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If you have any queries regarding drugs / health, feel free to contact us at:
Pharmacy Resources & Information Center (PRIC) , Pharmacy Department HRPZ II
09-7452000 EXT : 2478 (Office hour)
hrpziidis@gmail.com
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By Lock Weng Keat

Psoiriasis

Introduction Signs & Symptoms

g Censisaly el G - Plaque Psoriasis (Psoriasis Vulgaris)

immune-mediated chronic

; . - Raised, reddish covered with
inflammatory disease

silvery plaque
¢  Affects1 to 3% of the general

population worldwide - White scales on the knees,

elbows, lower back, and scalp
¢+  Notcurable

2. Guttate psoriasis

Topical Therapy

- Small, red spots all over the

= Emollients (moisturizers / soap
substitute)

— Steroids creams / ointments

= Vitamin D analogues 3. Pustular psoriasis
(eg: calcipotriol, calcitriol and

tacalcitol)

skin

- Skin red, swollen, and dotted
— Others: Coal tar and dithranol . ,

. with pus-filled bumps, usually
appear only on the palms and

soles

Phototherapy

£ S d pain where th
_, Ultraviolet B (UVB) phototherapy oreness and pain where the bumps appear

= Psoralen plus ultraviolet A (PUVA)

— Combination light therapy 4. Inverse psoriasis

= Combining phototherapy with other
treatments such as UVB
phototherapy in combination with
coal tar / dithranol cream)

- Smooth, red patches

on skin that develop on
intertriginous area, such as

it, d th in,
Sreiae Ty armpit, around the groin

genital and buttock

) Oral (capsule / I1) Injection
tablet)

= Etanercept
— Methotrexate = Adalimumab

— Infliximab - Skin looks like it is burned and l

5. Erythrodermic psoriasis

turns bright red

- Heart beats too fast

- Intense pain and itchiness



czema, also known as dermatitis, is a chronic inflammatory
< itchy skin condition that majority develops in early

childhood. It is typically an episodic disease of exacerbation (flares,
 which may occur as frequently as two or three per month) and
 remissions, except for severe cases where it may be continuous. The
' affected skin may become thickened.
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on SIGNS & S oM TRIGGERING FACTORS Common Sites of Eczema in Children and Adults
) ; ¢+ Dry, sensitive skin . Hea't, perspiration, dry - '
1 q q
'+ Intense itching environment . s
L/
A . . ¢+ Emotional stress or anxiet;

Li e Red, inflamed skin J ﬂ .

\ . ¢+ Rapid temperature changes ( W | )
. J'¢+  Recurring rash
)( ¢+ Exposure to certain l : ‘ - P A ¢ A
A Scaly areas chemicals (detergents, "
: Ao Rough, leathery perfumes, wool, dust) 1 ' '

' patches IN qr

. Management of eczema =)  Skin hydration, avoid triggering factors, control of itchiness and skin irritation treatment.
4 ‘):
‘ Mild: Moderate: Severe: I EMOLLIENTS

m Areas of dry skin = Areas of dry skin = Widespread areas of dry | Cream: Cetaphil cream, aqueous cream

= Infrequent itching (with = Frequent itching skin Ointment: Petroleum jelly, vaseline I‘i U
or without small areas = Redness (with or = Incessant itching éii '

of redness) without excoriation » Redness (with or without | MILD TOPICAL CORTICOSTEROIDS
and localised skin excoriation, extensive .
. ) . . . *  Hydrocortisone 1% cream
thickening) skin thickening,
bleeding, oozing, MODERATE POTENCY TOPICAL COR-
cracking and alteration TICOSTEROIDS
of skin pigment) *  Clobetasone butyrate cream / oint-

ment

' - - *  Triamcinolone acetonide cream/ VG

¢ i | | . f ‘ : ‘
| I Emollients | | Emoliients | | Emollients | ontment o
vy % F s

Betamethasone valerate 0.1% Al

}
Mild topical | Moderate potency Potent toplcal cream/ofntment (il
corti roids . rticosteroids* i
rticosteroi co POTENT TOPICAL ).',',(. il

|

q q o G oM g CORTICOSTEROIDS "
Topical calcineurin inhibitors o

*  Clobetasol propionate cream/ ' ';;” )

ointment vl
ORAL ANTIHISTAMINES

*  Betamethasone dipropionate (A4

|::> * Loratadine cream / ointment Wik
1) 1‘1'1‘

S ToPICAL CALCINEURIN |
*  Cetirizine il 1f

i
INHIBITORS I, ‘
Y
L | ‘V‘- LI , ‘ *  Tacrolimus ointment ‘
VA bl ’ b \
| P ( Wil i I ! ) Ul \
w! ' ;} i v,. AN Ly . Ul* Pimecrolimus cream
b ) 1 e




BY AISYAH BINTI NOR AMRAN

PREVALENCE
° Affects around 2% of the population

. Affects both genders and all races equally

CAUSES

Occurs when cells producing melanin

(melanocytes) die

SYMPTOMS

Premature greying of hair, beard, eye

lashes or eyebrows

Loss of colour in lining of mouth, nose or

inner layer of eyeball

Skin discoloration around armpits, navel,

genitals and rectum

COUNSELLING POINTS

TREATMENT
MEDICATIONS

=  Topical corticosteroid
=  Tacrolimus ointment
THERAPIES

=  Psoralen & light therapy
(UVA or UVB)

=  Depigmenting agents
SURGERY

=  Skin grafting

=  Blister grafting

=  Tattooing (micropigmentation)



http://www.nhs.uk/Livewell/skin/Pages/Sunsafe.aspx

Guidelines for ADR Reporting
and Allergy Card ...............

An Adverse Drug Reaction (ADR) is any . [ra—y
unexpected, unintended, undesired, or ex-  HOW t0 report adverse drug reactions?
cessive response to a drug that: NPRA encourages the reporting of all suspected adverse drug
) ) o reactions to medicines, including vaccines, over-the-counter ?
* requires discontinuing the drug medicines, traditional products and health supplements. +
(therapeutic or diagnostic)

To report an adverse drug reaction:
1. Visit npra.moh.gov.my
¢  requires modifying the dose (except 2. Click on ADR Reporting

for minor dosage adjustments) 3. Go to report as a healthcare professional online or via hardcopy.
4. Submit the form once completed.

¢  requires changing the drug therapy

¢  necessitates supportive treatment
e significantly complicates diagnosis Completed forms may be submitted via email, post or fax to:

A negatively affects prognosis or The Pharmacovigilance Section,

National Pharmaceutical Requlatory Agency (NPRA), ﬁ +603 7883 5550
¢ results in temporary or permanent Ministry of Health, Malaysia. 2
. IIIp A Lot 36, Jalan Universiti, |'H +603 7956 7151
harm, disability or death :
46200 Petaling Jaya,
Selangor. ﬂ] fv@npra.govmy

It is the pharmacist’s responsibility to
monitor and report any suspected ADR.

Process of Reporting

he ADR should be verified and an ADR report should be completed b

Drug Allergy card he doctor or pharmacist.

he PRIC pharmacist should compile and submit the report t
alaysian Adverse Drug Reactions Advisory Committee (MADRAC)
eports may be submitted online or by posting the ADR form t
ADRAC. Confidentiality of the reaction and patient information mus
e maintained at all times.

description of the ADR and the suspected drug should be recorded i

Peringatan he patient’s bed head ticket. The patient should be informed of th
Sila bawa dan tunjukkan kad ini semasa . . . .
rrend|apalkanrawalan]alaubekalanuba:-ubalan eaction and adequate advice should be given to avoid leg
(Plaasa bring and show this card when . .
getting medication o seeking (reaimen) p| ications.
Kad i k HQ.

Malaysa ok "
(Disclalmer: This card i for motiicatin and guctance osly. Mevsry of Hoath Malapsio wil 1
Mol oy fesponsiity on avy misuse of tho cerd)

Tarikh kad dikeluarkan:

n allergy card should be issued to the patient for documentation an
s a form of alert for future drug use.

Dikeluarkan oleh:
he number of ADRs should be recorded in the Clinical Pharmac

Kemonteian Keshatan Ndaysia eport Form (CP3). The data should be analysed to study trends in th
ccurrence of ADRs to identify drugs which are commonly implicated

hanges in the frequency of occurrence and at risk groups. Thi

formation should be presented to the Drugs & Therapeutic
ommittee if deemed necessary.




PHARMAC

Topical preparations exis
foams, and shampoos.
include ointments, crea

What are the top five reasons you believe everyone should wear
sunscreen?

1) The ozone layer is depleting and your body needs shielding from
harmful rays.

2) Skin cancer rates are on the rise and sunscreen has been proven to
decrease the development of skin cancer.

3) It helps to prevent facial brown spots and skin discolorations.

4) It also helps to reduce the appearance of facial red veins and
blotchiness.

What about the need for obtaining vitamin D via the sun?

Most people can fulfill their vitamin D requirements of 600 IU or 15mcg per day
with Ir(wormcﬂ daily outdoor activities amounting to 5 to 30 minutes, twice per
week.

Equally, a healthy vitamin D rich diet of fish, milk, dairy, liver, eggs and vitamin D
supplements provide daily requirements.

Prolonged sun exposure gives no extra production of necessary vitamin D, and it
Poses the skin to the harmful effects of ultraviolet radiation which includes de-
opment of skin cancers and photo damage.
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ve



http://www.fitsugar.com/Why-Sunburn-Causes-Skin-Cancer-30515338
http://www.huffingtonpost.com/2012/10/12/vitamin-d-foods-natural-sources_n_1958995.html
https://en.wikipedia.org/wiki/Pharmaceutical_drug
https://en.wikipedia.org/wiki/Pharmaceutical_drug
https://en.wikipedia.org/wiki/Active_ingredient
https://en.wikipedia.org/wiki/Excipient
https://en.wikipedia.org/wiki/Capsule_(pharmacy)
https://en.wikipedia.org/wiki/Dose_(biochemistry)

ACYTIVIYTIES WITHIN PHARMACY DEPARTMENY
(MAY—-BROGOSY 2€17)

By Nur Fatihah Binti Zainal

DATE : 10 MAY 2017 (WEDNESDAY)

VENUE : KOTA SERI MUTIARA BOWLING ALLEY




EID CELEBRATION AT PHARMACY DEPARTMENT LEVEL (24/7/17)
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KNOW YOUR MEDICINE CAMPAIGN

HELD AT AEON MALL KOTA BHARU

ON 27 JULY 2017
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Welecoming Our New Family Mgzmbzrs

By Siti Sulizawani Binti Mohd Hanafi

ABDUL HAYYIE BIN WAN ISHAK SITI SARAH BINTI AHMAD
DESIGNATION: PHARMACIST UF41 DESIGNATION: PEGAWAI FARMASI UF48
REPORT FOR DUTY: 28/5/2017 REPORT FOR DUTY: 22/5/2017
WORKING EXPERIENCE(S): WORKING EXPERIENCE(S):
2016-2017: HOSPITAL TENGKU AMPUAN AFZAN 2007: HOSPITAL TUANKU JA'AFAR SEREMBAN (PRP)
(PRP) 2008-2011: HOSPITAL JELEBU

2011-2017: PHARMACEUTICAL SERVICES DIVISION (NEGERI SEMBILAN)

CONTRACT PRP JULY 2017 INTAKE

FROM LEFT (BEHIND) : RATHIBAR ANESH, AMANINA, NURUL HUDA, FATHIN HUSNA, NURUL NAJIHAH
FROM LEFT (IINFRONT) : MAISAR AH, AZR ENE ELENA, HASHIMAH, ALEEZA, ROSZAKIMAH

I NEWBORNS 2017 I
'ILMI NAJWA BINTI M AMAD SITI NAJ IHAH BIN TI ABDUL
Y'S NAME: ERSYAD ISKANDAR BIN EZAD BA -

TE OF BIRTH: 17 JUNE 201 BABY’S NAME : ABDULLAH UTHMAN
DATE OFE

NUR MAISARAHBINBFABU BAKAR
BABY’S NAME: AHMAD NAUFALAMSYAR BIN AHMAD SYAKIRIN

DATE OF BIRTH: 15 MAY 2017 | . =
: A ’
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