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Hematology Test
e

1. Hemoglobin (Hb) 11. Reticulocyte Count
2. Complete Blood Count (CBC) 12. Malaria Parasite (MP)
3. Complete Hemogrd& 13. PTINR
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5. ESR" - & “y, 15, Indirect Coomb's Test
6. TLC~? "“«4B8.-Direct Coomb's Test
7. DLC x Test
8. BT V. | T
9.C L0 .
10 S 4

=D | A

S o PR _
NSNS \’\:\

PHARMACOVIGILANCE | HEMATOLOGY | MS.V.A.SARANYA|AP|SNSCPHS




08-01-2026

-

RV

FIrorionts

ARIBNAL EAE TR

Diseases Treated by a Hematologist
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{ Bleeding disorders

) Genetic blood disorders

‘ Blood cancers

# Autoimmune disorders

||

‘ Obstructive disorders

O Systemic blood infections

e
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Increased hepeidin production =
decreased iron reabsorption from the
gut and decreased release of iron from
macrophages=> relative iron deficiency
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14 Best Patient Counselling
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2. Objective 9. Doctors Role

3. Patient Education 10. Medication

" 4. Software 11. Lifestyle

5. Benefits 12. Patient Support

6. Techniques 13. Long Term Goal

7. ldeas 14. Mistakes To Avoid
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Preparing for Counselling
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session content

Closing the
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Il Critical Research Findings [f]
67% of OTC purchasers feel uncertain about product selection
« Many aveid asking pharmacists due to time pressures or pnvacy concerns
« Common pain peints: confusion between similar products, unicertainty about dosages
L « Critical opportunity for pharmacy professionals trained in empathetic custorner engagement )
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Current OTC Environment & Market Trends [H]
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1l Market Growth: # SNS College Must Prepare:

* Global OTC muarkst grows ot 5-7% annually 7 Skille brigging digital channely

* Supplementy, toplaale, digital health tools expanding fastest v Fooe-to-face consultotion expertios

= Conaumera increaaingly self-diagnose using anline resources v Underatanding home care trenda

+ E-commerce now captures 15% of OTT sales! o Evidence-bosod reconunendations
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1. A patient with the HLA-B*57:01 allele is prescribed abacavir. What is the most appropriate action to

prevent a severe adverse drug reaction?

a. Proceed with standard dosing and monitor liver enzymes
b. Avoid abacavir and select an alternative antiretroviral

c. Reduce abacavir dose by 50%

d. Add corticosteroid prophylaxis before starting abacavir
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A.

A. Proceed with standard dosing ‘ B. Avoid abacavic and select an
»

and monitor liver enzymes alternative antirerovaral
a

C.= ‘ D

EA$ 509

C. Reduce abacavic dose by Add cortiotstroid profahulvis
50% before starting abacavic

PHARMACOVIGILANCE | HEMATOLOGY | MS.V.A.SARANYA|AP|SNSCPHS

RV

>

FIrorionts
WWW.SNSEroups.com




2

CLASS ASSESSMENTS

-~

~»

[V

FIroTionts
WWW.SNSEroups.com

Which genotype is most associated with life-threatening skin reactions (e.g., Stevens—Johnson syndrome) when

exposed to carbamazepine in certain Asian populations?

a. TPMT poor metabolizer
b. HLA-B*15:02 positive

c. CYP2D6 ultrarapid metabolizer
d. VKORC1 -1639G—A variant
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Genotypes & Skin Reactions:
Exploring Carbamzapeine Risk

Based on risk of Stevens-Johnson Syndrome in Asian Populations

HLA-B*15:02
Positive

S

CYP206 Ultrarpid . VKORC1 -1639G-A
Metabolizer Variant
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A patient with reduced TPMT and NUDT15 activity is starting thiopurine therapy (e.g.,
mercaptopurine). What adverse reaction risk is increased and how should therapy be adjusted?

a. Increased hepatotoxicity; switch to abacavir

b. Increased myelosuppression; consider profound dose reduction or alternative therapy

c. Increased nephrotoxicity; add dose-dependent hydration

d. Increased cardiotoxicity; monitor with baseline echocardiogram
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A. Increased Hepatotoxcity: i B. Increased Myelosuppresion:
Switch to Abacavir Consider Profoind D-Reduction or

or Alternative Therapy

D.

A

C. Increased Nephtotoxcity: D. Increased Cardioctoxcity:
Add Dose-Dependent Hydration Monitor with Baseline Echoodogram
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