NEWS LETTER

e June 2019 e Volume 1 e

Issue 12

Pharma Tab

ESTD -1980

Department of Pharmacy Practice

C.L. Baid Metha College of Pharmacy

Jyothi Nagar, Rajiv Gandhi Salai, Thoraipakkam, Chennai -97. E-mail: dicclbaid@gmail.com

Managing Committee :

Mr.Vinod Khanna -Chairman

Dr. Harish L Metha - Executive Trustee, Mr. R.Srinivasan — Vice Chairman

Mr. L.Uday Metha - Secretary & Correspondent

Editorial Board Director
Dr. Grace Rathnam

Chief Editor
Dr.D. Krishna Kumar

Editor
Lavanya.S

Editorial Board

Bharathi Priya.K, Shailaja.K, Magimai Upagara Valan.L

SOCIAL ANXIETY DISORDER (SAD)

Dr.Krishna Kumar D, Professor & Head

Social Anxiety Disorder (SAD) also termed
as Social phobia, it is associated with one of
the earliest onsets of all the anxiety
disorders, and if properly not treated it
tends to follow a chronic and unremitting
course. SAD is characterized by persistent
and marked fear or anxiety situations in
social settings.'! The individual fears that
he or she will act in a way or show
anxiety symptoms  that  will  be
humiliating ~ or embarrassing.?). The
individual feels that the fear or anxiety is
excessive and caused by unknown factor,
and some individuals may have fear
offending other person or being rejected.
SAD affects various aspects of a person’s
life activities,
relationships in the family, friends, work,
and academic activities (American
Psychiatric Association, 2013). SAD is one
of the most common reported fears is

such as social

public speaking. [-*

Several studies have reported a high
frequency of psychiatric comorbidity in
patients with SAD (90% of patients). In
many cases, SAD begins earlier than the
comorbid  disorder
depression
Moreover, SAD was found to be a major
predictor for the development of major

such as Bipolar

disorders and anxiety.[4

depression (MD) and alcohol use disorder
(AUD). Patients with SAD who have
comorbid psychiatric disorders are more
likely to have risk of increased symptom
severity, treatment resistance (lack of
compliance), and reduced  active
functioning (such as missed days at work
or dropping out from school), and they
also have higher rates of suicide when

compared to patient without
comorbidity.(se] Specific ~ phobia s
marked  and

characterized as a
persistent fear that is excessive or

unreasonable or anticipation of a specific
object or situation. ! In each of these
disorders, avoidance Dbehavior (or
endurance of feared situations with dread)
is a defining feature.*! Several cognitive
models propose that social anxiety
disorder (SAD, also called social phobia)
is associated with increased self-focused
attention (SFA).[®!
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ALICE IN WONDERLAND SYNDROME AND VISUAL MIGRAINES

K. Bharathi Priya, Assisant Professor

Alice in Wonderland Syndrome (AiWS), also
known as Todd's syndrome or dysmetropsia, is
a disorienting neuropsychological condition
that affects perception. People may experience
distortions in visual perception such as
micropsia (objects appearingsmall), macropsia
(objects appearing large), pelopsia (objects
appearing to be closer than they are), or
teleopsia (objects appearing to be further away
than they are). AiWS is often associated with
migraines, brain tumors, and psychoactive
drug use. It can also be the initial symptom of
the Epstein-Barr Virus.PJAiIWS can be
caused by abnormal amounts of electrical
activity resulting in abnormal blood flow in
the parts of the brain that process visual

= s,

British psychiatrist John Todd named this

in Wonderland
the  storybook

condition Alice
(AIWS)

strange
syndrome after

character.

Symptoms
« Body parts or things around may look bigger,

smaller, closer or further away than they really
are.

« Straight lines may look wavy.

o Things that are still may seem to move.

« Three-dimensional objects may look flat.

« Things may change colors or tilt to the side.
o Faces may look distorted.

« Colors may look extra bright.

« People and objects may look stretched out.

Causes

« Epilepsy

o Infections such as Epstein-Barr virus
« Stroke

o Depression or schizophrenia

«Some drug like cough syrup,
medicines, and anti-seizure drug
Diagnosis

« Blood tests. To check for viral infections.

allergy

» Magnetic resonance imaging

« Electroencephalogram

Treatments

« Antidepressants

o Anti-seizure drugs

+ Blood pressure medicines

Diet

o Fruits, vegetables, eggs, fish, meat,
and poultry.

o Avoid alcohol, aspartame, soft or
aged cheeses, monosodium glutamate,
and processed meats like hot dogs and
bacon.
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SOCIAL ANXIETY DISORDER& “JUST A LITTLE SHY”: GENERAL OUTLOOK

Mrs.K.Shailaja, M Pharm., Assistant Professor

Social anxiety is defined as a “marked and
persistent fear of social or performance
situations” and includes sweating, palpitations,
shaking, and respiratory distress. It is a
common disease which covers 13% of the
population, and can be extremely disabling. It
is categorised as specific or generalized, and
can be diagnosed with a scale-based
questionnaire. Social anxiety may present with
other disorders, such as depression and
dysthymia. The differential diagnosis includes
panic  disorder, agoraphobia, atypical
depression, and body dysmorphic disorder. It
can be treated by  psychotherapy,
pharmacotherapy  (p-blockers,
antidepressants, and anticonvulsants), or in a
combination.

anxiolytics,

DIAGNOSIS

There is a little difference between social
anxiety disorder and being “just a little shy” is
not always clear, the former causes marked
distress and interferes with relationships and
functioning, while the latter is far less
disruptive. such as speaking, musical
performance, or writing.

Liebowitz Social Anxiety Scale consists of 24-
item questionnaire used to assess patients with
social anxiety. The Social Phobia Inventory
(SPIN) is a 17-item validated scale that is useful
in rating fear and avoidance across a wide
variety of social situations. The questions
clearly evaluatewhether a person avoid
situations or contact because of fear of
humiliation, avoids being the center of
attention, or strongly fears being humiliated or
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looking stupid.

TREATMENT

Treatment guidelines often recommend
that either pharmacotherapy or cognitive
behavioural therapy are suitable first-line
interventions for social anxiety disorder.
At present, no clear evidence shows that
combined pharmacological and cognitive
behavioural treatment is more effective
than single modality treatment.
Psychotherapy: Formal psychotherapies
include social skills training, exposure in
vivo, cognitive therapy, and cognitive-
behavioural therapy. These kind of
therapies require sufficient time and
cooperation from the patient



Social skills training: It is a central component
of an intervention which involves educating
the patient show to interact with others.
Practice and role-playing with exposure
are critical elements.

Exposure therapy (also referred to as
behaviour therapy) is based on the premise
that continued exposure to feared situations
leads to anxiety reduction by habituation.
Cognitive therapy focuses on correcting the
irrational thoughts or beliefs that contribute to
inappropriate social anxiety.
Cognitive-behavioral therapy, or CBT, is the
best-studied psychotherapeutic approach to
social anxiety disorder. CBT blends the best of
exposure therapy and cognitive therapy using
cognitive restructuring, exposure simulation,
and in vivo homework assignments.

Heimberg and others developed cognitive- REFERENCES:

behavioral group therapy (CBGT), which
provides CBT in a group setting. It has been
shown to be as effective as pharmacotherapy
for social phobia and may provide a greater
likelihood of maintaining response following
termination of treatment.

Pharmacotherapy:

« USFDA approved drug for social anxiety is
paroxetine.

o Other medications: p - blockers, which are
shown to be effective in single dose for treating
both public speaking and musical performance
anxiety.

« Benzodiazepines: Alprazolam & clonazepam

« Buspirone

» Monoamine oxidase inhibitor

« Selective serotonin reuptake inhibitors

1. Maria Pontillo, Silvia Guerrera, Ornella
Santonastaso, Maria Cristina Tata,
Roberto Averna,StefanoVicari, and
Marco Armando, An Overview of
Recent Findings on Social Anxiety
Disorder in Adolescents and Young
Adults at Clinical High Risk for
Psychosis, Brain Sci: 2017: 7(10): 127.

2. Murray B Stein, Dan J Stein. Social
anxiety disorder, available from:
www.thelancet.com: 2005: (371).

PHOBIA DISORDERS

Dr. S. Lavanya, Assistant Professor

A phobia is defined as
persistent and unrealistic fear of an object or
situation that leads to avoidance.
Phobic disorders the
forms of psychiatric illness.
According to American Psychiatric
Association phobic disorders are classified
into!

an irrational,

are common

« SOCIAL PHOBIA: Fear of scrutiny by
other people which leads to the avoidance of
situations, commonly associated with low
self-esteem, presenting with symptoms of
hand tremor, blushing, urgent micturition
etc.

« SPECIFIC PHOBIA: An overwhelming
fear of an object or situation leading to
avoidance.eg., natural events, injections

o AGORAPHOBIA: The fear of being
alonein public places, leaving home,
entering shops where rapid exit is impossible

DIMENSIONAL
DIAGNOSIS:

It is incontestable that clustering of disorders
according to internalizing and externalizing
represent a thorough empirical
observation supported framework which
offer more information on the diagnosis and
better patient care and these approaches
includes:

APPROACH TO

factors

« Shared neural substrates

« Family traits

« Genetic risk factors

« Specific environmental risk factors
« Biomarkers

» Temperamental antecedents

« Abnormalities of emotional or cognitive
processing

« Similarity of symptoms

« Course of illness

« High comorbidity

o Shared treatment response

MANAGEMENT
DISORDERS?
+ SOCIAL PHOBIA:

FOR PHOBIA

v’ Paroxetine and sertraline
v’ Venlafaxine
v' Escitalopram, citalopram, fluoxetine
and fluvoxamine
Phenelzine
TCA
Propranolol
Selective anticonvulsants — gabapentin,
pregabalin, valproic acid, topiramate
and tiagabine)
v" Self-exposure monotherapy, computer
based exposure training, CBT
« AGORAPHOBIA:
v' SSRIs- escitalopram, citalopram,
fluoxetine, paroxetine, sertraline
v' Venlafaxine and reboxetine

ANENENEN
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v TCAs

v’ Mirtazapine

v Moclobemide

v" Combination of exposure therapy,
relaxation and breathing retraining

« SPECIFIC PHOBIA:

CBT based approach, including gradual

desensitization; relaxation and breathing

control techniques, and breathing

retraining.
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IMMERSIVE VIRTUAL REALITY THERAPY FOR TREATMENT OF AUTISM PHOBIAS

Magimai Uppagara Valan, Assitant Professor

Autism can affect a child's learning and
development, often resulting in impaired
social and communication skills and many
have fears or phobias that can be very
distressing but are often over-looked. It is
thought that these phobias affect around 25%
of children with autism. In the trial,

phobias included traveling on public
transport, school classrooms, dogs and
balloons.'!  Many children with autism

spectrum  disorder (ASD) show anxiety in
response to particular settings. For children
with ASD, their peers, parents and teachers,
anxiety is problematic, as it
distress, and has broader consequences,
limiting opportunities to participate
activities ~ and  learning. Currently the
is cognitive behavior
therapy but that often doesn't work for a
child  with as it relies on
imagination. People with autism can find
imagination difficult so by providing the
scene in front of the child's eyes we help them
learn how to manage their fears." !

causes
in

main treatment

autism

Many types of phobias can be overcome or
greatly patients
undergoes cognitive behavioral therapy. In
this type of therapy, a patient learns to
recognize the thoughts causing the negative
feelings surrounding their fears. Once these
thoughts are identified, the patient learns how
to replace undesirable beliefs with more
positive therapy

reduced when phobic

ones. In-vivo exposure

goes along with cognitive behavioral therapy.
exposure,

With

experiences what

in-vivo the  patient

Dr.Leena Pavitha, Assistant Professor

A phobia is irrational or
unreasonable fear of an object or situation that
provokes anxiety and avoidance. Anxiety is
something that occurs when a person takes a
test or gives a speech. However, phobias are
long-lasting and they cause intensive physical
and psychology reactions and they affect the

normal activity of an individual. There are

an extreme,

they fear in a controlled way and in small
doses. By taking small steps, they can confront
and gradually conquer their phobia. Virtual
reality exposure therapy combines the best of
behavior therapy and
exposure. It allows people to work through
their fears in a realistic environment without

cognitive in-vivo

actually leaving the comfort and safety of their
therapist’s office. !

Virtual reality therapy

Scenarios tested already include getting on a
busy bus, crossing a bridge, going shopping or
talking to an avatar shop assistant. Supported
by a psychologist, they are given breathing and
relaxation exercises in the controllable and safe
virtual environment to help them to learn to
cope with that situation. They are observed by
their parents via a video-link which enables
them to watch the techniques used to help their
child. The flexibility of the Blue Room means
that scenes can be gradually built up in
complexity and noise level, allowing a graded
exposure and element of control that cannot be
achieved in real life. (4

In the case of the fear of flying phobia, a patient
comes to the blue room and sits in a
comfortable conjunction  with
coaching from their therapist, they can view a
simulation of the inside of an airplane’s
passenger and can look around to see all
aspects of the interior with their parents
support.The patient not only sees the plane, but
also hears the same sounds they would
experience as if they are flying, such as

chair. In

HOW DOES PHOBIA OCCUR?

several types of phobias and if the phobia
affects the day to day activity of an individual
they might need treatment to prevent its
occurrence.

Occurrence of Phobias doesn’t have an
exact mechanism and it can’t be proved
by the experts till date. However, it is
believed that they follow various mechanisms
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announcement made in flights. Additionally,
the chair vibrates with motion of the plane
“taking off” or “flying” to provide more
convincing simulation.’! After receiving the
treatment and with the support of their
parents, the children were then introduced to
the scenario in the real world. Aged 18- 57
years, the adults received four (20 minute)
sessions the Blue
personalized computer generated scene. Six
months after the sessions, five of the eight
participants still had real life day-to-day
improvements in relation to their phobia.!

in Room with a
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and they have been classified into three
different categories.

L. Psychoanalytic
2. Learning-based
3. Biological

These three categories are lacking connection
but they have multiple reasons in individual
which may lead to phobias.



1. Psychoanalytic theory
Sigmund Freud is

have explained the dynamics of
largely based on the three
conscience- Id, Ego and Superego.
The Id is the fundamental portion of
the mind. It is self-centered and is the

basis of emotions.

The superego is the higher level of conscience,

adding value judgments and feelings as guilt.

The ego is the rational mediator, which acts as
a gatekeeper and it controls the impulse
between the id and the superego.According to
psychoanalytical theory, phobias occur based

on anxiety reactions of the id that have been
restrained by the ego. For instance, the

person known for
psychoanalysis and he considered as the father
of modern psychology. His ideas and concepts
the
unconscious mind. His pioneering theory was
stages of

currently feared object is not the original
subject of the fear.
2. Learning theory

The learning theory is a set of theories that are
based on principles of behaviorism and
cognitive theory.

According to this theory, phobias develop
when fear responses are strengthened or

punished. Both reinforcement  and
punishment can either be positive or
negative.Positive  reinforcement  presents
something that is  positive.  Positive

punishment is the presentation of something
that is negative or unfavourable which prevent
the behaviour from occurring again.

3. Biological basis
The statement from the medical model of
psychology describes that mental disorders are

caused by physiological factors. It has been
identified that genetic factors play an important
role in the development of phobias. Certain
medication that alters the brain’s chemistry
may be helpful in treating phobias. The
intends to relieve anxiety by
increasing the level of chemicals serotonin in
the brain.
Reference
1. https://www.verywellmind.com/theories-
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DEPARTMENTAL ACTIVITIES

Site

Dr. Narendiran,
Laboratories Ltd., Visakhapatnam delivered guest lecture on
“Pharmaceutical Quality System” on 07/06/2019.

Quality  Head,

Mr.

Dr. Reddy’s
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V.Gunasekaran,

Assistant General Manager,

Quality assuarence- Hibrow Healthcare Pvt Ltd., gave guest
lecture on “ Insight of Pharmaceuticals in Virtue of Industry”
on 22/03/2019, in Seminar hall.




Dr Krishna Kumar was examiner for PhD., Viva Voce at College
of Pharmacy, SRM University on 10/05/2019

Inauguration of National Conference on “QbD and Six Sigma
in Pharma Sector-Tools, Perspectives and challenges” held on
21%tand 22" June, 2019 by the college.

Pharm D Intern, Ms. Anusha secured First places in the e-poster
presentation during the National Conference on “QbD and
Six Sigma in Pharma Sector-Tools, Perspectives and
challenges” held at the college.
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Our PharmD Intern Students actively participated in the
diagnosis of critical illness and regular camp in the
Department of Diabetology, V.H.S Hospital, Adyar. The
camp was held on
11/06/20109.

Alapatti Teja receiving the Dr.M.G.R. Medical University Gold
medal for overall first in M.Pharm-Pharm. Analysis for 2016-18

Alapatti Teja receiving the Dr.M.G.R. Medical University Gold
medal for overall first in M.Pharm-Pharm. Analysis for 2016-18

For details and feedback contact:
Department of Pharmacy Practice
C.L. Baid Metha College of Pharmacy
Rajiv Gandhi Salai, Jyothi Nagar, Thorapakkam, Chennai — 600097.

Phone: 044-24960151, 24960425, 24962492 (DIC: Extn-37)
e-mail: dicclbaid@gmail.com
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