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Dexamethasone Phosphate Tablets 0.5 mg & Injection 8mg/2ml
In Severe Cases of COVID-19 Dexona Tablet
Injection

The trusted life-guard for over 5 decades

Dexamethasone reduces the risk of death among patients with severe respiratory complications

. Randomised clinical trial to test a I g 4 *;.;
RE COV E RY Trl O | range of potential treatments for
COVID-19, including low-dose 21 0
Randomised Evaluation of COVID-19" Therapy dexamethasone Qi i,{ »
e | e e Patients; "5 &%
Patients with COVID-19" who have been admitted to hospitals in the United Kingdom, the Ll Randomised ey
case fatality rate has been approximately 26%, a percentage that has increased to more dhuomISEasay wﬁd"
than 37% among patients who were undergoing invasive mechanical ventilation. to receive A

Ty, S T
Dexamethasone %xfe¥

AR VEER  for 10 days
The first drug to be shown to _
improve survival in COVID-19° From 176 NHS" Hospitals

Supported by the National Institute for

DEXAM ETHASON E Reduces 28-day mortality rate by 17% (p=00007) Health Research Clinical Research Network

\ Reduces Deaths
One third in Ventilated Patients (p=0.0003) Dexamethasone reduced
One fifth in Patients receiving Oxygen (p=0.0021) the 28_day mortality rate by 17% with

a highly significant trend showing greatest
benefit among those patients requiring
ventilation

1 death would be prevented by treatment of around 8 ventilated patients
or around 25 patients requiring oxygen alone.

* Covid 19: Coronavirus Disease ** NHS: National Health Service, UK *Intravenous
Source: https://www.recoverytrial.net/news/low-cost-dexamethasone-reduces-death-by-up-to-one-third-in-hospitalised-patients-with-severe-respiratory-complications-of-covid-19 d on 25/01/ 2021 4 PMIST)




In Severe Cases of COVID-19* o

Dexamethasone Phosphate Tablets 0.5 mg & Injection 8mg/2ml » ; - x,_’_,_ﬂ o
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Dexonazs. .-
Injection é}\: =y #_=h
The trusted life-guard for over 5 decades -
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Dexamethasone reduces the risk of death among patients with severe respiratory complications

] o _ Primary Mortality at 28 days was significantly lower in
RE C OV E RY —l— : Randomised clinical trial to test a ()T Al the dexamethasone group than in the usual care group
rl O | range of potential treatments for

COVID-19:, including low-dose

. . Invasive Mechanical Ventilation (n=1007) Oxygen Only (n= 3883)
Randomised Evaluation of COVID-19* Therapy dexamethasone 7 foe rato 064 55% 105 1-081) 71 foe rato,052(65% 107 2-099
404 Usual care 404
§ 301 éf;’, 301 Usual care
g 204 Dexamethasone g 204
= a Dexamethasone
10 104
/ Diabetes 24% | El . e Bl e
Days since Randomization Days since Randomization
No. at Risk No. at Risk

Usual care 683 572 481 424 400 Usual care 2604 2195 2018 1950 1916
Dexamethasone 324 290 248 232 228 Dexamethasone 1279 1135 1036 1006 981
2 D)
Heart NS : iing invasi ical ventiati izt
) 27(y Patients who were receiving invasive mechanical ventilation at randomization were on average

L)\ \/ v W % W D|Sease 0 £ 10 years younger than those not receiving any respiratory support and had a history of symptoms
P N \a before randomization for an average of 7 days longer

LLNESS . chronic
Ao Ban ,
/ Disléggg %, Secoogggt?l%e

At Ieast Dexamethasone Group Usual Care Group
one major  56% //

illness Shorter duration of Hospitalization (median 12 Days) Hospitalization (median 13 Days)

Greater Probability of Discharge alive within 28 days
(rate ratio, 1.10; 95% Cl, 1.03 to 1.17)

Source: Horby P et al. Dexamethasone in Hospitalized Patients with Covid-19 — Preliminary Report, The New England Journal of Medicine, DOI: 10.1056/NEJM0a2021436  * Covid 19: Coronavirus Disease
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The trusted life-guard ior over 5 decades  -T1i: SAVI’)'UR

Comparison of Efficacy of Dexamethasone and Methylprednisolone in
Improving Pa0,/Fi0,’ Ratio Among COVID 19 pPatients

Improvement in CRP*, Serum Ferritin & In Pa0,/Fi0,* ratio Improvement,
Pa0,/FiO,” ratio before and after the use of Dexamethasone was better
Methylprednisolone and Dexamethasone than Methylprednisolone
RP* 2%. L p-value Conclusion
Compared to ‘ .06 mgf
. value imofies th
Methylprednisolone, . 130,24 nglL Dexamethasone p=0.000 Lower p-value imp |e.st at
Dexamethasone Dexamethasone is more
: effective as compared to
improved Pa0,/Fi0,* ratio 21.62 Methylprednisolone p=0.009 Methylprednisolone

# Pa0,- Arterial Oxygen partial pressure, Fi0,- Fractional inspired oxygen, ~ *COVID 19: Coronavirus Disease 2019, ~ **(-reactive protein  Ref- Rana MA et al Cureus 2020; 12(10): €10918:1-7



in EMERGENCIES ... When every SECOID COUT

You need a reliable corticosteroid

g( Dexamethasone Phosphate Tablets 0.5 mg & Injection 8mg/2ml
Dexona::
Injection

The trusted life-guard for over 5 decades

I In treatment of '

Drug Hypersensitivity Reactions

Allergic ( Asthma & Allergic Rhinitis -
COI'IdItI(?hS Atopic Dermatitis Tablet - Dexamethasone Phosphate 0.5 mg —
like B Injection - Dexamethasone Phosphate 4 mg
Contact Dermatitis
% Dosage:'  0.75mg-9mg/day depencing on
the disease condition —
Nephrotic Syndrome Dosage to be adjusted based on disease 2?‘.::0?”%(:('203) m‘:m&f\%a

{ Tuberculosis

AIwAYS TRUST > THE ORIGINAL
L —

1. https://www.accessdata.fda.gov/drugsatfda_docs/label/2004/11664slr062_decadron_Ibl.pdf (accessed on 25/01/2021 5 PMIST)



Broad Spec rum Antibiotic

P I
Widely
c I I O I mi Available
Distinct
Ciprofloxacin - Tablets 250/500 mg & Infusion - I.V. 100 ml (2mg/ml)

Advantages @
The Distinct Ciprofloxacin
Strength @

250 mg/ 500 mg, 1 strip has 10 tablets.
.V. 200 mg/100 ml (2mg/ml), Each Infusion has 100 ml volume

Dosage '
Tablets - 500mg BID for 7-14 days

4: t
LV." - 400 mg BID/TID as per v

iv of infecti Respiratory infection Gastro Intestinal Urinary Tract
Eeieni ol intection 2 e, -e.g. Bronchitis infection infection

Eﬂ*%ilg
* BID - Two times a Day © TID - Three times a Day =_ N,

p— —

- -
4 ? A F' Typhoid Skin and Soft Tissue infections
ClprObld === 1 Ciprofloxacin Tablets [P ' Fever -€.0. m_cludmg wound infection,
g dprobid” : i diabetic foot ulcer.
250 mg/Strip | 500 mg/Strip .V./100 ml =3 = o 500 ) :
Rs.23.15 | Rs.40.68 & Rs.18.83 e 5 ’ -
3 :r‘:‘-'l-ug:w"hlﬂlmt { .’ - —rn
T N Tt'_ Zg:g: i f, Warning : Ciprofloxacin may cause low blood sugar and mental health-related side effects

1. https.//www.accessdata.fda.gov/drugsatfda_docs/label/2016/01953750861bl.pdf (accessed on 25/01/2021 5 PMIST) — ——

*Intravenous




Prophylaxis of Infections Associated with Surgery?

For ..
and Amoebiasis’

Tinidazole 2mg/ml Infusion

. ‘
TINIBA.....

Diffuses risk - Infuses confidence

F_'—‘——--
TINIBA (1inidazoi) vs Metronidazole - ) | 4=
.h :ﬂmdazole Tablets IP Bl ... oy
e More Effective' | Tiniba ﬁnﬂ i j :: ET:_ )
| __-,___ _-)_‘.. :ﬂ"@:‘,‘“t z_'?:..‘;"

® Low incidence of gastrointestinal
side effects as compared to
Metronidazole'

Also available T“"BA 500 T""BA 300

GTLERIONGREL IS MRP 68.95 - 1 strip has 10 tablets

ULIEERIONNGRET]ECI MRP 118.35 1 strip has 10 tablets

GTLER{TS OB MRP 138.70

1. BakshiJ S et al. Drugs 1978;15(1):33-42 2. Janssens D et al. Journal of Antimicrobial Chemotherapy 1982; 10(A): 87-94 3. AWACS data as per Dec-20 data file, No 1 Tinidazole Brand



Pain & Inflammation
Z

_]
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Diclofenac Sodium 50 mg & Paracetamol 325 mg Tablets

The Double Power Diclo-Para Brand

Highest Pain resolution on VAS'

Diclofenac Aceclofenac e o

@ > @ Diclofenac Sodium and Paracetamol Tablets |P+

Oxalgin-Dp
‘ ’ ( ] 4 vk Zydusg

: Paracetamol : GeO

Analgesic & Anti-inflammatory? .
O7EI AN MRP 101.20
Tablet 1 strip has 15 tablets

1. Patnaik K P et al. IJPSR 2012; 3(9): 3407-3411 2. Lokken P et al. Br. J. clin. Pharmac. 1980; 10: 2535-260S ~ * VAS - Visual Analogue Scale



In Gastric Ulcers' & to suppress Nocturnal Acid Secretion®

[~ N
S M~ Ranitidine 300 mg tablets

s, I§=-LOC-3

o
< -3Q0%

Say gmw/ /\/W o ACIDITY

Ranitidine 393&2:81 NIGHT TIME acidity?

=== Placebo . E—

Breakfast  Lunch Dinner Drug = Ranitidine 1 —#ft'“ - ”m-‘

I M . 5w @ MRP 24,75

] M“u‘ R = for 15 tablets

I | | ANTIDINE TABLETS P30 g

] R-LoC rorte”

1 - T Only Rs 1.65
0-'r T T T T T 1 per tablet

8 12 16 20 0 4 7:30 %gou

Tlme(h) Tarepoﬂﬂd"ﬁ':'“

1800 419 114

1.Ryan FPetal Gut 1986;27:784-788 2. Porro G B et al Gut 1190; 31: 397-400



In productive Cough...

Theophylline Ethanoate 80 mg + Ephedrine Hydrochloride 12 mg + Guaiphenesin 50 mg Elixir

Cadiphylate elixir

The preferred Expectorant

~ In treatment of ~

Cough with Nasal Breathing
expectoration’ congestion? difficulty’

Now
available in a

/\ - PET” Bottle
- @Y [T ELI MRP 62.40
Elixir 200m|  [uEgsE

111111

1. Padma Let al. Supplement To Journal of the association of physicians of India 2013; 61:9-13
2. Laccourreye O et al. European Annals of Otorhinolaryngology, Head and Neck diseases 2015; 132: 31-34
*Polyethylene terephthalate
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Skinlite "

Cream

( Hydroquinone 2% cream + Tretinoin 0.025% + Mometasone 0.1% Cream)

E@WW Shin to Brighten Life

1. Sardesai VR et al Indian Journal of Dermatology 2013; 58(239):1-5  # AWACS MAT Dec'20



SHINn

( Hydroguinone 2% cream + Tretinoin 0.025% + Mometasone 0.1% Cream)

Lightens Skin to PBrighten Life

The recommended duration
of therapy is 4 weeks™

Visible results in
4 weeksin Melasma®*

N——

E S e ~ , Use of
‘ e ' sunscreen
'lnA eevening’. 4 the day is

mandatory’.

2. Shankar K et al Dermatol Ther (Heidelb) 2014; 4:165—186.
3. Skinlite Pl 4. Sarkar R et al Indian Dermatol Online Journal 2014; 5(4): 426—435
*Duration of application should be determined by physicians. Continuous use of the product beyond 4 weeks is not recommended

in 15g & 250

omarter pack
Cream

Different Type of Melasma Cases*

Skin
Skin

15g | MRP Rs.159 only

259 | MRP Rs.247.8 only

S1UINS
aounboipfy
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Mn‘eprlstone 200 mg X 1 Tablet + Misoprostol 200 mcg X 4 Tablets

Mifegest

AbOss.
se Abo
v}f | o,

-~
2
\%’Ves LN@

Complete freedom to choose

Approved forsMedical ‘abortion

Approved for'
upto 63 days of gestation /

upto 9 weeks

63 days is calculated from first day of
Last Menstrual Period

Easy to administer
Widely available

1. https://apps.who.int/iris/bitstream/handle/ 10665/97415/9789241548717_eng.pdf?sequence=1 (accessed on 25/01/ 2021 5 PMIST)
2. https://www.who.int/reproductivehealth/publications/pocket-guide.pdffua=1 (accessed on 25/01/ 2021 5 PM IST)
3. https://www.fda.gov/media/72923/download (accessed on 25/01/ 2021 5 PMIST)

Dosage?:

Day 1: Mifepristone Oral

After 24 hours & Buccal or
before 48 hours Vaginal or /’ )
of first dose Sublingual | °"‘
Misoprostol F
4 tablets 800 mcg >*

Also available Py ms
l ges A MRP 433.83 per strip

h@gdom to chooce  LLLEE MRP 359.25 per strip
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leeprlstone 200 mg X 1 Tablet + Misoprostol 200 mcg X 4 Tablets

leegest &

Compllete {reedom to ChOOSQ L Medical management of abortion’... )

COMBINATION REGIMEN (RECOMMENDED)

Recommendations
Combination | WiFePRISTONE I > MIsOPROSTOL
reg|men IS recommendEd INDUCED ABORTION 200 mg 800 mcg
because it is more effective Buccal
ROUTE Oral Once Vaginal
Sublingual

\ Important Guidelines

. If Cesarean Cardiac Disease*
/‘\ Use with Caution Renal Disease*

was done’ , , )
Liver Disease

Mifepristone 200 mg Tablets . MRP 359.25 3 H MRP 433.83
Also available M'Ifeges Approved for' upto 42 days of Mifegest Per tablet Mifegest Kit Wefts

geStatI on / u pto 6 Weeks 1. Maria B et al. European Journal of Obstetrics & Gynecology and Reproductive Biology 1988; 28: 249-255

heedo l Vl tO Cl 1OOSQ 2. https://www.who.int/reproductivehealth/publications/pocket-quide.pdf?ua=1 (accessed on 25/01/2021 5 PMIST)
3. Daskalakis G J et al. International Journal of Obstetrics and Gynaecology 2005; 112: 97-99
4. Allen R et al. Reviews In Obstetrics & Gynecology 2009;2(3):159-168



Trimethoprim 160 mg + Sulphamethoxazole 800 mg Tablets

Oriprim DS

Effective in a wide range of infections

h" i bR (1] Tabiges I
Gc—trimoxazc:lle Tablets |p

Oriprim*ps st 1 om

F4
Zyows .
. VR0 At g s A g (]
o Elﬂ:hn Zydus ¥

" Dose:
RTI* | 1 tablet daily for 14 days

w UTI* | 1 tablet daily for 10-14 days

Bacterial Diarrhoea | 1 tablet daily for 5 days

Prophylaxis Therapy - 1 tablet daily

Opportunistic ,
Infections | Curative Therapy - 75 to 100 mg/kg Sulfamethoxazole and
of HIv¢ | 15 t0 20 mg/kg Trimethoprim per 24 hours in equally

divided doses every 6 hours for 14 to 21 days

Route of Administration : Oral

Ref : https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/0173775067Ibl.pdf (accessed on 25/01/2021 5 PMIST)
*Respiratory tract infection  **Urinary tract infection # Human immunodeficiency virus



