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Dear readers, 

Here it comes, the most awaited e-magazine of pharma world i.e “PHARMA EPISTLE”. 

It not only bring together the information related to pharmacy but also some diverse arts, poetry and short 
stories. The college magazine team had really worked hard for this and making them available to reach 

each one of our readers. 

The contents of this magazine are easy to read to somehow informative and we hope that it will make its 
way to your heart. 

Lastly ,I would like to pay gratitude to all the team members who came forward and gave contribution to 
this magazine, without them we wouldn’t be able to put forward this magazine. 

I want to convey this message to all our readers to give us feedback on this effort for encouraging us to 
improve our contents and we would love to add the new contents to our next magazine which our readers 

would recommend. A HEARTFELT THANKS TO ALL OF YOU. 

Yours faithfully, 

Neha 
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Art Corner 

 

AniketSoni, 2nd year 

 

 

Richajain, 3rd year 
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Science Corner 

Immune Reconstitution Inflammatory Syndrome (Iris) 

It is an inflammatory reaction in HIV infected patients after initiation of antiretroviral therapy 
(ART). The etiology is unknown but it is thought to be a reactivation of suppressed immune 
system to specific infectious antigens after profound suppression by the HIV. A 26-years old 
lady who is known case of HIV since 2009 (base line CD4 650 cells/mm3) was started with ART 
on 22/05/13 (CD4 125 cells/mm3) with AZT+LMV+EFV was admitted with headache, fever, 
body ache for 15 days with exertionalbreathelessness and cough on 19/10/13. 

                        The antimalarial drug hydroxychloroquine (HCQ) is able to have immune 
modulatory effects including the reduction of inflammatory cytokine production and of 
immunoglobulin levels, and a down modulation of natural killer cell activity. 

PoojaGangwar 

 2nd year, B batch 

 

 

SaurabhPunia 

 2nd Year 
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Association Between Multidrug-Resistant (MDR) And Extensively Drug-Resistant (XDR) 
Bacterial Infections 

 

According to a study done at the TheCenterFor Disease Dynamics, Economics & Policy, 

the association between multidrug-resistant (MDR) and extensively drug-resistant (XDR) 
bacterial infections and in-hospital mortality outcomes among over 4,000 patients hospitalized in 
one of ten tertiary or quaternary facilities across India in 2015. This is one of the largest studies 
to measure the burden of antibiotic resistance in a low- or middle-income country. Our research 
findings were published in the journal Clinical Infectious Diseases. 

What was Found: It was found that in-hospital mortality was significantly higher among 
patients infected with MDR or XDR pathogens including Staphylococcus aureus, Escherichia 
coli, Klebsiellapneumoniae, and Acinetobacterbaumannii. 

The overall mortality rate among all study participants was 13.1 percent, with mortality as high 
as 29.0 percent among patients infected with A. baumannii. Patients who died were more likely 
to have been older and admitted to the intensive care unit (ICU) at the time of testing. 

We also found that among MDR infections, those caused by Gram-negative bacteria were 
associated with higher mortality rates compared to those caused by Gram-positive bacteria, with 
rates of 17.7 percent and 10.8 percent, respectively. 

Our study results indicate that patients who acquired MDR bacterial infections were 1.57 times 
more likely to die, compared to patients with similar susceptible infections, while patients who 
acquired XDR infections were 2.65 times more likely to die when accounting for age, sex, site of 
infection, and the number of coinfections. 

In both the ICU and non-ICU, the odds of mortality were higher among patients with XDR 
infections; this association was driven by Gram-negative infections (e.g., XDR K. pneumoniae) 
highlighting the importance of rapidly identifying these infections among all patients. 

Why It Matters: In India, MDR and XDR Gram-negative bacterial infections are frequent, and 
the availability of effective antibiotic therapies are declining. This study provides greater insight 
into the urgent need to increase surveillance, research, and antimicrobial stewardship efforts 
worldwide. Our findings on the mortality burden of antibiotic resistance can aid in the 
development of policy efforts to prioritize antibiotic resistance as a global public health threat 
and to inform future efforts to quantify and track the burden of resistance across low- and 
middle-income countries. 

 


