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Encyclopedia of Bioanalytical Methods for Bioavailability and Bioequivalence Studies of Pharmaceuticals (E-BABE): It is a unique encyclopedia involving bioanalytical methods for bioavailability and bioequivalence (BA/BE) studies of pharmaceuticals for suitable method selection with thousands of combinations and searches against these methods. Most scrutinized literature was collected from different sources including PubMed. This database has been curetted using published methods for all most all pharmaceuticals. Required information for regular method development/validation such as IUPAC name, structure, solubility, chromatographic conditions, instrumentation information like HPLC, LCMS detection parameters, sample preparations, recovery details, limit of detection and limit of quantification, Tmax, Cmax etc., for routine application in BA/BE studies of pharmaceuticals was incorporated including official pharmacopeias information such as European Pharmacopeia, Japan Pharmacopeia and US Pharmacopeia. Database includes drug based bioanalytical methods covering most required fields and external database links of important drug portals such as drug bank, Rxlist, MEDLINE plus, KEGG Drug ID, KEGG Compound ID, Merck manual, PubChem compound ID, PubChem substance ID and USFDA. Searching/querying the database is through drug name, chemical formula or structural search by smiles format. Keen selections of bioanalytical methods for pharmaceutical analysis or regular quality control are also possible with E-BABE. E-BABE was built understanding the needs of pharmaceutical industry and laboratories including CROs working on BA/BE studies. Presently it has nearly of 5,000 methods and it will be updated regularly. (Up to 250 words)
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TITLE -- Obstructive Index in antenatal unilateral pelviureteric junction obstruction: A novel predictor of failure of conservative management.

Name –  •Amitabh Arya,* MS Ansari,*Jena Rahul,* Madhavan Kumar, *Priyank Yadav,○ Heera Lal
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*Department of Urology & Renal Transplant, SGPGIMS, Raebarelli Road,  Lucknow- 226014, India
○ Department of Radiology, SGPGIMS, Raebarelli Road , Lucknow- 226014, India

Abstract : To find the impact of obstructive index (OI) as a predictor of management in antenatal pelviureteric junction obstruction (PUJO). 

Methods: Records of 135 cases of antenatally detected unilateral PUJO, selected for initial observation were retrospectively analysed. All patients who underwent pyeloplasty on follow up were put in Group A. Those patients who were still on conservative management were put in Group B. Pelvic anteroposterior diameters of the affected [PAPD(A)] and normal kidney [PAPD(N)] of the same patient, along with the cortical thickness of the affected [CT(A)] and normal kidneys [CT(N)] on postnatal ultrasound scan and the T1/2 of the affected [T1/2 (A)] and normal kidneys [T1/2 (N)], the differential renal function (DRF) and shape of curve on diuretic renogram had been noted for each patient at 6 weeks. OI was defined as {PAPD(A) X T1/2 (A)} / {PAPD(N) X T1/2 (N)}.

Results: The median duration of follow up was 55 months (36 – 110). Median age at surgery was 12 months (4 – 80). Group A had 30 patients with 105 in Group B. On multivariate analysis, OI and shape of curve predicted need for surgery with statistical significance. Median OI in Group A was 18.9 compared to 4.82 in Group B (p< 0.001,  Mann Whitney ) . Using ROC analysis, area under curve for OI was 0.95.
A value  of 12.2 could predict failure of conservative management with a sensitivity of 93.3 % & a specificity of 92.4%.

Conclusion  :  The OI can reliably predict the need for surgey at a very early stage, thus avoiding repeated tests & saving time

Biography – Dr. Amitabh Arya is the 3rd MD in Nuclear Medicine in India, the 1st Indian to receive the prestigious Fellow of Asian Board of  Nuclear Medicine [FANMB] at Osaka University,Japan. 1st Indian to have been selected for the coveted International fellowship in PET/CT & Molecular Imaging at Seoul National University, Seoul,S.Korea. He has worked at various institutions & is in the field of Nuclear Medicine for the last 27 years. He has various publications in his credit. Presently holds the post of Additional Professor in the Deptt. Of Nuclear Medicine at SGPGIMS, Lucknow , India
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