much a t|id «
T I'f possible, sleep alone in a s i|fl @
T Spend as little time as possi bl
BCG VACUdIsNEgenerally wused to prot t h
transmission among adults
TB cannot be spread by sharing fo or
is not transmitted through physic i 1ds
's'fuumﬂé“ar"ﬁm'n” Foods and drinks
highin fat and/or sugar
Anti glehAge *®fo sk Doses i|lnDoses for thosle wh®ootsdretr pac-
primary Jseri esinati on at e
I'f < ol E 222months
mont hs |lof oAgagle
BCG As soon |las fo®Pweise 1 doseg Not redNowm- recommen|ded
bl e aftler birth mended (exception flor| H
dr en)
Sall a Shruthi
Dr Raja Rajeshw
Pharmalore
Myt h: You can swallow your medication with a sip of an
FactRemember to always take your medicine with water, o]

cation. Also, a quick sip of water is not a sufficient enough amount to swallow your medication. Swallow enough water to keep

[
the tablets or capsules from dissolving before theyourega
throat on the way down. Knowing whether to take your B (
l owing instructions wil/ ensure that your medicine cani|d
Myt hf dyeureally hurting, you can ignore the | abel and tfjal
FacWhend&yeoui n severe pain, you may | ook @&in tehxet rdédo sdemsoeni didh
medBut the truth is, yes, it -tcheeounfTee (OTEGmmendeppdedobsappi
0i a careful calcul ation. Phar maceuti cal companies woflk
Myt ®nce you feel@ beatertoybeeponaki ng medicati on.
Facltf: your symptoms are gone but you have a week | ef't aln
However, if you stop taking your medication early, it da
Myth 4: Antibiotics are always the answer.
FactWhen you or a | oved one is sick, you want to getnthigt
biotics are the fastest route to recovery. But anrtiiabMmg ti
il l nesses, l' i ke col ds and s dr er etshproonadt sa,t aarlel ctaoursaendtf iyl @y |
er abl & hceoowretrer medi cations wil |l usually relieve youbi sym
ics because using them when they tateeatoti meedteidoman | edd

Mohammed Waris Al i, Dr . S.
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Lansoprazole a Gastric Acid Suppressant: N €
Mary Param Jyothi, Ramanachary Namoj u
In 2016, 10.4 million peopl &@héerkesehtclwvith taberatuboygignt
the top ten causes of deathcghsbaltlept wilthi hganwmope agod @l €
other infe€hemashdiappses tAB. most power f ul t ool
in the fitgbetr agaoshser e are many drugs that
can curb the growth of thi &l @RIy Hfi chrBdrhaBeEamt oo wel

should be used with utmost @faf@Clainye uaitddke rlgwhiindgsdt s nott heedin
Howewamy of the existing dr&lgdsushayExpoptheafafymacctp i aedicgs @
the glory due to resistanceC@8hd0Omasy Uudi @§s "Psvedaloum@bapla
TB have unacceptable deeubeefrﬂé@?%'”@uéthFngh@§@tP@9§@ﬁ‘s,'
cul dhmiss resurfaced as a "gl dwaXli d@&mdre e“r?d}jon_iﬁor_bégﬁ?pry%é‘i
not only in terms of i Auirdeea SBU tPME Mhuintbietr 0 roSt icSa sheig ey dyrs|age i
al so t he emergence of - Ctaple i s@éadey amii-AsTpRagrsgeg tthhues hy
resitsimentcBebses. antibioticLXECLPABLINE BPPRITVNKY § gM.fsotrult e
deadl| ydrmuglstiisatam@agen ur gent | ¥ UheFewragtgherpe-in a popul a&27,n3 -
spite extensive drug discov@ey ¢sesst of dprnpoprragw! gr AMids
didates are on the horizon &hdPRINE &P AZiOY & . s SMEMRidn ¢ "Rt ot

required. there were 10 cases of TB pler
15.3 cases among those using
Therefore, it would be a major breakthrough to find a |[ne
with useful Maycct0|bva|cttyeragJamnmis&tExer'cSuI'onstiesreSt'”g that medi ca
favorabl e S|dpearetf|fca1dtar|¢ryofa|?Jertd%?.Itihl?(% %ﬁ?oﬁlaéme|’ but ¢
| he £ h s { R ; bene |hs h é;\y fferI new h
zole, whethee¢hl wosikecen reaparEhrpevEalg | hijlor
soprazole cheap and widely \ysedg drgugdqg tuhseedretsq”ttrse%tf ¢§and
such as heartburn, gastritiprandl &d Lted Hweéflsauenad t Oe aviormkn ta g
bacteria that cause tuberculmayi 28/ (@DB)b.e usefuldo for treatin
The people who wused Iansopr%yz{)ﬁll%g ?s gapo?&ed 0 S|%nislsglrp’
omeprazole or pantOPraZ()le:lsWQarnean |ttuhbleFé1|u| @Ssspridrk,l% Varlg@t i
TB. 9;6:7659

STEGLATRO WARNI NGS AND PRECAUT
. . . f Initiation is not recommended .
Gener i ceMNaumgliflozin in patients wilBhPQAheRBIFRN ofKggoaci di
Dosage Thorm:t s to less than 6b”hﬁ£Vhi%%Q(ﬂ/?pW@r”m“t
Date of Bppembat: 19, 2047 Urosepsi s an Pyel one,
CompaMegrck & Co. , Il nc ; Anmpputati wmdypogl ycel
Used for Tﬂg@bm@n®|ab%t%&ﬂgggu?g ngltgq%gahé%ggﬁbJncrease
| NDI CATI ONS AND uUsag@fR persistently blze\} fET REACTI ONS
STEGLATRO i s a sodlumz gl ucose coéem I irtalm mycoti
transporter 2 (SGLT2) inhibitor i ndicat d
adjunct to diet and e it ty MBS %e%ﬁQC|F|C POPU
control in adults wit Advi se f ¢
Jo a fetuc
DOSAGE AND ADMI NI ST i Wéﬁﬁrff'
1. Recommended startin t.a’t. o:n e a.s:t :
daily, taken in the h'ﬁ&ty o a®csit o o
food. [ Hi gher i
2.lncrease dose to 15 rel ated t
tolerating STEGLATEF
tional glycemic con airment : Hi
3.Assess renal functi eact|oné ¢
STEGLATRO and peric ar waol ume ¢
f Do not wuse in patie
glomerular filtrati :
mL/ mi nut?e/ 1.73 m S Chandr.ik
. . Har i Pr
MLR Institute of Pharmacy ac. i
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THE EFFECTS OF ALTERATI ON I N FOOD PATTERINS
FAST FOOD DI ETS

Dont ham Sreel u, P. Sneha Mall eshwa
Intermittent fastdhgaidtagelt &r mndseniftfoscthoandod alwert ¢ apajer iup
planned diet cycleadthers Brheakkproefgudide dagmitnh faalnorilice
is planned at r egsutl ralirc tflioxned i ntervaBsaimttranscriptomes
generally has a definite fasting perrdsults proved that t
after intake of fWbidle TGal arnime mpestirdidc tadf@po gietsear 6ht hjas y
fasting may vary ®hs&dchbnveaheabheorinde®nm Maddtoinng.i tCet &b rsd
consumed. Most po@ulg&dly URknpo Wy ewh eftohre rupt hteo BOW tiinv ef | e
plans are Whole dbhytsaofi CR wheuled aexigst in the absefce
hour fasting periwéi-gibsssf din ohwema nisy |#ap faadsdiitnigonp e rCiad dj.r i ¢ |
hour non fasting reertirdsdct and “ﬂlPtﬁh@af§pDOdQst racnd ug¢m 9 @s tdd il n e
stricted feeding wWhioohyl aeol ¢esneiasualee fO&f! mogeai mdiawmidd ulail f
food at specific htUifThﬁtenSpeCralndeOtl ickoen t at ditee tl Fe iprl atyaglt ea bijedusr o
hour fasting peribtfeblmegwe@f b?hs Bbthe snaartd bvrealdiies ah gmii an t
non fasting periodions avail i nttieornmiaft eapoptacsi slg {F
emerged as an alteshaofdvéehat etadyctrieqgn m

I'n a country |iketHhatdimaywhperrced ulcoec aelftffeecg 5€ roqy sheefeii dii el by .o
taurants and stre@eal veadbwaymake mmagameewaso fOal drhiec FRE ¢
lah by selling a $btiofiomst food whilcdh fcanscriptomeg st
a hit among the youth. These fast fddddher these geng¢s a
are prepared and ! BeRAvé@cemuti cRaydoamibzoegdi CDrolu bplreo ckelsismeds |oorfo s
thus there is a hoyear chamnaé (H\laQTOchleS)EOaQrmé?S'ZS"r apnadr t g Icu gpcasne
undercooked. KeepwWggetgad® |l edmsandsibddebdcadoed dbet ncaf min
it is an evident ffaaSctti ntgh a(tF afsatsitn gf) o otdis’ @@ remap o rctad otr i £Jun Gl
typically less in(haastiitnd)nal Afvtadruelf2heHeks ebtvahe atjlear
compared with ot h@lkamme dsO Naen dd edies heexsp.r essi ons | i ke SIIRTI1,
According to NIH,SFRE3, f50@2, aFfEAMuP@keagasbeosgth ULBE es
alternati vesoktea Ameaméyss.i s techni quesweancdant hceo ntcd tuadle RMAt wi
They are also high?(ﬁ_fna(staefilrfalt@@ t he dwkedly ep |balyoeodd tohfe t djem@Es
ar, salt and calodieisdual sifgmr ciad @n GAdF idgnadtid romist toefn tt hfedsset ie
increases the riski Qrosvar e soebse sSpeyc i 6y gy fighe mgainste ageng, elass of b n s
eral digestive traltasenmnaserisheayn dbeceanmapred we da-nfdd rh atotmedit rif omo |
vascul ar diseasesmegvhati ng dihety ianmdkusfabdEobleinmd i t 8 bAawalaitn
found to decreasewasgefionugnd 2t hRdseedacdy BhoOr é@seé¢ ennt expfessd
some preliminary fOb%@WtQQ di on |tneﬁr mi hetemitg Fearsad nlgy i sgqupgit
rounds on interneltaragedoutphan otfhestpagnsntercetactdmeand caahlgbl i
have proven that fasermbbtednt etf@asddaige@kdémgowghhandt jwouil
es ageing. In thissgpRrloenmamt @tait 9 ®.n Twheed vfainntdaigneg sa gaafi nishij® b et
focus on discussiﬁlggfehfet telh%ttlltbhFomathé?éte dsometbleneffltst
reports and their bDf @s @0t €2 pa ways I re.c y, € €ec
P tabolism and potenthNdl 1dnal ygda@idtyne J&¢e
Decades of researhﬁalafnhNSevéruld@@'u@ifa ed§ |C|E’C ﬁtﬁénp TS Y
have shown that swatdiaeda ameasbmne it Yicn colelasled 0319%‘4/ oy
ous under consumpali®® asf adaladrtied g]amé‘y%mtBaE?Lf)Pf Al gt '€
significant health benefits and thi stda? eb a;nou qu
del ays the onset bh _agét'ﬂ@]/awb@r@ltsb%e@ €'B | ch(ﬁ‘g\ % xtplt % anaqq(b
There is an und&@mnyibiig mEeE@rnidemalFasé %8 xDF oty | T¢9%0
where caloric reshtaviecta omorien chreetatseers rRtf WerfhcaAsnd under stjandi
production of Cel0@fultalte reefafcetcitvse odx ydgeedr patterns on agein
species (RO@%)r,n wmithhiteselaect ed the oCsler oBf @viamnig.e rfe. X p ¥
protective, adaptisvensedpsnag. differengy ”fﬁ,srg‘lgggmolafg‘df,ﬁ SEQ,- (;E@OB'
analysis proved that Nfg doii B0 hMQpeiigl)Adtof do Gy

This response app&md st hhoseper eigmg Arttean td urcdamgsiageli ng war e
mechani sm behind ktattebendndcfalti rgf FBaiedtmae, aMpiRlimet celgi @g u
of calorie restritchd oaemas othahdanire b é nfell | é?“fpgnségn A
believed to play ag®inehy@neavte role i and MetcaRoeqluuvsermatio Res e
these protective F£e&podsdw, faasstt hfeo pd j(dhiges) i1 7312 p8 / /Wweejkor gl
ry site of ROS prowaetied #iéhmdi et¢hewe! uxlilyelbyp4of Mcdona
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KONTU RAJINI
Achieved Gunniess world record in Taekwondo
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Student achievements

and was

OF PARTICIPATION
KONTU RAJINI

is 979 partici
achieved by Jayanth Reddy International

CERTIFICATE

across India, on 19 Jan 2014

OFFICIALLY

Taekwondo Academy (India) at 11 venues

PARTICIPATED IN THE FOLLOWING RECORD EVENT:
The largest T i i {
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