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Dear Doctor, July, 2012

We have started publishing "Medical Echo" from May, 201 1. After one year of
successful journey of our publication, this indeed is a great pleasure for us to
exhibit the 8th issue of Medical Echo consisting of updated information
reloted to medical science and technology. We are grateful to you for your
heart warming appreciation and encouragement through your valuable
feedbacks.

Continuing the trend of our main topic with "Day Awareness®, o doy usually
set by o major organization or government fo observe o medical or ethical

couse of importance on a national or international level, this issue is focused
on "World Hepatitis Day" on 28™ July & "World Breastfeeding Week" from
1. 7thAugust 2012.

In the section of "Medical Case Echo", we are presenting one of the recent
articles on "Acute gostrointestinal bleeding from @ sub mucosal gastric mass”
from Annals of Gastroenterclogy journal.

A bunch of mysterious & most omazing medical miraculous incidents have
been portrayed in "Medical Tit-Bits" section.

Qur revealing section of "Clinical Echo" based on a brief of recent clinical
updates, "Premature babies have higher psychiatric risk".

Finally, through our lively section of "Corporate Echo”, we would like to share
our current corporate events. This is to inform you with great pleasure that
ICCR,B has confirmed cur Esomeprozole brand "Nexe® is Bioequivalent with
originator brand (Nexium, AstraZeneca, UK), this indicates that our "Nexe" has
the equal standard of quality, efficacy & safety os like international brand.

We are also delighted to share some of our Continuing Medical Education
(CME) programs in different medical institutes in Bangladesh.

We are very much eager to build a good relationship with you through
Medical professional communication.

Wishing you cheerful readings.

Sincerely yours

et
(Dr. Mohammed Arman Ullah)
Head of Marketing
Apex Pharma Limited

July'2012
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A. M. Faruque
The Managing Director & CEQ
Apex Pharma Limited
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World Hepatitis Day

: World Hepatitis Doy, cbserved on July 28 every year, aims to roise global awareness of hepatitis
Introduction: B and hepatitis C and encourage prevention, diagnosis and treatment,
Hepatitis viruses A, B, C, D and E can cause acute and chronic infection. Approximately 500 million people worldwide
are living with either hepatitis B or hepatitis C. If left untreated and unmanaged, hepatitis B or C can lead fo advanced

liver scarring (cirrhosis) and other complications, including liver cancer or liver failure.

Why, World Hepatitis Day is marked to increase the awareness and
understanding of viral hepatitis and the diseases that it causes. It
provides an opportunity fo focus on specific actions such as: "strengthening
prevention, screening ond conirol of viral hepatitis and its relofed diseases”;
"Increasing hepatitis B vaccine coverage and integration inte national

immunization programmes”; and "coordinafing o global response to hepatitis”.

- The inaugural International Hepatitis C Awareness day,
HIStﬂry: coordinated by various European and Middle Eastern Patient
Groups, took place October 1, 2004, however many patient groups continued to mark ‘Hepatitis Day' on disparate dates.
In 2007 the World Hepatitis Alliance was formed to unite worldwide hepatitis B and hepatitis C patient groups and bring
more public oftention to the issue of Viral Hepatitis. 63" World Health Assembly in May 2010, World Hepatitis Day was
given global endorsement as the primary focus for national and international owareness-raising efforts ond the dote was
changed to July 28 (in honour of Nobel Laureate Prof. Baruch Samuel Blumberg, discoverer of the hepatitis B virus, who
celebrates his birthday on that date).

Theme:
2012-"This is hepatitis... s closer than you think”

2011- This is hepatitis" can affect anyone, anywhere. Know it. Confront it.
2010- "This is hepatitis"; Get tested
2009-"Am | number 127"

2008-"Am | number 127"
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Don't ignore it.. Hepatitis is a potentially fatal disease that affects
1in 12 people worldwide, but there are rarely obvious symptoms
This is hepatitis...
Know it. Confront it. Get tested. . .
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Management of Acute Liver Failure

. * Acute liver failure is on uncommon but serious syndrome. The presentation is with mentol

Acute liver failure changes progressing from confusion to stupor and coma, and o progressive deterioration in

liver function. The syndrome was originally defined further as occurring within 8 weeks of onset

of the precipitating illness, in the absence of evidence of pre-existing liver diseose. More recently, newer classifications divides

acute liver failure inte hyperacute, acute and subacute occording to the interval between onset of joundice and
encephalopathy.

Cerebral disturbance (hepatic encephalopathy) is the cordinal manifestation of acute liver
failure, but in the early stages this can be mild and episodic. The initial clinical features are
often subtle and include reduced alertness and poor concentration, progressing through behavioural abnormalities such as
restlessness and aggressive outbursts to drowsiness and coma. General symptoms include weakness, nausea and vomifing.
Right hypochondrial discomfort is an occasional feature. The patient have usually joundice. Occasionally, death may occur in
fulminant coses of acute liver failure before joundice develops. The liver is usually of normal size but later becomes smaller.
Hepatomegaly is unusual and splenomegaly is uncommon and never prominent. Ascites and cedema are late developments
and may be a consequence of fluid therapy.

Clinical assessment

Investigations
Investigations to determine the cause of acute liver failure

HBsAg, lgM anti-HBc

IgM anti-HAV

Anti-HEV, HCV, cytomegalovirus, herpes simplex, Epstein-Barr virus
Ultrasound of liver and Doppler of hepatic veins

L L L L T

Toxicology screen of blood and urine
#  Immunoglobulins

Management
Patients with acute liver failure should be treated in o high-dependency or intensive care unit os soon as progressive
prolongation of the prothrombin time occurs or hepaotic encephalopathy is identified, so that prompt
treatment of complications can be initioted. Conservative treatment aims to maintain life in the
hope that hepatic regeneration will eccur, but early transfer to o specialised transplant unit
should always be considered. N-acetyleysteine theropy may improve outcome, particularly
in patients with acute liver failure due to paracetamol poisoning, Liver transplantation is
an increasingly important treatment option for acute liver failure, and criteria have
been developed to identify pafients unlikely fo survive without o transplant. Patients
should, wherever possible, be transferred to o fransplant centre before these criteria
are met to allow time for assessment and to maximise the time for a donor liver to
become available. Survival following liver transplantation for acute liver failure is
improving, and 1-year survival rates of about 60% can be expected.
Raf: Disvidsorts Principies & Praciics of Medicine 217 sdiiion [poge 952-954)
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Myths & Facts ! GdiovoL.2/1ssues
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Myth: Hepatitis B is rare and | have less risk of getting infected by hepatitis B virus

Fact: Hepotitis B is the most common hepatitis viral infection and contagious disease in the world

.0 Myth: Can hepatitis patient donate blood?

A Fact: Hepatitis B or C corrier cannot donote blood due to having an elevated ALT [olonine
EIIHIEEHI'I.FIE ominotransferase) level. ALT is an important enzyme for normal liver function

Myth: All types of viral hepatitis cause acute and chronic hepatitis

Fact: Only Hepatitis A, E and possible F con cause acute hepatitis and usually recover within &
n'lmﬂ’rh?. eanwhile Hepuilhs B, C and D can cause both acute and chronic hepatitis and lead to
cirrhosis

Myth: | will not get other hepatitis types if | already being infected with one of the hepatitis

Fact: No, the person still ot risk of being infected with other types of viral hepatitis. However, if o
person already got infected with eg: hepatitis A then the person may at some peint is immune to
hepatitis A virus and never get it again so they will not transmit it to other people

Myth : | can inherit hepatitis B from my parents.

Fact : You can only get hepatitis B by coming into contact with the blood or body fluids of someone
with the virus

zmm inol s
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WHO/UNICEF's Global Strategy
of forinfant and Young Child Feeding

1-7 August 2012

Introduction: word Breastfeeding Week is celebrated every year from 15t to 7th August in more than 170 countries
to encourage breastfeeding and improve the health of babies around the world. It commemorates the innocent declaration
made by WHO and UNICEF policy-makers in August 1990 to protect, promote and support breastfeeding.

¥/ 7 =} Planning the Future: .
ﬁk&@, Vet World Breastfeeding Week

Breastfeeding is the best woy fo provide newborns with the nutrients they need. WHO recommends exclusive breastfeeding
until o baby is six months old, and continued breastieeding with the addition of nutritious complementary foods for up to
two years or beyond.

Wh}f: Malnutrition is responsible, directly or indirectly for about one third of deaths among children under five. Well
above two thirds of these deaths, often associated with inappropriate feeding practices, occur during the first year of life.

Mutrition and nurturing during the first years of life are both crucial for life-long health and well-being. In infancy, no gift is
maore precious than breastfeeding; yet barely one in three infants is exclusively breastfed during the first six months of life,

The idea of WBW (World Breastfeeding Week) was bomn ot the basement of UNICEF office on 14th
February, 1991, The first World Breastfeeding Week compaign on the Baby - Friendly Hospital Initiative
(BFHI) was launched on 1% August 1992 to commemorate the adoption of the innocent declaration. (World Breastfeeding
Week) every year from ( 157" August] as an opportunity for groups worldwide to take specific actions that will raise
public awareness obout breastfeeding and reap suppert for it.
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Benefits of Breastfeeding

Children receive the most complete and optimal
mix of nutrients & antibiotics

The varying Composition of breast milk keeps pace with the infants'
individual growth and changing nutritional needs.

Reduce the risk of chronic constipation, colic and other stomach upsets.

Increase antibody response and reduced the risk of heart disease in later life.

Breastfed infants develop higher IQ's and have improved brain and
nervous system development.

Breastfeeding plays an important role in the emotional and spiritual
development of babies.

Health Benefits to Mother

Reduced risk of breast, ovarian, cervical, and endometrial cancers

Reduced risk of anemia

Protection against osteoporosis and hip fracture later in life

Reduced risk of mortality for women with rheumatoid arthritis
{RA) has been associated with total time of lactation

Develops a special emotional relationship and bonding with her child

L ] &
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TO NORMALIZE THE VISCERAL PalN ._-.wﬂn:.::l:w
Tiemoniam Merhyaaiphatis N 50 me Tales & 5 mg 2ml bjecton




G}w July 2012

Myths & Facts of VOL.2 ISSUES8

~ oSS AN =

Myth: Breastfeeding is painful.

Fact: Breastfeeding should not hurt, though some may have some minor discomfort during the first week or two.

Myth: Breastfeeding is inconvenient

Fact: Breastfeeding is far more convenient that bottle feeding. Breastmilk is free, pre-mixed, pre-warmed, and
always ready to use.

Myth: Women who breastfeed can't safely lose weight until their babies are weaned.

Fact: Breastfeeding actually contributes fo gradual, healthy weight loss because it can bum an extra 300-500
colories per day.

Myth: A breastfed baby needs extra water.

Fact: Breastmilk contains all the water a baby needs.

Myth: Formula is as good as breastmilk.

Foct: Formulo doesn't provide the full range of nutrients contained in breastmilk, nor does it contain the
antibodies that can protect infants against disease.

Myth: If the baby has diarrhoea or vomiting, the mother should stop breastfeeding.
Fact: The best medicine for a baby’s gut infection is breastfeeding.

Myth: It is difficult to breastfeed successfully.

Fact: Allhc:th new mothers may need some practice before developing confidence in their breastfeeding skills,
it is a natura

activity that almost any mother and baby can learn together.

” Maxiron

Carbomyl bon, Fail: acid, Viamin B-complex, Veamin C & Zins Suphate Monohydralz
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Healthy mother, Happy family
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0 90 kg Tumor Removed from Mans Leg

Mguyen Duy Hai has had a tumer on his leg since he was four years old. At age
17, part of his leg was amputated because he couldn't walk or move around. At
oge 31, he finally hod the entire cancer free ?0 kg tumor removed, and the
physician, Dr. McKinnon waived his fee for this unfortunate family. (Approx. US
$11,000.) Meedless to say, this tumer is the lorgest ever recorded in Vietnam
history and happily the operation was o successl

9 Baby Poo - 1 Pound Baby Survives
Being Born 16 Weeks Early in a Toilet

This story is simply amazing, litle Latiys, known as the ‘miracle baby' survived against all edds.
She came out unexpectedly while her mother was using the tfoilet, right into the water
Weighing only a pound, the mother, Marie, thought she had to be dead, but after resuscitating
Latiya, she was placed in an incubatar where she spent the first 10 days of her life.

Luckily Latiya hadn't taken her first breath while in the toilet - or she would have drowned - and
her odds of living were 50-50, but she survived!

Wouldr't it be amazing if cancer could be cured this easilyl Claire Osborn, 37
saved her own life when she coughed up o cancerous, inoperable tumor.  She states
that she felt a tickle in her throot, and started hacking, and out come a 2 cm long
heart shaped lump.

She took the tumor to the doctor and it was the concer, an aggressive throat and
mouth cancer called metastatic adenocarcinoma.

The doctors soid, "Congrotulotions” you coughed up your caoncer.  After further
examination, CT scans showed the cancerous tumor was gone. Claire underwent a
minor surgery to remaove any lingering cells in her throat and back of tongue, but her
body rejected the cancer, which is phenomenal.

10 [N N
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Acute gastrointestinal bleeding from a submucosal gastric mass

Annals of Gastroenterology, April 2012

Introduction

Gostrointestinal stromal tumers (GI5Ts) are uncommon subepithelial
mesenchymal neoplasms of the gastrointestingl tract mainly occurring in
the stomach [60%) ond proximal small intestine (30%) [1]. Other
locations such os colorectel and extro-gostrointestinal locations have
been reporfed. The mojority of GISTs are symptomatic (69%) ond the
main clini-cal features are gostrointestinal bleeding (30-50%),
abdominal mass (20%) and abdominal pain (20%) [2,3]. We herein
report o cose of melena and hemodynamic instability, the endoscopic
invesfigation of which wos initially negative, but o repeat
gostroduodencscopy (GDS) revesled o submucosal mass in the lesser
curvature of the stomach with central ercsion primarily perceived as
ectopic pancrecs, but it wos leter discovered that it pertained to o GIST,

Case report

A 44-year-old male with a history of hypertension, chronic kidney
disense and reflux disease, presented with upper gostrointestinal
bleeding and hemodynamic instabil-ity. A maonth prier to admission he
underwent GDS and colonoscopy becouse of melena. Mo bleeding
source was found, but GDS did reveal o submucosal mass in the lesser
curvature of the stomach with central eresion suggestive for eclopic
pancreas therefore no biopsies or endoscopic ulirasound (EUS) were
pedformed. Figure 1 shows the sub-mucosal mass in the lesser
curvature of the stomoch with centrol ercsion [Black arow). At the fime
of odmission the patient complained about meleno ond syncope.
Physical examinaticn revealed hypo-tension and fachycardia, but was
otherwise unremarkable, Loborotory tests revecled low hemeglabin 5.1
mgldl. Sub-sequent GDS revealed o submucosal protruding mass in
the lesser curvature of the stomach with on eroded surfoce ond
bleeding stigmata, which is shewn in Figure 2 (black amow).

Figure1: Inifinl endoscopy showed o submucosal mass in the lesser
curvalure of the stomech with central erosion (black arrow], suggestive
for ectopic pancreos

A \

Figure 2: Gaslroducdenoscopy during octive bleeding revealed a
submucosal mass with on eroded surloce and bleeding stigmata [black
arrow)

This was freated with epinephrine injection and hemoclips. Computed
tomography (CT) showed o mass in the stomach with o diometer of 3 x
7 cm without lymphadenopathy or signs of distant metastases. The
patient was admitted to the ICU ond continuous intravenous proton
pump inhibilor wos storted. However, fluid resuscitation and bleod
transfusion remained necessary. Therefore, two days cfter admission,
the patient underwent a parial gastrectomy. Figure 3 shows the wedge
reseclion of the gasiric mass with central hemorrhage (black amrow).
The submucosal maoss with central erosion seen with en-doscopy and
CT scon was charocteristic for o GIST. Histo-pathologic examination
confirmed the diognosis, describing an epithelioid type GIST with focal
necrosis  and  hemorhoge  with  clear  resection  margins.
Immunchistochemical examination demonstrated portial  positive
CD117 and CD34.

Figure 3: Wedge resection of the gosiric mass with central hemerrhoge
Iblock amow) Acute Gl bleeding from o submuceosal gostric mass
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Figura 4: Immunehistochemical examinafion with brown coleration of
the C-kit expression by fhe fumeor cells

Brown colorafion of the CD117 positive fumar calls, Twelve days affer
admission the pafient was discharged. GDS, two months after parfial
gastrectomy, showed no signs of recurrent disease. Seven months later
the petient remains recurrence free.

Discussion

Our case report is imporlant for the clinicions becouse it underscores
the foct that it con be challenging fo dif-ferenfiote submucosal
neoplasms from benign submucosel fumors such os eclopic pancreas
or lipomas, mainly because submucosal masses usually have o nomal
averlying mucosa surfoce. Therefore, EUS hos been proposed os an
alternative to conventional endoscopy [through which anly superficial
biopsies con be obtained by forceps), not only to visuglize the layer of
origin, but also to obiain deeper EUS-guided biopsies [4].

The clinical course in our patient was remarkable because in refrospect
the GIST wos already seen during initial GDS, but was interpreted as
benign ectopic pancreas. Ectopic pancreas (also named oberrant
pancreas, heferotopic pan-creas, pancreatic rest} are uncommon ond
vsuolly benign submucosal fumors consisting of poncrestic fissue,
Ecfopic pancreos is mostly seen in the proximal gostrointestingl froct
{stomach, ducdenum and jejunum, respectively]. The major-ity is
osymptomatic, bul obstruction, bleeding or malignant development
hove been reported. Endoscopic view typically shows o ceniral
umbilication represenfing the draining duct [5]. In our case, the central
erosion seen during initial endoscopy did not reveal ony signs of

. NEX{
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bleeding ond wos interprefed os o central umbilication of an eclopic
poncrens. Thersfore no biopsies or EUS were performed.

GI5Ts appeer endoscopicolly as submucosal masses with usually central
ulzeration. Three types of GIST are differentiofed: spindle cell,
epitheloid and mixed. Immunc-

phenolypic features disfinguish GI5Ts from other mesen-chymal
neoplosms (for exomple leiosarcomes, lipomes ond liposercomas).
GI5Ts typically express the fyrosin kinase receptor c-kit {CD117) in more
than 90% of the coses ond hove KIT (80%) or PDGFRA mutations
(10%], ancther tyrosing kinose receptor. Transmembrone receplor
tyrosine kinase acts os o proto-oncogene. The majority of the GISTs
also express CD34 which links them to the interstifial cells of Cajal
(pocemaoker cells of the gostrointesfingl tract]. Risk strafification is
recommended for GIST using fumar size and mitetic count, but also
tumor site [6]. GISTs locoted in the small intesfine or reclum, lower
mitofic count and smaller size ore associated with o favorable clinical
behav-ior. To determine the locol extent of GIST and presence of
metostosis, o CT scon is recommended. Surgery is the freaiment of
choice. In case of unresectability, metostosis or recurrent disease tyrosin
kinase inhibitors (imatinib or sunitinib) are recommended. After
complete resection adjuvent tyrosin kinose inhibitors should also be
considered in cose of high risk GISTs, Rodiotherapy and chemotherapy
are not effective in treating GISTs. A computed tomography (CT) scan is
recommended for the follow up and detection of recurrent diseose.
Follow-up schemes depend on risk strofificotion menticned earlier,
presence of mefastasis ond surgical resectability.
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Premature babies have higher psychiatric risk
Fox News, 01 June 2012

Bobies bom prematurely hove o much higher risk of developing severe mental disorders including psychosis, bipolar disorder and depression,
occording fo o study to be published on Monday,

Scientists in Britain ond Sweden found that people born very prematurely - at less than 32 weeks gesiation - were three fimes more likely than those
born at term to be hospitalized with o psychiafric illness at aged 14 and older.

The researchers think the increcsed risk may be down to small but important i |
differences in brain development in babies born before the full 40 week gestation .
period. i
The risk varied depending on the condition - psychosis was 2.5 fimes more likely for
premature babies, severe depression 3 fimes more likely, ond bipolor disorder 7.4
times more likely for those bom before 32 weeks.

The study, 1o be published in the Archives of General Psychiatry journal, also found
smaller but significant increased psychiatric risks for bobies born only moderately
early, at between 32 ond 36 weeks.

Chiara Nosardi from the Institute of Psychiatry ot King's College London, who led the
research, said it showed "a very strong link” between premature birth and psychiatric dlmrders

"Since we considered only the most severe cases that resulted in hospitalization, it may be that in real terms this link is even stronger,” Nosarti fold
reporters ot a briefing.

She stressed, however, that: ‘The majority of individuals who are born prematurely have ne psychiatric or cognifive problems are absolutely healthy
and well functioning.'

The disorders affect between | and & percent of the population as o whals, she seid.

Mosarti worked with researchers ot the Korclinska Institute in Sweden ond analyzed data from 1.3 million medical records in Sweden between 1973
and 1985 to find oll those admitted to hospital with their first episode of o psychiotric disorder by 2002,

A United Mafions-backed report in May said 15 million bobies were bom prematurely in 2010, and rotes of the phenomenon are soaring around the
world portly because of advances in medicine which allow even extremely premature babies to survive.

Feh: wwwdnmews.com

The perfect combination
of

Anxiolytic

&
Antidepressant
Flupentixal 0.5 mg + Melitracen 10 mg film coated tablet

N

Vb
\




Cpflmlnd@d July 2012

O VOL.2 | ISSUE 8

Corporate€ dho

We have been organizing scientific seminars in different medical institutes to enriched our "Continuing
Medical Eduction" (CME) Program among doctors community in Bangladesh. In this section, we have include
some of recent CME programs from different medical institutes of Bangladesh.

-'

Scienfific  Seminar on "Manugemenr ol Posd Scientific Seminar on  "Supericrity of Esomeprozole

Operafive Poin" ot Dhaka Mational Medical College over other PPI" ot Bondorban General Hospital,
Haspital, Dhaka held on 28t May, 2012 Cox's Bazor, held on 27" May, 2012

Scientific Seminar on "Superiority of Esomeprazols Scientific Seminar on "Siroke Manogement” at City

over other PPI* af Lo Aristocrocy, Jomal Khan rood, . : :
Chittngang, held on 17t May , 2012 Hospital, Lalmatia, Dhako held on 29 Aprl, 2012

Scienfific Seminar on "Mator Meurcn Disease’s” ot Scienfific Seminar on *Cardio Vascular Surgery in

Physical Medicine Dapartment of Shohid Sohrawardi rural area” ot Zia Heort Foundation, Dingjpur held
Hospital, Dhake, held on 18t April 2012 on 18 Apil, 2012
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Bioequivalence studies are very important for the development of a pharmaceutical preparation in
the pharmaceutical industry. Their rationale is the monitoring of pharmaocokinetic and pharmacedynamic
parameters after the administration of tested drugs. The target of such study is to evaluate the therapeutic
compatibility of tested drugs (pharmaceutical equivalents or pharmaceutical alternatives). The importance of
bicequivalence studies is increasing also due to the large growth of the production and consumption of generic
products. Bioequivalence is a critical factor in determining the Efficacy, Safety & Quality of all medicines.

Apex Pharma Limited
formed a Clinical Alliance
for Bioequivalence Studies
with ICDDR,B on 10th
August, 2011.

In 1988, AstraZeneca the giant British Pharmaceuticals introduced the revolutionary
molecule "Omeprazole’, as the first Proton Pump Inhibitor. Due to some limitation, Omeprazole
required some improvements. Over a decade of research in 2000 again that same Pharmaceutical
launched pure and super Proton Pump Inhibitor, "Esomeprazole” which is distinctly clinically superior to
Omeprazole and other Proton Pump Inhibitors as well as became the highest selling drug emong all drugs.

This is to inform you with great pleasure that
ICDDR,B has confirmed our Esomeprazole
brand "NEXE" is Bioequivalent to the originator
brand (Nexium, AstraZeneca UK). This
indicates that our "NEXE" has the equal
standard of quality, efficacy & safety as like
international brand.

4 NEXE

Esomeprazobe 20 mg & 40 mg enteric coated tablet




As per requirement of cGMP- "Cephalosporin products must be manufactured in dedicoted
and isolated facility separated from penicillins and other non beta-lactam products

For quality Cephalosporin products
Apex Pharma possesses the state-of-the art
dedicated & separated Cephalosporin Unit
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Cefuroxime Axetil

250 mg & 500 mg

Y 200 mg & 400 mg Copsule
Film Coated Tablet
& 70 ml PFS
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250 IV & IM Inj, 500 mg IV & IM Inj.
' 1gIM & IV Inj., 2g IV Inj.

Please visit our website to have 3D & 360° PANORAMIC VIEW VIRTUAL TOUR of our factory
www.apexpharmabd.com
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