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MOMENTS IN TIME

Technology transfer and international
collaborations are processes regularly discussed
worldwide to improve the technologies & qualities
in the pharma sector. Technological differences
are the primary cause of international inequalities
in economic achievements. Thus, TIME
Pharmaceuticals joins hand with giant
m u l t i n a t i o n a l  c o m p a n y  � S Q U A R E
Pharmaceuticals� to bring the latest technologies in the premises of
TIME Pharmaceuticals. The objective of technology transfer is to
incorporate new technologies to improve the efficiency in productive
process with robust formulation and latest analytical techniques. The
final destination of TIME Pharmaceuticals is to create new industry
standard, development in future technologies and finally turn into a
potential source of revenue generation through export.

TIME Pharmaceuticals proudly launches new molecule Tolterodine
tartrate (BRAND NAME: URODINE 2mg IR) for the first time in Nepal
for the treatment of overactive bladder with the blend of technology
between SQUARE and TIME Pharmaceuticals. It is the well studied
molecule with long safety record and equally efficacious than other
generics treated in OAB with less adverse effects. This product not only
has superiority in terms of pharmacological aspect; but also has
improved formulation technology. We are bringing chain of molecules
by means of technology transfer. Orosis-D (Calcium & Vitamin D3 in
tablets) is another formulation with blended technology. Thus, now
onwards, a series of molecule will be manufactured in technical
collaboration with SQUARE Pharmaceuticals in order to improve quality
of products. As we have invested for high quality standard in products,
our mission will not be successful without your valuable support. So,
we request for your valuable support in our every steps.

In this issue, we are supported with the articles related to Overactive
bladders, its physiology and medical management as well as cancer in
young adults, with the objective of sharing information related to it in
different parts of Nepal. We feel honor to share the information from
our valued doctors with our readers. I thankfully acknowledge all
medical fraternities for your continuous support for our MEDITIME,
and wish similar support with valuable feedback and suggestion for
improvement in it.

Thank you
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Health News Line

Bones increase in size and mass during
periods of growth in childhood,
adolescence and reaching peak bone
mass around age 30. The greater the
peak bone mass, the longer one can delay
serious bone loss with increasing age.
Everyone should therefore consume
adequate amounts of calcium and vitamin
D throughout childhood, adolescence and
early adulthood. Osteoporosis is most
associated with fractures of the hip,
vertebrae, wrist, pelvis, ribs and other
bones.

When calcium intake is low or ingested
calcium is poorly absorbed, bone
breakdown occurs as the body uses its
stored calcium to maintain normal
biological functions. Bone loss also occurs
as part of the normal aging process,
particularly in postmenopausal women
due to decreased amounts of estrogen.
Many factors increase the risk of
developing osteoporosis, including being
female, thin, inactive or of advanced age;
smoking cigarettes; drinking excessive
amounts of alcohol and having a family
history of osteoporosis.

Various bone mineral density (BMD) tests
are available. The T-score from these tests
compares an individual�s BMD to an
optimal BMD (that of a healthy 30-year
old adult). A T-score of -1.0 or above
indicates normal bone density, -1.0 to -
2.5 indicates low bone mass (osteopenia)
and lower than -2.5 indicates osteoporosis.

Although osteoporosis affects individuals
of all races, ethnicities and both genders,
women are at highest risk because their
skeletons are smaller than those of men
and because of the accelerated bone loss
that accompanies menopause. Regular
exercise and adequate intakes of calcium
and vitamin D are critical to the
development and maintenance of healthy
bones throughout the life cycle. Both
weight-bearing exercises (such as walking,
running and activities where one�s feet
leave and hit the ground and work against
gravity) and resistance exercises (such as
calisthenics and that involve weights)
support bone health. (National Institute of
Health, Office of Dietary Supplement)

Not all Calcium consumed is actually
absorbed in the gut. Humans absorb
about 30% of the calcium in foods,
but this varies depending upon the
type of food consumed . Other factors
also affect calcium absorption including
the following:

Amount consumed: The efficiency of
absorption decreases as calcium intake
increases.

Age and life stage: Net calcium
absorption is as high as 60% in infants
and young children, who need
substantial amounts of the mineral to
build bone . Absorption decreases to 15%�20% in adulthood (though it is
increased during pregnancy) and continues to decrease as people age; compared
with younger adults, recommended calcium intakes are higher for females older
than 50 years and for both males and females older than 70 years.

Vitamin D intake: This nutrient, obtained from food and produced by skin when
exposed to sunlight of sufficient intensity, improves calcium absorption.

Other components in food: Phytic acid and oxalic acid, found naturally in some
plants, bind to calcium and can inhibit its absorption. Foods with high levels of
oxalic acid include spinach, collard greens, sweet potatoes, rhubarb and beans.
Among the foods high in phytic acid are fiber-containing whole-grain products
and wheat bran, beans, seeds, nuts and soy isolates. The extent to which these
compounds affect calcium absorption varies. Research shows, for example, that
eating spinach and milk at the same time reduces absorption of the calcium in
milk. In contrast, wheat products (with the exception of wheat bran) do not appear
to lower calcium absorption. For people who eat a variety of foods, these
interactions probably have little or no nutritional consequence and furthermore,
are accounted for in the overall calcium DRIs, which factor in differences in
absorption of calcium in mixed diets.

Some absorbed calcium is eliminated from the body in urine, feces and sweat.

Groups at Risk of Calcium Inadequacy : The following groups are among those
most likely to need extra calcium:

Postmenopausal women
Amenorrheic women and the female athlete triad
Individuals with lactose intolerance or cow�s milk allergy
Vegetarians

�Adequate calcium and vitamin D as part of a healthful diet, along with
physical activity, may reduce the risk of osteoporosis in later life� FDA Claims.

BONE HEALTH & CALCIUM CALCIUM INTAKE & STATUS

Diclofenac 1% w/w, Methyl Salicylate 10% w/w,
Linseed Oil 3% w/w Gel
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Table 1 : Recommended Dietary Allowances (RDAs) for Calcium
Age Male Female Pregnant Lactating

0-6 months* 200mg 200mg

7-12 months* 260mg 260mg

1-3 years 700mg 700mg

4-8 years 1,000mg 1,000mg

9-13 years 1,300mg 1,300mg

14-18 years 1,300mg 1,300mg 1,300mg 1,300mg

19-50 years 1,000mg 1,000mg 1,000mg 1,000mg

51-70 years 1,000mg 1,200mg

71 + years 1,200mg 1,200mg

*Adequate Intake (AI)
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cWoogsf] cf}lrToM
z'qmu|lGy tLg k|sf/sf sf]lzsfn] ag]sf]
x'G5M
w aLh pTkfbg ug]{ sf]lzsf (Germ

Cells)
w ;]/6f]nL sf]lzsf (Sertoli Cells)
w n]Ol8u sf]lzsf (Leydig Cells)

aLh pTkfbg ug]{ sf]lzsfsf] d'Vo sfo{
z'qmsL6 pTkfbg ug]{ xf] . ;]/6f]nL
sf]lzsf z'qmsL6 ljsl;t x'g rflxg]
k'?if xdf]{gsf] :yfgLo :t/ Joj:yf ug{
rflxg] /; pTkfbg h:tf dxTjk"0f{ sfo{df
;+nUg x'G5 . n]Ol8u sf]lzsf k'?if
xdf]{g pTkfbg ub{5g\ .
z'qm u|lGysf aLh pTkfbg ug]{ sf]lzsfaf6
SofG;/sf] ;'?jft x'g ;Sg] ;Defjgf
;a} eGbf a9L x'G5 . c¿ afFsL b'O{
y/Lsf sf]lzsfaf6 SofG;/ eP klg Tof]
%Ü dfq b]vf kb{5 . z'qmu|lGysf] SofG;/
(%Ü aLh pTkfbg ug]{ sf]lzsfx? ;Fu
;DalGwt ePsf]n] of] n]v To;}df s]lGb|t
/xg] 5 . k'?ifdf b]vf kg]{ ljleGg
SofG;/sf] bfFhf]df z'qmu|lGysf] SofG;/
Hofb} Go"g x'G5 . k'?ifdf x'g] ;Dk"0f{
SofG;/sf] !Ü dfq z'qmu|lGy SofG;/sf]
lx:;fdf kb{5 . ljsl;t b]zdf of]
SofG;/ a9\bf] 5 . z'qmu|lGy SofG;/
zNo, /f;folgs tyf ljls/0f pkrf/af6
(%Ü k'?ifx¿ /f]u d'Qm x'g ;S5g\ .
;dod} /f]usf] klxrfg x'g ;s]sf v08df
zNo pkrf/af6 dfq klg of] /f]u d'Qm
x'g ;lsG5 . vf; u/]/ l;;Knfl6g
(Cisplatin) gfds cf}iflw pkrf/af6 d[To'
x'g]sf] ;+Vof 36\bf] 5 .
z'qm u|lGy SofG;/ nIf0fx¿ yfxf kfP/
/f]u klxrfg ;dod} ug{ ;lsg] ePsf]n]
of] /f]uaf/] cfd hgdfg;df k|rf/ a9fpg'
kg]{ lgtfGt cfjZos 5 . hg r]tgf
pRr :t/df ePsf] v08df of] /f]usf]
lgbfg z'qmu|lGy d} /f]u ;Lldt /x]sf]
cj:yfdf x'g ;Sg] ePsf]n] To;}nfO{
s]Gb| laGb'df /fv]/ k|rf/�k|;f/nfO{ pRr
k|fyldstf lbg' kb{5 .

k|f]= 8f= ch{'g b]j e§
jl/i7 sG;N6]G6 o'/f]nf]lhi6

d]l8s]o/ g]zgn xl:k6n P08 l/;r{ ;]G6/ ln=
rfjlxn, sf7df08f}+

kLl8t x'G5g\ . Ps nfv k'?ifdf
Go"lhNof08df &=* JolQm / ef/tdf )=%
JolQmdf z'qmu|lGy SofG;/ b]lvG5 . oxL
cWoog cg';f/ of] /f]u ;+;f/df a9\g]
qmddf 5 oBlk d[To' x'g] la/fdLsf] ;+Vof
eg] 36\bf] 5 . ef/t / g]kfnsf] w]/}
s'/fdf ;dfgtf /x]sfn] xfd|f] b]zdf klg
ef/tsf] h:t} z'qmu|lGy SofG;/sf] ;+Vof
Ps nfv k'?ifdf )=% s} b/ 5 eg]/
k"jf{g'dfg (assumption) ug{ ;lsG5 .
t/ cj xfd|f] b]zdf cfk\mg} df}lns tyf
e/ kbf]{ cfFs8f ;+sng ug]{ Joj:yf
ldnfpg cToGt cfjZos 5 .

nIf0fM
z'qmu|lGydf kL8f /lxt 7f]; 8Nnf] b]vf
k/] To;nfO{ of] cËsf] SofG;/ /f]u
lgbfgsf] ljz]if nIf0f kl/ro dfGg
;lsG5 . o:tf] cj:yfdf z'qmu|lGy
cfk\mgf] ;+u}sf] csf]{ z'qmu|lGysf] cg'kftdf
7"nf], ;f/f], bb{xLg, s]xL ef/L tyf lgtfGt
kLl8tsf] Wofg cfsif{0f ug]{ x'G5 . To;sf]
cnfjf o:tf] z'qmu|lGy lgtfGt rf]6 k6s
nfUg] pGd'v vfnsf] x'G5 . To;}n] vf;
u/]/ !* b]lv #%÷$) jif{ ;Ddsf k'?ifdf
c08sf]if leq s'g} klg Pp6f z'qmu|lGy
7"nf] x' Fb} cfP / cf}nfx?sf] aLrdf
To;nfO{ lyRbf kL8fsf] cg'e"lt geP
SofG;/sf] z+sf lng} kb{5 . o:tf]
z'qmu|lGynfO{ 6r{ nfO6sf] k|sfz k7fP/
jf/kf/ x]g{ vf]Hbf k|sfz ;~r/0f
(Transilluminate) geP/ leq sfnf] bfu
b]vf kb{5 . SofG;/ j[l4sf] l;nl;nfdf
z'qm u|lGy leq /Qm;|fj ePsf] v08df
kL8f cg'ej x'g ;S5 . To:sf] cnfjf
/f]u km}lng] l;nl;nfdf sf5, k]6 tyf
5ftL leq SofG;/ tGt' km}lnPsf] cj:yfdf
la/fdLx? ljleGg lsl;dsf] kL8f cg'ej
ub{5g\ .

/f]u lgbfgdf k/LIf0fsf] e"ldsfM
;j{ k|yd z'qmu|lGy SofG;/sf] /f]u
lgbfgdf ;a}eGbf 7"nf] e"ldsf :jo+
k'?ifsf] x'G5 . c08sf]if leq s'g} klg
z'qmu|lGy PSsf;L 7"nf] x'Fb} cfof], To;nfO{

hjfg k'?ifdf
b]lvg] SofG;/

s:tf k'?if z'qm u|lGy SofG;/sf]
pRr hf]lvddf x'G5g\ <

s] sf/0fn] k|f/lDes aLhf0f' sf]lzsf
(Primordial Cell) z'qmu|lGy SofG;/df
¿kfGt/0f x'G5 cem} yfxf 5}g . t/ s:tf
k'?if of] ¿kfGt/0fsf] pRr hf]lvddf
x'G5g\ Tof] eg] hfgsf/Ldf cfPsf] 5 .
c08sf]if aflx/ /x]sf] z'qmu|lGydf SofG;/
ljsl;t x'g] ;Defjgf !% u'0ff a9L x'G5 .
To:tf] cj:yfdf z'qmu|lGy k]6 leq eP
SofG;/ x'g] ;Defjgf @% u'0ff ;Dd klg
a9L x'g] s]xL j}1flgs atfpF5g\ .
csf]{ hf]lvd eg]sf] k'?ifsf] pd]/ xf] .
!* b]lv #%÷$) jif{sf] pd]/df aLh
pTkfbg ug]{ sf]lzsf (germ cells) w]/}
l56f] l56f] ljeflht x'g] / j[l4 x'g]
ePsfn] SofG;/ x'g] ;Defjgf of] pd]/df
a9L x'G5 . t/ To;f] eGb}df sd jf
a9L pd]/df z'qmu|lGysf] SofG;/ x'Gg
eGg] xf]Og . h:tf] ls la/n} ePklg #
jif{ eGbf sd pd]/sf aRrfdf jf !) jif{
leqsf 7L6fx?df c08kLthfnf] ;+nUg
SofG;/ (Yolk Sac) b]vf kg{ ;S5 eg]
^) jif{ eGbf dflysf k'?ifdf k|fo lnDkmf]df
k|hfltsf] cj{'b b]vf kb{5 / o;n] b'a}
z'qmu|lGynfO{ ;dfj]z ug{ ;S5 .
h'g k'?ifsf] glhssf] gft]bf/df z'qmu|lGy
SofG;/ b]vf k/]sf] 5 p;df klg o:tf]
SofG;/ x'g] ;Defjgf $ b]lv !) u'0ff pRr
x'G5 . To:t} cfk\mgf] csf]{ z'qmu|lGydf SofG;/
ePsf] lyof] eg] bf];|f] z'qmu|lGy Tof] /f]usf]
lglDt a9L hf]lvddf /xG5 .
sfnf hfltdf eGbf uf]/fdf of] /f]u % u'0ff
a9L kfOg] ub{5 . Go'lhNof08, ;Sofgl8gfleog
b]zsf k'?ifsf] z'qmu|lGysf] SofG;/ ;+;f/d}
;a} eGbf a9L ljsf; x'g] u/]sf] kfOPsf]
5 .
g]kfndf k|To]s jif{ slt k'?if z'qmu|lGy
SofG;/af6 u|:t x'G5g\ To;sf] n]vf
5}g . t/ ljZjdf ePsf] ;g\ @)!# sf]
!) b]zsf] cWoog cg';f/ ;a} eGbf
sd k'?if ef/tdf z'qmu|lGy SofG;/



cf}nfsf] aLrdf 5fd]/ lyRbf kL8f dx;';
geP, ;w} nufPsf n'uf cfkm"nfO{ c;lhnf]
nfu] jf aLr aLrdf 7Ss/ nfUg] ePsf
v08df lrlsT;s ;+u k/fdz{ ug{' kb{5 .
o:tf k'?ifnfO{ k]6 tyf c08sf]ifsf]
cN6«f;f]gf] u|fkmL u/fP/ lrlsT;sx?
c? yk k/LIf0f s] ug{' kg]{ x'G5 lgwf]
ub{5g\ . cN6«f;f]gf]u|fkmL z'qmu|lGy SofG;/
/f]u klxrfgsf] lglDt Pp6f ctL dxTjk"0f{
k/LIf0f xf] . ;"ne k|fo w]/}sf] ;fdy{\o
/fVg ;Sg] / aLgf hl6n c;/ ePsf]
k/LIf0f ePsfn] klg o'P;hL af/�af/
bf]xof{pg klg ldN5 . of] k/LIf0faf6
c08sf]if leqsf ljleGg ;+/rgfx?sf
/f]usf] ;xL d"Nof°g ug{ ;lsg] ePsfn]
k/LIf0f eO/x]sf] ;dodf b]vf k/]sf]
k'?ifsf] z'qmu|lGysf] Joflw SofG;/ xf]
jf xf]Og eg]/ lgs} dl;gf] ;+u 5'6\ofpg
;lsG5 . olb of] /f]u cj{'b xf] eg] Tof]
sf5 jf k]6sf] hfnf]sf] k5fl8 lt/
km}lnPsf] cj:yf 5 jf 5}g klg yfxf
kfpg ;lsG5 . o'P;hLs} cfwf/df
z'qmu|lGysf] k|fylds zNo pkrf/ ul/G5 .
zNolqmof ug{' cufl8 z'qmu|lGy cj{'bsf]
;'On] tfg]/ jf vf]n]/ tGt' lgsfNg] /
To;sf] hfFr ubf{ /f]u g/fd|f ] ;+u
c08sf]ifsf] 5fnf tyf /Qm ;+rf/ eP/
ljleGg 7fFp lt/ km}lng] ;Defjgf pRr
x'g] ePsf]n] ;'?d} o'P;hLaf6 cj{'bsf]
;+sf eP Ps} kN6 z'qmu|lGy tyf To;lt/
hfg] /Qm, lnDkmfl6s / z'qmaflxgL
gnLx¿sf] w]/} efu lgsflnG5 . clGtd
/f]u lgbfg eg] zNo ljlwaf6 lgsflnPsf]
cËsf] tGt' k/LIf0f cfwf/df s'g k|sf/sf]
SofG;/ xf] Tof] olsg ul/G5 . To;kl5
ljls/0f, /f;folgs jf yk zNo pkrf/
ug]{ jf la/fdLnfO{ lrlsT;ssf] lgu/fgLdf
/fVg To;sf] lgs{\of]n ul/G5 .

cj{'b ;"rssf] /Qm k/LIf0fM
/Qm kl/If0fdf lgDg tLg æcj{'b ;"rsÆ
(Tumor Markers)
w Pn=l8=Pr (LDH-LactoseDehydrogenase)
w P=Pkm=kL (AFP- Alfa Fetoprotein) /
w Pr=l;=hL (HCG-Human Chorionic

Gonadotrophin) /Qm :t/n] /f]u
lgbfg, k"jf{g'dfg (Progress), pkrf/sf]
c;/ (Treatment Response), zL3|
/f]u k'g/fqmGt (Early Detection of
Relapse) h:tf y'k|} dxTjk"0f{ kIfdf
7"nf] ;3fp k'?{ofpF5 . cj{'b ;"rsx¿
/f]u juL{s/0f / k"0f { pkrf/sf]
lgu/fgLdf 7"nf] dxTj /fVb5g\ . oL
k/LIf0f k|fylds zNolrlsT;f k"j{ /
tTkZrft\ klg ug{' clgjfo{ x'G5 .
zL3|/f]u k'gf/fsfGtsf] ;"rgf kfpg
oL ;"rs ;o k|ltzt ;a} /f]ux¿df

/ ;a} k|sf/sf z'qmu|lGy SofG;/df
b]vf kb}{gg\ . cj{'b ;"rs SofG;/
k"0f{ ¿kdf lg/fs/0f eof] ePg x]g{
dxTjk"0f{ ePklg oLgLx¿sf] :t/sf]
cfwf/df dfq æ/f]usf] cj s'g} pkrf/
tyf lgu/fgL cfjZos 5}gÆ elg k"0f{
lge{/ x'g' x'Fb}g .
;]ldgf]df � gg;]ldgf]df (Seminoma
and non-seminoma)

of] z'qmu|lGy SofG;/sf] Hofb} dxTjk"0f{
juL{s/0f xf] . oL b'j} y/Lsf SofG;/
aLhLo sf]lzsfaf6 g} pTkGg x'G5g\ .
t/ ltlgx¿sf] pu|tf, 3ftstf / ljiffQmtfdf
lgs} leGgtf x'G5 . %)Ü z'qmu|lGysf]
SofG;/ ;]ldgf]df ju{df kb{5g\ . tL k|fo
$) sf] bzsdf b]vf kb{5g\ / sd
3fts, 9Lnf] z'qmu|lGy aflx/ km}ng] /
pkrf/sf] lx;fjn] l56f] lgsf] kfg{ ;lsg]
x'G5g\ .
;'? cj:yfsf] ;]ldgf]df zNolqmof af6}
k"0f{ lgsf] x'g] ;Defjgf pRr x'G5 .
zNo pkrf/ kl5 k]6 leq /f]u km}lnPsf]
b]vf k/] ljls/0f pkrf/sf] ;xof]uaf6
;o k|ltzt la/fdLdf /f]u k"0f{ ¿kdf
lgoGq0f ug{ ;lsG5 . t/ klg !%Ü
hlt la/fdLdf km]l/ /f]u aNem]/ /f;folgs
pkrf/ sfaf]{Knfl6g (Carboplatin) af6
ul/G5 . oBlk /f;folgs pkrf/af6
/fd|f] pknlAw kfpg ;lsG5 t/ klg
la/fdLn] % jif{ ;Dd lgu/fgLdf /xg'
kb{5 . gg;]ldgf]dfsf] pkrf/df ljls/0fsf]
dxTj vfF;} 5}g . gg;]ldgf]df k|fo #)
sf] bzsdf b]vf kb{5g\ / l56} z'qmu|lGy
aflx/ km}lng], a9L 3fts / pkrf/ nfdf]
;do ul//fVg' kg]{ x'G5 . gg;]ldgf]df
cj{'bdf n's]/ a;]sf] SofG;/ afFsL 5
jf cf}iflwn] ;'sfPsf] SofG;/ st} km]l/
knfof] ls eg]/ a9L nfdf] ;do /Qm
;"rs x]g{' kg]{ x'G5 .
;]ldgf]df ljls/0faf6 t'?Gt k|efljt x'g]
x 'G5 . t/ /f ]u lg/f ]ws pkrf/
(Prophylactic Treatment) sf] ¿kdf
ljls/0f pkrf/ / k|of]u ug{' ;'/lIft
x'Gg . lsg eg] ljls/0f pkrf/sf] !)÷@)
jif{ kl5 klg To;n] d'6' tyf wdgLdf
g/fd|f] c;/ ug{ ;S5 . Tof] afx]s
ljls/0fsf] sf/0faf6 jiff}{ kl5 z/L/sf
ljleGg cËsf] SofG;/ x'g] ;Defjgf
/xG5 . To;}n] ;]ldgf]dfsf la/fdL h;df
/f]u z'qmu|lGy aflx/ /x]sf] olsg 5}g
To:tf la/fdL lrlsT;ssf] lgu/fgLdf
/xg' kb{5 . ;]ldgf]df km}lnPsf] b]vf k/]
/f;folgs pkrf/af6 klg k"0f{ lgsf] kfg{
;lsG5 . ;]ldgf]dfsf] pkrf/ ljleGg
ljlwaf6 ;kmntfsf ;fy pknAw ug{

;lsG5 . kl5Nnf] ;dodf ;]ldgf]df
klxnf] jf bf];|f] h'g ;'s} cj:yfdf eP
klg zNo pkrf/ kl5 ljls/0fsf] ;§fdf
;f]em} /f;folgs pkrf/nfO{ k|fyldstfdf
/fVg] klg rng 5 .
gg\;]ldgf]df k|yd cj:yfdf ePsf dWo]
em08f}+ @)Ü b]lv %)Ü ;Dd la/fdLsf]
/f]u k]6sf] hfnf]sf] k5fl8 (Retroperitoneal
Space) lt/ km}ln;s]sf] x'G5 . t/ klg
ltgLx¿ dWo] (%Ü la/fdL pkrf/af6
k"0f{?kdf SofG;/ /lxt cj:yfdf k'Ug
;kmn x'G5g\ . o:tf] pRr :tl/o ;kmntf
lbnfpg] /;folgs cf}iflw An]jf]dfOl;g
(Bleomycin), O6f]kf];fO8\ (Etoposide) /
l;;Knf6Lg (Cisplatin) sf] k|of]u ;fy}
k]6 leqsf] ;a} luvf{ lgsfNg] bf];|f]
zNolqmofaf6 ;Dej x'G5 .

pkrf/M
z'qmu|lGysf] SofG;/ pkrf/ zNolqmofaf6
;'? x'G5 . lgsflnPsf] cË tGt' k/LIf0f
u/]/ s'g ju{sf] SofG;/ xf] Tof] 5'6\ofPkl5
/f;folgs jf ljls/0f ljlwaf6 la/fdLsf]
k"0f{ pkrf/ x'G5 . pkrf/sf] l;nl;nfdf
ljleGg k/LIf0f bf]x¥ofP/ ul//fVg' kg]{
x'G5 . cf}iflw pkrf/n] km}lnPsf SofG;/
luvf{x? k"0f{ ¿kdf x/fP/ guPsf]
cj:yfdf bf];|f] lj:t[t zNolqmof sfof{Gjog
ug{' kg]{ x'G5 . cGttf]uTjf (%Ü la/fdLx?
k"0f{ ¿kdf SofG;/ d'Qm x'g ;S5g\ .

lgrf]8M
z'qmu|lGysf] SofG;/ b'n{e dWo] g}
ulgG5 . t/ @% jif{ b]lv #% jif{sf
k'?ifdf b]vf kg]{ k|d'v SofG;/ z'qmu|lGy
s} xf] . ;fdfGo cj:yfdf /f]u g} gx'g'
kg]{ pd]/df o:tf] /f]u x'g ;Sg] t/ yf]/}
;ts{tf / 1fgaf6 o;sf] lgbfg tyf
k"0f{ pkrf/df dxTjk"0f{ ;xof]u x'g ;Sg]
ePsf]n] cfd hgdfg;df o;sf] r]tgf
hufpg dxTjk"0f{ x'G5 .
s] sf/0fn] z'qmu|lGysf] SofG;/ x'G5
j}1flgsx¿ ls6]/ eGg ;Sg] cj:yfdf
5}gg\ . t/ s'g k'?ifdf of] /f]usf]
;Defjgf pRr x'G5, Tof] eg] olsg yfxf
5 . vf; u/]/ z'qmu|lGy c08sf]if leq
geP/ k]6 lt/ eP jf glhssf gft]bf/df
of] /f]u ePsf] /x]5 eg] To:tf k'?ifdf
of] /f]usf] ;Defjgf a9L x'G5 .
c08sf]if leq Pp6f z'qmu|lGy PSsfl;
7"nf] x'Fb} cfP, Tof] ;f/f] t/ gb'MVg] eP
SofG;/sf] z+sf ug'{ kb{5 . of] SofG;/sf]
pkrf/ zNo, /f;folgs / ljls/0f af6
x'G5 / k|fo (%Ü la/fdL k"0f{ lgsf]
x'G5g\ .

Ofloxacin 200/400mg Tablets/Suspension
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Dr. Bipendra D K Rai
MCh Urology Resident

TUTH, KTM

Overactive Bladder (OAB)
Definition (ICS) :Urinary urgency, usually with frequency or nocturia, with or without urgency incontinence, in the

absence of UTI or other pathology
Synonyms : OAB syndrome, urge syndrome or urgency frequency syndrome

OVERACTIVE BLADDER
Pathophysiology

Some terminologies
Terms Definition
Urgency Sudden compelling desire to pass urine that is difficult to defer
Frequency Patient considers that he/she voids too often by day

Normal is < 8 times per 24 hours
Nocturia Waking to urinate during sleep hours

Considered a clinical problem if frequency is greater than
twice a night

Urge urinary Involuntary leakage accompanied by or immediately preceded
incontinence by urgency
OAB �wet� OAB with UUI
OAB �dry� OAB without UUI

Prevalence
OAB Symptoms Are as Prevalent in Men as in Women and Increase with Age
Population-based prevalence studies:
Comparison of data from the SIFO study (1997)*1 and the EPIC study (2005)�2

SIFO: Sifo/Gallup telephone survey
* N = 16,776 interviews (6 European countries)-SIFO 1997
� N = 19,165 interviews (4 European countries and Canada)-EPIC 2005

40
35
30
25
20
15
10

5
0

Pr
ev

al
en

ce
(%

)

18-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 >70
Age (year)

Men (SIFO 1997)
Women (SIFO 1997)
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16.6

11.8

Urgency Leading to Urgency Incontinence: More Prevalent in Women
(National Overactive Bladder Evaluation Study)

This concludes prevalence of OAB increases with age in both male and female
while female are more prone to OAB with Urge Urinary Incontinence (UUI)

Women with OAB Men with OAB

Without
UUI 45%

With
UUI 55%

Without
UUI 84%

With
UUI 16%

Physical
w Limitations/cessation
w Disturbed sleep
w Difficulties concentrating
w Tiredness
w Overeating

Quality
of
Life

Why is OAB important?
OAB has impact on the following
aspects of life, which has direct
connection to Quality of Life (QoL).

Sexual
w Avoidance of sexual contact

Domestic
w Specialized underwear,

bedding
w Precautions with clothing

Psychological
w Depression
w Lack of self-esteem
w Lacking bladder control
w Urine odor

Social
w Reduction in social interaction
w Rely on toilet accessibility

Occupational
w Absence from work
w Decreased productivity
w Early retirement

Tolterodine Tartrate 2mg IR Tablets
URODINET o u c h i n g L i v e s , D e l i v e r i n g P r o m i s e sT o u c h i n g L i v e s , D e l i v e r i n g P r o m i s e s6



in increased sensitivity mediated via urothelial/
suburothelial fibroblasts

� Abnormal contraction of muscularis mucosae

c) Urethrogenic : Urethrovesical reflex
� Entry of urine into the proximal urethra in patients

with stress urinary incontinence (SUI) may stimulate
urethral afferents, inducing and/or increasing DO

� Prolapse � inadequate support to bladder neck/
urethral stretch receptors � decrease tone

� Urethral spinchter instability

d) Supraspinal hypothesis: brain OAB
� Decreased ability to functionally integrate afferent

impulse or reduced supraspinal inhibitory control

e) Detrusor underactivity
� Symptomatology has been shown to overlap with

OAB
� Urgency most common symptom � 50% due to

� Functional reduction in bladder capacity
� UTI
� Change in urothelial microbiota due to chronic

retention
� Myogenic
� Urothelial

Phenotypes based on pathological factors involved
a. Metabolic syndrome

� Associated with obesity
� Proposed mechanism �heightened sensory afferent

stimulation
� Oxidative stress
� Inflammation
� Chronic pelvic ischemia
� Insulin resistance � urothelial dysfunction

b. Affective disorders:
� Increased risk in patients with anxiety/depression

and affective disorders
� Bidirectional association

c. Sex hormone deficiency
� Estrogen and progesterone receptors are found in

LUT
� Onset of UI with menopause and vaginal atrophy
� Improvement UI � estrogen cream
� Estrogen deficiency � proposed to increase detrusor

contractility through various pathways
� Not so with males

d. Urinary microbiota
� Presence of commensal in UB � prevent growth of

more virulent strains
� Bacterial DNA and higher load of bacteria detected

in patients with UUI
� Predict response to conventional therapy � low

number associated with better response

e. Functional GI disorder
� Organ cross talk : Local cross sensitization � central

sensitization
� Common embryological origin
� Common neural pathway
� Association with IBS
� May be associated with psychological or physical

stress

Pathology of OAB
There are many hypotheses for OAB.

Classical theory :
I. Neurogenic theory:

� Inappropriate generalized nerve mediated detrusor
contraction during filling

II. Myogenic theory

� Increased spontaneous detrusor excitation
� Enhanced propagation

III. Integrated theory
� Various triggers generate localised detrusor

contractions (micromotions) which can spread in
the bladder wall via various pathways leading to
distortion in bladder wall resulting in urgency

� These micromotions are exaggerated in OAB and if
excessive results in DO

OAB vs DO (Detrusor Overactivity)
� OAB: Syndrome; Diagnosis based on symptomatology;

only 40-60% of OAB patients are associated with DO.
� DO : Characterized by urodynamically demostrable

involuntary detrusor contractions during the filling
phase that may be spontaneous or provoked; 80% of
patients with DO have features of OAB.

Phenotypic Pathophysiology of OAB
According to pathological factors According to DO
Metabolic Myogenic
Affective disorders Urotheliogenic
Sex hormone deficiency Urethrogenic
Urinary microbiota Supraspinal
Functional GI disorder Urotheliomyogenic:

detrusor underactivity
ANS dysfunction

OAB pathophysiology according to DO:
a) Myogenic - Same as classic theory
b) Urotheliogenic

� OAB due to abnormal detrusor sensory function
� Urothelial and suburothelial dysfunction resulting

Micturation Cycle:
It comprises of two phases which are neurally controlled.
a. Storage Phase
b. Emptying phase
In OAB there is defect in filling phase.

Levofloxacin 250/500/750mg Tablets
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PHARMACOLOGY
Pharmacodynamics
Tolterodine is a potent and
competitive specific muscarinic
receptor antagonist. Tolterodine acts
on M2 and M3, subtypes of
muscarinic receptors. It targets the
bladder more than other areas of
the body. Tolterodine and its active
m e t a b o l i t e ( 5 - h y d r o x y -
methy l to l terod ine) , ac t as
compet i t ive antagonists at
muscar in ic receptors . Th is
antagonism results in inhibition of
bladder contraction, decrease in
detrusor pressure and an incomplete
emptying of the bladder.

Non-select iv i ty property of
tolterodine offers more complete
suppression of detrusor overactivity.
The prevention of Ach binding with
M3 receptor prevents bladder
contraction due to decrease in
cytosolic calcium, whereas with M2
receptor causes relaxation.

Pharmacokinetic
Absorption: Tolterodine immediate
release is rapidly absorbed and
maximum serum concentrations
typically occur within 1 to 2 hours after
d o s e a d m i n i s t r a t i o n w i t h
Bioavailability being 77%. Food intake
increases the bioavailability of
tolterodine (average increase 53%)

Distribution: Tolterodine is highly
bound to plasma proteins, primarily
a1-acid glycoprotein. The volume of
distribution 113 ± 26.7 L

Metabol ism: Tolterodine is
extensively metabolized by the liver
following oral dosing. The primary
metabolic route involves the
oxidation of the 5-methyl group and
is mediated by the cytochrome P450
2D6 (CYP2D6) and leads to the
formation of a pharmacologically
active 5-hydroxymethyl metabolite

Elimination : Half-life: Parent drug,
as it is 1.9-3.7 hrs; active metabolite

(5-hydroxymethyl), 3 hr (8.7 hr in
cirrhosis); Total body clearance: 5.7
L/kg/hr; Excretion: Urine (77%), feces
(17%)

INDICATIONS : Urodine is indicated
for the treatment of Overactive
Bladder with symptoms of Urge
Urinary Incontinence, Urgency,
Frequency & Nocturia.

CONTRAINDICATED: Ur inary
retention, gastric retention or
u n c o nt ro l l ed n a r ro w- a n g l e
glaucoma. URODINE is also
contraindicated in patients who have
demonstrated hypersensitivity to
the drug or its ingredients.

Pregnancy Category : C

"Tolterodine is rapidly effective in
improving symptoms of OAB,
producing maximum effect within 2
weeks of the treatment initiation."

J. Am Urology, 1999.

Brand Name: URODINE-2
Generic Name: Tolterodine Tartrate
Strength: 2 mg IR Tablet

Pack Size: 10 × 15 Tablets
Dosage : 2 mg IR BID
Therapeutic Category: Antimuscarinic drug

Product Information

Frusemide 20mg + Spironolactone 50mg Tablets
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Diagnostic tests

Patient�s
Comorbidities

Phenotypes

Urothrogenic
Supraspinal
Peivic organ cross talk
Urotheliogenic
Urinary microbiota
Autonomic dysfunction
Metabolic syndrome

Symptoms
of OAB

Fig: Paradigm shift: Prism approach

Individualysed R
x approach
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PHARMACOLOGY:
Calcium is a mineral that is necessary
for life. 99% of the calcium in our
bodies is in our bones and teeth.
Calcium/Vitamin D3 prevent or treat
negative calcium balance. It also
helps facilitates nerve and muscle
performance as well as normal
cardiac functions. It is a bone
mineral component: cofactor in
enzymatic reactions, essential for
n e u ro t ra n s m i s s i o n , m u s c l e
contraction and many signal
transduction pathways. Every day,
we lose calcium through our skin,
nails, hair, sweat, urine and feces.
Our bodies cannot produce its own
calcium.

Vitamin D is a fat soluble vitamin
synthesized in body. Skin makes
vitamin D in reaction to sunlight and

stores it in fat for later use. In
OROSID-D Vitamin-D3 plays role of
enhancing calcium absorption from
Intestine. It is necessary for the
regulation of calcium and phosphate
h o m o e o s t a t i c a n d b o n e
mineralization. It also reduces bone
loss. Clinical studies have shown that
calcium and Vitamin D has synergist
effect on bone growth as well as in
Oste o p o ro s i s a n d f ra c t u re
prevention.

PHARMACOKINETICS:
Calc ium carbonate has the
bioavailability 25-35%. Whereas,
Vitamin D is fat soluble and requires
bile. It is absorbed in small intestine.
Calcium is 40-45% protein bound.
Vitamin D is hydroxylated hepatically
to calciferol (25-hydroxyvitamin D),

then renally to the active metabolite
calcitriol (1,25-dihydroxyvitamin D).
80% calcium is excreted as
unabsorbed calcium in feces and
20% urinary via urine.

INDICATIONS:
OROSIS-D is a calcium supplement
that may be helpful in preventing
deficiency. It may also be helpful in
the treatment of high blood
phosphorous levels in , low blood
calcium levels, and proven.

"The FDA has approved calcium
supplements for the treatment and
prevention of calcium deficiency,
which can lead to an increased risk
of rickets, Osteomalacia, or
Osteoporosis."

Brand Name: OROSIS-D
Composition : Calcium Carbonate BP
Equivalent to Elemental Calcium
500mg & Vitamin D3 as Colecalciferol
BP 200 IU Tablets

Pack Size: 10 × 10 Tablets
Therapeutic Category: Calcium Supplement
Dose: Twice a day

Product Information

Calcium Carbonate 500mg & Vitamin D3 Tablets
OROSIS-DT o u c h i n g L i v e s , D e l i v e r i n g P r o m i s e sT o u c h i n g L i v e s , D e l i v e r i n g P r o m i s e s10



What is Overactive Bladder
Overactive bladder (OAB), as defined by the International
Continence Society (ICS), is characterized by a symptom
complex including urinary urgency with or without urge
incontinence, usually associated with frequency and
nocturia. In Asia, the prevalence of OAB is reported at
53.1%. In about 75%, OAB symptoms are due to
idiopathic detrusor activity; neurological disease, bladder
outflow obstruction (BOO), intrinsic bladder pathology
and other chronic pelvic floor disorders are implicated
in the others. OAB syndrome is a very common condition
that affects people of all ages and may cause a severe
impact on quality of life. OAB can be diagnosed easily
and managed effectively with both non-pharmacological
and pharmacological therapies.

MEDICAL
MANAGEMENT
OF OAB

Prakash Chhettri
MCh Resident

NAMS, Bir Hospital

Level of Grade of
Evidence Recommendation

Antimuscarinic Drugs
Atropine, hyoscyamine 3 C
Darifenacin 1 A
Fesoterodine 1 A
Imidafenacin 1 B
Propantheline 2 B
Solifenacin 1 A
Tolterodine 1 A
Trospium 1 A

Drugs with mixed actions
Oxybutynin 1 A
Propiverine 1 A
Flavoxate 2 D

Drugs acting on membrane channels
Calcium antagonists 2 D
Potassium channel 2 D
openers

Antidepressants
Imipramine 3 C
Duloxetine 2 C

a-Adrenergic Receptor Antagonists
Alfuzosin 3 C
Doxazosin 3 C
Prazosin 3 C
Terazosin 3 C
Tamsulsuin 3 C
Silodosin 3 C
Naftopidil 3 C

Level of Grade of
Evidence Recommendation

b-Adrenergic Receptor Antagonists
Terbutaline (b2) 3 C
Salbutamol (b2) 3 C
Mirabegron (b2) 1 B

Phosphodiesterase Type 5 (PDE5) Inhibitors*
Sildenafil, tadalafil, 1 B
Vardenafil

Cyclooxygenase (COX) Inhibitors
Indomethacin 2 C
Flurbiprofen 2 C

Toxins
Botulinum toxin 1 A
(neurogenic)
Botulinum toxin 1 B
(idiopathic)
Capsaicin (neurogenic) 2 C
Resiniferatoxin 2 C
(neurogenic)

Other Drugs
Baclofen 3 C

Hormones
Estrongen 2 C
Desmopressin 1 A

Drugs Used in the Treatment of Lower Urinary Tract Symptoms (LUTS), Overactive Bladder (OAB) and Detrusor
Overactivity (DO): Assessments According to the Oxford System

Table shows that: Derifenacin, Fesoterodine, Solifenacin, Tolterodine and Oxybutynin; antimuscarinic are categorized as A grade for OAB.

Healthy Bladder Functioning
A healthy bladder is free of bacterial infection or tumours
and stores urine without discomfort at low pressure
with intermittent signals of filling. Normal functional
bladder capacity in adults ranges from approximately
300 to 400 ml.

Although the ICS defines urinary frequency as the
perception by the patient that he/she voids too often.
Epidemiological studies suggest that the normal
micturition rate is approximately 8 micturitions per day
and 1 or fewer episodes per night . As such, small
volumes with increased micturition frequency suggest
abnormality. Nerve fibers respond to increasing filling
and micturition is prompted at or near bladder volume

Alfuzosin 10mg ER Tablets
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(Stahl et al, 1995)
w Available in immediate release (TOLT-IR; 1 or 2 mg;

twice daily) and extended release (TOLT-ER; 2 and 4
mg; once daily)

w Pregnancy � Category C

Fesoterodine Fumarate
w Non-subtype selective muscarinic receptor antagonist
w Orally active prodrug that is converted to the active

metabolite 5-HMT by nonspecific esterase
w Metabolized in the liver but a significant part (>15%)

is excreted renally without additional metabolism
w Bioavailability ~ 25%, independent of food
w T ½ = 7-9 hrs
w Starting dose � 4 mg/day
w Can be used in patients with moderately impaired

renal or hepatic function
w Pregnancy � No data

Solifenacin Succinate
w Tertiary amine
w Modest selectivity for M3 over M2 (and M1) receptors
w T ½ 45-68 hrs
w Undergoes significant hepatic metabolism
w Pregnancy � Category C

Oxybutynin Chloride
w Tertiary amine
w Antimuscarinic effect and direct action on bladder

muscle via blockade of voltage-operated Ca2+

channels
w Undergoes hepatic metabolism via cytochrome P450

system into multiple metabolites
w The primary metabolite, N-desethyloxybutynin (DEO)

� pharmacological properties similar to those of the
parent compound
§ Occurs in much higher concentrations after oral

administration
§ Major cause of troublesome side effect of dry

mouth
w T½ = 2 hrs; but has wide inter-individuals variations
w Pregnancy � No data

Mirabegron
w b3 agonist
w Rapidly absorbed after oral administration
w Circulates in plasma as the unchanged form
w 55% is excreted in urine, mainly as unchanged form

and 34% is recovered in feces, almost as unchanged
form

w Highly lipophilic
w Metabolized in the liver via multiple pathways, mainly

by cytochrome P450 and 2 D6
w T ½ = 23 � 25 hrs
w Pregnancy � No data

Conclusion:
The number of antimuscarinics available is increasing
and placebo-controlled, double-blind, randomized
clinical trials have shown efficacy in OAB. Antimuscarinic
agents are the first line treatment for OAB symptoms.
Main adverse effects of antimuscarinic agents include
dry mouth, constipation and headache. b3 agonist can
be the alternative options where antimuscarinic side
effects are concerned. We can individualize OAB
treatment by working with each patient to identify the
most effective and best tolerated agent.

Cefpodoxime Proxetil 200mg FC Tablets, 100mg DT & DS
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capacity (approximately every 3�4 h based on volume
of liquid consumed). Voiding typically occurs via initial
relaxation of the pelvic floor muscles and the bladder
neck followed by voluntary contraction of the detrusor
muscle. Healthy voiding occurs promptly with strong
continuous flow and complete emptying without pain
or blood in the urine.

Changes in the adult bladder and pelvic floor muscles
with ageing also include decreased bladder sensation,
decreased contractility during voiding, decreased muscle
tone in pelvic floor muscles and increased residual
volume.

There is saying "your bladder is healthy if it is empty
and even bladder is healthier if your bowel is empty"

Muscarinic Receptors
Acetylcholine activates muscarinic receptors on detrusor
myocytes and is the main contractile transmitter in the
bladder. Five subtypes, of Muscarinic receptors (M1�M5),
encoded by 5 distinct genes are identified. In the human
detrusor smooth muscle M2 and M3 subtypes
predominate, with M3 as the most important for
detrusor contraction.

Antimuscarinic Agents
For many years antimuscarinic drugs have been the
gold standard for the treatment of OAB. As the name
implies, they selectively block the muscarinic receptors
in the detrusor muscle, thereby decreasing the ability
of the bladder to contract.

They mainly act in storage phase, when there is normally
no parasympathetic input to the LUT and results in
decreasing Urgency and increasing MCBC.

They are competititve antagonists, i.e. both the agonist
and antagonist bind for the same site/receptors.

Darifenacin Hydrobromide
w M3 receptor antagonist
w Tertiary amine
w Three main circulating darifenacin metabolites �

UK148993, UK 73689 and UK88862
w Controlled-released formulation; OD administration
w Dose � 7.5 and 15 mg/day
w Metabolized in the liver - <7.5 mg/day in moderate

hepatic impairment
w Peak plasma time - 7 hrs
w T ½ = 13 - 19 hrs
w Pregnancy - Category C

Tolterodine Tartrate
w Tertiary amine
w Rapidly absorbed and extensively metabolized by

the cytochrome P450 system
w The major active 5-hyrdoxymethyl metabolite (5-

HMT) has a similar pharmacologic profile as the
mother compound and significantly contributes to
the therapeutic effect of tolterodine

w T ½ - 2-3 hrs
w Urinary excretion

§ Tolterodine: 1 � 2.4 % of the dose
§ 5-HMT: 5 - 14 % of the dose

w No selectivity for muscarinic receptor subtypes
w Low incidence of cognit ive side effects
w Oral high dose (6.4 mg) had a powerful inhibitory

effect on micturition and also reduced stimulated
salivation 1 hour after administration of the drug
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n]k|f]:sf]lks ck/];g s] xf] <
k]6df 7"nf] 3fp gagfO{ gfO6f]sf] tn
tyf gfO6f]sf] 5]p5fpdf b'O{�tLgj6f
Kjfn agfO{ cf}hf/ l5/fP/ ul/g] pkrf/
ljlwnfO{ n]k|f]:sf]lks ;h{/L elgG5 .
o;nfO{ b"/lag zNo lrlsT;f klg
elgG5 . of] cTofw'lgs zNo lrlsT;f
k4lt xf] . o;df k]6sf] ck|];g ;fgf]
3fp agfP/ ;DkGg ug{ ;lsG5 .

of] lsg ul/G5 <
kf7]3/ lgsfNg'kg]{ cj:yf, kf7]3/sf]
6\o'd/ lgsfNg] tyf kf7]3/sf] l8Dadf
kfgLsf] kmf]sf eP gePsf] yfxf kfpg
n]k|f]:sf]lks ul/G5 . afFemf]kgdf kf7]3/sf]
gnL v'Nnf 5 ls 5}g x]g{ klg o;sf]
k|of]u ug{ ;lsG5 . clxn] kTy/L lgsfNg
klg o;sf] k|of]u ul/G5 .

n]k|f]:sf]lks lsg pkof]uL 5 <
g]kfndf clxn] w]/} 7fpFdf o;sf] k|of]u
x'g yfn]sf] 5 . o;df 7"nf] 3fp x'Fb}g .

8f= lje"lt zfxL
:qL tyf k|;"lt /f]u ljz]if1

;'vL kl/jf/ lSnlgs, sflndf6L

l6K;
w n]k|f]:sf]lks cTofw'lgs ;h{/L ePsfn]

la/fdLn] w]/} ;do cf/fd ug]{ h?/t
kb}{g .

w of] ;h{/Lkl5 la/fdL l5§} 7Ls x'G5g\
/ cfk\mgf] lgoldt sfddf kms{g
;S5g\ .

w o;nfO{ s;}s;}n] xf]n ;h{/L tyf
lkg xf]n ;h{/L klg eG5g\ .

w n]k|f]:sf]lks ;h{/Ldf ;fgf] Kjfn dfq
agfOG5 .

w OGkm]S;gsf] ;Defjgf sd x'G5 .
/Qm;|fj klg sd x'G5 .

w w]/} l56f] l/se/L x'G5 . c:ktfndf
w]/} lbg a:g'kb}{g .

w 7"nf] Pj+ e2f lr/fOaf6 5'6sf/ kfOG5 .
w aRrf lgsfNg]afx]s c? s'/fdf of]

k4ltaf6 pkrf/ ug{ ;lsG5 .
kf7]3/sf] 6\o'd/, kf7]3/sf] gnLdf
lzz' a:bf, l8Dafzodf l;:6 knfpFbf
tyf kTy/L cflbsf] pkrf/df of]
ljlw pkof]uL x'G5 .

n]k|f]:sf]lks ;h{/Lsf]
dfu a9\bf]

pd]/ w]/} gePsf] cj:yfdf of] ljlw lgs}
pkof]uL 5 . ;f}Gbo{sf lx;fan] klg
lr/]sf] bfu a:b}g . kL8f tyf /Qm;|fj
klg sd x'G5 .

n]k|f]:sf]lks u/]kl5 s'g s'/fdf Wofg
lbg'k5{ <

c? ck|];g u/]h:tf] of] ck|];g u/]kl5
w]/} lbg cf/fd u/]/ a:g'kg]{ cfjZostf
/xFb}g . a9Ldf ! xKtf cf/fd u/] k'U5 .
ef/L sfd ug]{ cyjf ux|f}+ ;fdfg p7fpg]
sfd eg] 8]9 dlxgf;Dd ug'{x'Fb}g . ;fdfGo
vfgf vfg ;lsG5 .

o;sf] ;fO8Okm]S6 slQsf] 5 <
g]kfndf o;sf] k|of]u Tolt ePsf] 5}g .
clxn] w]/} dflg; ;r]t x'g yfn]sfn]
o;sf] nf]slk|otf a9\b} uPsf] 5 . o;sf]
;fO8Okm]S6 vf;} 5}g . slxn]sfxLF eg]
ck|];g ubf{ub}{ lk;fay}nL tyf cfGb|fdf
3fp x'g tyf Kjfn kg{ ;S5 . To;n]
ubf{ /Qm;|fj x'g;S5 .
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Psychiatric, Pokhara
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Gynaecologist, Rajbiraj

Dr. Umesh Thapa
Dermatologist, Bharatpur
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Gynaecologist, Mirchiya
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Urologist, Biratnagar
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MOMENTS IN TIME

Technology transfer and international
collaborations are processes regularly discussed
worldwide to improve the technologies & qualities
in the pharma sector. Technological differences
are the primary cause of international inequalities
in economic achievements. Thus, TIME
Pharmaceuticals joins hand with giant
m u l t i n a t i o n a l  c o m p a n y  � S Q U A R E
Pharmaceuticals� to bring the latest technologies in the premises of
TIME Pharmaceuticals. The objective of technology transfer is to
incorporate new technologies to improve the efficiency in productive
process with robust formulation and latest analytical techniques. The
final destination of TIME Pharmaceuticals is to create new industry
standard, development in future technologies and finally turn into a
potential source of revenue generation through export.

TIME Pharmaceuticals proudly launches new molecule Tolterodine
tartrate (BRAND NAME: URODINE 2mg IR) for the first time in Nepal
for the treatment of overactive bladder with the blend of technology
between SQUARE and TIME Pharmaceuticals. It is the well studied
molecule with long safety record and equally efficacious than other
generics treated in OAB with less adverse effects. This product not only
has superiority in terms of pharmacological aspect; but also has
improved formulation technology. We are bringing chain of molecules
by means of technology transfer. Orosis-D (Calcium & Vitamin D3 in
tablets) is another formulation with blended technology. Thus, now
onwards, a series of molecule will be manufactured in technical
collaboration with SQUARE Pharmaceuticals in order to improve quality
of products. As we have invested for high quality standard in products,
our mission will not be successful without your valuable support. So,
we request for your valuable support in our every steps.

In this issue, we are supported with the articles related to Overactive
bladders, its physiology and medical management as well as cancer in
young adults, with the objective of sharing information related to it in
different parts of Nepal. We feel honor to share the information from
our valued doctors with our readers. I thankfully acknowledge all
medical fraternities for your continuous support for our MEDITIME,
and wish similar support with valuable feedback and suggestion for
improvement in it.

Thank you
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