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acid against isoniazid‑rifampicin induced liver damage in 
rats was comparable to that of silymarin, a commonly used 
hepato‑protective fraction from Sylibum marianum.

Ellagic acid is a natural phenolic compound found in 
numerous fruits and vegetables including strawberries and 
pomegranates. Experiments on animals point out its several 
health benefits[3] as well as non‑toxic nature even at relatively 
high concentrations.[7] Therefore, ellagic acid may be used in 
combination with isoniazad‑rifampicin (first‑line therapy for 
tuberculosis) in the treatment of tuberculosis to prevent liver 
damage.

In light of the above points, clinical studies are warranted 
to determine the likely use of ellegic acid as an attractive 
alternative medicine to silymarin to prevent the drug 
induced liver damage. However, anti‑oxidant interactions of 
catechin, caffic acid and ellagic acid on human low density 
lipoprotein  (LDL) oxidation has been reported.[8] So drug 
interaction studies may have to be done.

T.  lampas root contains another unidentified major active 
principle also (unpublished observations of the authors). So, 
an active fraction from this plant can also be considered as an 
effective and safe medicine against drug induced liver damage.
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A study of 
non‑prescription usage 

of antibiotics in the 
upper respiratory tract  
infections in the urban 

population

Sir,
In recent years the use and the overuse of antibiotics to treat 
Upper Respiratory Tract Infections (URTIs) has resulted in 
the development of resistance patterns across widespread 
areas. Most URTIs are self‑limiting viral infections due to 
rhinovirus, para‑influenza virus, corona virus and adenovirus 
and resolve without prescription drugs. There is sufficient 
evidence to support the viral origin of most of these illnesses. 
However, even some of the bacterial illnesses are also 
self‑limiting and antibiotic treatment is unnecessary. Acute 
bacterial sinusitis develops in 0.5‑2% of cases of viral URTI. 
Recognizing viral or bacterial diseases (for which specific 
therapy is available) is important. Therapy addressing specific 
symptoms is the mainstay for most URTIs (viral). Antibiotics 
have no role in the management of common cold or any 
mild URTI except when it is due to bacterial infections like 
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stopped taking them on getting relief from the symptoms and 
rest after experiencing diarrhoea as a side effect. The chemistۥs 
advice was the most common source of information, taken by 
patients for the OTC purchase of antibiotics (48%), followed 
by previous experience. Other sources of information were the 
relatives and the internet. Most (90%) of the drugs purchased 
were branded drugs, rest were generic.

The data shows a gross over‑usage of non‑prescription antibiotics, 
that too not taken for a full course, by most of the patients of URTI. 
Taking the drugs for inadequate duration worsens the scenario 
even more. The study shows the lack of awareness in the patients 
about the fact that it could increase the drug resistance problem. 
The study showed that awareness about the branded drugs being 
costlier than the generic drugs was also not there.

Most of the URTIs are self‑limiting viral infections, not 
requiring the use of antibiotics. Patients need to take rest, 
adequate amount of fluids, antipyretic drugs and symptomatic 
treatment for cough and cold to recover from viral URTI.[1] 
Literature shows that nasal symptoms improve after treatment 
with a –adrenergic agonists and anti‑ histamines. Warm saline 
gargles and steam inhalation are inexpensive and relatively safe 
measures that provide temporary relief of throat symptoms. 
Non‑steroidal anti‑inflammatory drugs are useful for relieving 
fever, headache and malaise.[1]

The wide‑spread use of antibiotics and that too broad 
spectrum ones results in emergence of many multi‑resistant 
bacteria.[2,3] In order to preserve the activity of currently 
available antibiotics for as long as possible, care should be 
taken about the judicious use of these only in serious infections 
or the ones that are likely to respond significantly to treatment. 
The more judicious use of antibiotics can reduce resistance.[4]

Guidelines recommend that patients must visit the prescriber 
if there are symptoms indicating middle ear infection or acute 
bacterial sinusitis. These may be nasal discharge, hyposmia 

streptococcal pharyngitis, bacterial sinusitis, epiglottitis, 
pertussis or diphtheria.[1]

Resistance to antibiotics is a matter of great importance. 
Availability of antibiotics without prescription in our country has, 
by facilitating the development of resistance, already limited the 
therapeutic options in the treatment of life threatening infections 
and it needs to be discouraged. There is increasing evidence 
that directly associates antibiotic use with the emergence of 
resistant bacteria such as methicillin‑resistant staphylococcus 
aurous (MRSA), vancomycin resistant enterococcus, resistant 
gram negative bacilli and clostridium difficile.[2]

The present study was conducted to study the non‑prescription 
and irrational usage of antibiotics for URTI in the urban 
population. The study was conducted retrospectively in a 
north Indian city in 200 patients visiting a dental clinic, who 
could provide information about the medicines used, in the 
previous episodes of URTI. The data was collected on a 
questionnaire performed by the investigator, by interviewing 
the patients on antibiotic usage in URTI on a non‑prescription 
basis, for a recall period of six months. Data on the source of 
information for the patient about the drug, awareness about 
the cost difference of generic or branded drugs, dose and 
duration of the drug for which it was taken and any adverse 
effect experienced with its use, were also collected.

The number of patients who had consumed antibiotics for URTI 
was 93 (46%). Out of which only 15 (7%) had taken prescription 
from the physician. Rest all were over the counter  (OTC) 
purchases. Out of which 24 (12%) had taken the drug for relief 
from cold and 54 (27%) had taken antibiotics for cough and fever.

The most commonly used antibiotics included amoxicillin 
and co‑amoxiclav  (36%),  roxi thromycin  (21%), 
azithromycin (16%), ciprofloxacin (12%), cefixime (9%) and 
levofloxacin (6%) [Figure 1]. Only 42 patients (21%) completed 
the full course of antibiotic treatment. 36  (18%) patients 

Figure 1: Chart showing non-prescription use of individual antibiotics for upper respiratory tract infections
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or anosmia, fever, cough, fatigue, maxillary dental pain, ear 
pressure or fullness. Antibiotics use by the physician should be 
reserved for moderate symptoms, not improving after 10 days 
or worsening after 5‑7 days.[5,6]

This study highlights about the ignorance of even urban, 
educated patients about the problems associated with misuse 
of antibiotics. So, advice regarding judicious and rational use 
of antibiotics must be given by the healthcare professionals, 
whenever patient approaches them for some reason or through 
patient information brochures and newsletters.

Patients should be educated about the existence of bacterial and 
viral infections and also that the antibiotics would be of no use in 
a viral illness. The fact that these drugs could become ineffective, 
even for a bacterial infection, if misused or over‑used, must be 
conveyed to them. Patient education can help in reducing the drug 
resistance problem to a great extent. Drug regulatory authorities 
must also take adequate steps to curb the OTC availability of 
antibiotics and empirical use of broad spectrum antibiotics should 
be curbed in URTIs in the larger interest of the patients.
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Calcium channel 
blocking activity of 

a dihydropyrimidine 
derivative (BKVIII) on 

rabbit’s aortic strip

Sir,
Calcium channel blockers are mainly used in hypertension, 
angina and cardiac arrhythmias.[1] It had been known 
since the late 1800s that calcium influx was necessary for 
the contraction of smooth and cardiac muscle. Calcium 
channels blockers are classified as dihydropyridines 
or nondihydropyridines. Dihydropyridines include 
amlodipine, felodipine, nicardipine, and nifedipine, whereas 
nondihydropyridines comprise agents such as diltiazem and 
verapamil. Dihydropyrimidines are commonly described as 
potent mimics of dihydropyridine calcium channel blockers. 
In view of the wide range of biological activity associated 
with 1‑4‑dihydropyrimidines, Department of Chemistry, 
Punjabi University, Patiala has synthesized analogues with the 
aim of getting biologically active molecules with improved 
activity, lesser toxicity and least undesirable effects compared 
with other Calcium Channel Blockers in clinical use. One 
such compound 5‑Acyl‑6‑methyl‑4  (2′,3′‑methylenedioxy) 
phenyl ‑   2 ‑   S ‑   ethyl ‑   1, 4‑dihydropyrimidine  (Code BK 
VIII), a dihydropyrimidine derivative, has been taken up for 
the present study to find out its biological effects and calcium 
channel blocking activity in Rabbit’s Aortic strip, after taking 
approval from the institutional animal ethics committee. In 
order to carry out preliminary pharmacological investigations 
following materials were used for conducting this study.
1.	 Test compound 5‑Acyl‑6‑methyl‑4 (2′, 3′‑methylenedioxy) 

phenyl‑2‑S‑ethyl‑1,4‑dihydropyrimidine  (Code BK 
VIII) (Molecular weight = 318).

2.	 Drugs and chemicals: CaCl2, Kcl, EDTA
3.	 Physiological solutions: Krebs solutions and oxygen gas
4.	 Equipment: Dale’s organ bath, Kymographs, Frontal 

writing levers, smoked drum.
5.	 Animals: Rabbit (either sex)

With the purpose of evaluation of pharmacological activity of 
the newly synthesized compound BK VIII experiments were 
conducted on Aortic strip of Rabbit. Adult healthy rabbits of 
either sex of weight between 1.5 to 2.5 kg were used in this 
study. Isolated rabbit aortic from the descending thoracic aorta 
was mounted in modified Kreb’s solution initially for relaxation 
and then later on, deplolarized in the absence of free calcium 
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