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Adverse drug reaction of oseltamivir in pediatric 
patients
Sir,
I read the recent publication on the adverse drug reaction of 
oseltamivir in pediatric patients with a great interest.[1] Dalvi 
et al. concluded that “oseltamivir is well tolerated in Indian 
children with suspected or confirmed H1N1 influenza.”[1] 
There are some concerns about this work. First, as Dalvi et al. 
noted, the few subjects in this work might not allow this strong 
conclusion. The studied populations are not well stratified and 
there is no consideration of the underlying diseases that might 
be problematic while using oseltamivir. The special situations 
such as cases with occult glucose-6-phophate dehydrogenase 
deficiency disorders or hemoglobinopathies should be further 
studied for the safety of oseltamivir usage.
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Evaluation of the appropriateness of prescribing in 
geriatric patients using Beers’ criteria and Phadke's 
criteria and comparison thereof by Rima Shah and 
colleagues
Sir, 
I read the article ‘Evaluation of the appropriateness of 
prescribing in geriatric patients using Beers’ criteria and 
Phadke's criteria and comparison thereof by Rima Shah 
and colleagues with great interest and wish to make the 
following points.

The efficacy and harm of prostaglandin analogues for IOP reduction in glaucoma 
patients compared to dorzolamide and brimonidine: A systematic review. Br J 
Ophthalmol 2008;92:7-12.

A table showing the actual drugs prescribed to patients and 
classifying them according to Beers’ criteria is missing. This 
defeats the purpose of the study which aims to highlight 
inappropriate drugs being prescribed to the elderly. A study 
has shown that not all drugs listed in Beers’ list are available 
in India.[1] A comparison with countries like Netherland using 
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Beers’ criteria cannot be made unless we know all the drugs 
available in that country.

It is surprising to note that the authors think using Beers’ 
criteria is more difficult than the elaborate Phadke's criteria. 
Beers’ criteria are a simple list of drugs to be avoided in elderly 
patients irrespective of their disease.[2] 

 The article is interesting in the sense that it tries to forcefully 
make a conclusion that Phadke's criteria are the best among all 
to analyze the appropriateness of drug therapy in the elderly by 
making a reference to an unpublished thesis. Finally, it has been 
observed by many researchers that “although Beers’ Criteria 
have become the most widely cited IP criteria in the literature, 
nevertheless, they have serious deficiencies, including several 
drugs that are rarely prescribed nowadays, a lack of structure 
in the presentation of the criteria and omission of several 
important and common Inappropriate Prescribing instances. 
New, more up-to-date, systems-based and easily applicable 
criteria are needed that can be applied in the routine clinical 
setting.”[3]
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Belatacept: Good, but not good enough?

Sir, 
We read with great interest the excellent review on 
belatacept,[1] the latest addition to immunosuppressive agents 
used in kidney transplantation. We would also like to bring 
to your kind attention that:

Belatacept has brought about a ‘paradigm shift’ in 
the maintenance immunosuppression after solid organ 
transplantation, in that it is the first biologic agent approved 
for use for long-term maintenance immunosuppression for 
solid organ transplantation. Biologic agents (Basiliximab, 
thymoglobulin, etc.) already have an established role as 
induction immunosuppressive agents at the time of kidney 
transplantation but there are several issues to be tackled 
before a biologic agent can be accepted as a viable option 
for long-term maintenance immunosuppression. Such an 
agent should inhibit the immune system in a nondepleting 
manner without creating excessive immunodeficiency, should 
not have initial and prolonged immunogenicity, should not 
require therapeutic drug monitoring, and should offer an 
acceptable administration route and interval between doses. 
Belatacept satisfies all these requirements, except that it 
requires intravenous (IV) administration.

Although it is not yet made available in India, belatacept 
appears to be the first immunosuppressive drug used in kidney 
transplantation for which phase III trials were conducted on 
Indian subjects as well, before marketing the drug.

Although belatacept is indeed a very promising drug, there 
are certain concerns-other than the safety issues discussed 
in the article-which need to be addressed before the drug 
receives whole hearted endorsement from the transplantation 
community.

Because of purely technical reasons, the BENEFIT trial[2] 
compared belatacept with cyclosporine. However, this does 
not represent current clinical practice where cyclosporine 
has been largely replaced by tacrolimus as the calcineurin 
inhibitor (CNI) of choice in kidney transplantation. 
Tacrolimus is known to be less nephrotoxic compared to 
cyclosporine and reduces the incidence of acute rejection 
compared to CsA.[3] Belatacept needs to be compared against 
tacrolimus in a clinical trial.

The need to be administered IV is a major disadvantage. 
After the initial few weeks of transplantation, the 
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