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Steam inhalation may cause more harm than 
good. 

Traditionally, steam 
inhalation has been used to treat common respiratory 
infections.  It is believed to alleviate symptoms of 
blocked nasal passages.  The usual and widely followed 
method of administration is direct inhalation from 
boiling water placed in a bowl (often mixed with 
menthol or eucalyptus).  Vaporisers are also 
commercially available, within which water is heated in 
a reservoir and then directly into the nasal mucosa.  But 
there is no evidence to support any benefit and it can 
cause accidental scalds in children.   
 A Cochrane review published in 2013 evaluated 
the use of commercial vaporizers and highlighted no 
improvement in object measures, although symptomatic 
relief was reported in some studies.  Scalds secondary to 
steam inhalation therapy have been widely reported in 
the literature. Researchers from Morriston Hospital in 
Swansea, Wales, studied the characteristics of steam 
inhalation injuries in 16 children who attended their 
burns centre over a five-year period. Most injuries were 
sustained over the thighs, groin and legs. Potential 
mechanisms of burns are spillage of hot water from a 
bowl placed on the child’s lap or the child accidently 
kicking or dropping the bowl, or falling into it. Ten of the 
16 patients required hospital admission of which only 
one patient who had mixed-thickness burns required 
debridement and skin grafting in theatre, whereas the 
remaining patients were managed conservatively.  One 
patient required urinary catheterisation, fluid 
resuscitation, and several days’ stay on the burns high 
dependency unit.  In the British Journal of General 
Practice (online, 1 March 2016), the researchers say 
primary care professionals should stop recommending 
steam inhalation to parents and instead inform them of 
the risks and lack of efficacy. 
 

Saxagliptin increases risk of heart failure 
The oral hypoglycemic agent Saxagliptin appears to 
increase the risk of heart failure. The US Food and Drug 

 
Administration (FDA) evaluated two large clinical trials 
conducted in patients with heart disease in April 2015.  
Each trial showed that more patients who received 
saxagliptin – or alogliptin – containing medicines were 
hospitalized for heart failure compared to patients who 
received placebo.  Of those who were on Saxagliptin, 
3.5% were hospitalized for heart failure versus 2.8% of 
those on placebo. Risk factors included a history of heart 
failure or kidney impairment. Health care professionals 
are advised to discontinue saxagliptin in patients who 
develop heart failure and monitor their diabetes control. 
 

Improvised methods to keep drugs cooler without 
a refrigerator 
 
Many commonly used drugs, biological and vaccines are 

temperature sensitive.  
Exposure of such drugs to 

inappropriate 
temperatures during 
storage and use may 
significantly affect its 
potency.  Lack of 
refrigerators accompanied 

by hot, tropical climate can be a major challenge for 
patients who use such drugs at home.  Many  take 
heparin vials home but without a refrigerator to store 
them.  Heparin has to be stored below 25°C.  In an 
improvised method to keep drugs cooler, the vials can 
be stored in a bowl of water without exposing to direct 
sunlight. The water level should be below the neck of 
the vial.  As the label tends to peel-off when wet, one 
should use water-proof tape to stick a label with its 
name, strength and expiry date.  If available, a small clay 
pot or earthenware pot (recommended by doctors in 
CMC for insulin storage) is perfect and reduces an 
exposure to external temperature variations.  
Alternatively, thermo cool boxes, with ice-packs inside 
them can be used effectively to avoid high external 
temperatures. Ice packs can be replaced by frozen ones 
on weekly basis. 
Keeping a cool wet cloth around heparin vials also helps 
to preserve its potency. 
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 In bipolar disorder, Lithium may be better 
in reducing self harm than other drugs 

Bipolar disorder is a mental 
health condition that mostly affects mood.  People with 
the condition experience severe mood swings from 
extreme highs to lows with episodes lasting up to weeks.  
People can experience several highs before a low and 
vice versa.  It can affect up to one in 100 people during 
their lifetime.  Self-harm is one of the symptoms of 
bipolar disorder, and those who self-harm have a 
substantial increased risk of suicide.  People with bipolar 
disorder are 15 times more likely to die by suicide than 
the general population and six times more likely to die 
because of accidental injury, for example falls, or to be 
involved in a car accident.  The effects of medication on 
these outcomes have been hard to measure as people 
with a history of self-harm are often excluded from 
clinical-trials. As a way of overcoming this, researchers 
from University College London analysed the electronic 
health records of 6,671 patients who were diagnosed 
with bipolar disorder. Data were included from January 
1995 to December 2013. All patients had received at 
least two consecutive prescriptions of lithium or one of 
three other mood stabilizers (valproate, olanzapine and 
quetiapine).  People who took any combination of the 
four were excluded to rule out any effects due to 
multiple interactions.  The study, published in JAMA 
Psychiatry, found that those who took lithium had a 
much lower rate of self-harm than any of the other 
three prescribed drugs.  There was no difference in the 
rates of self-harm between the three other drugs.  There 
was also a much lower rate of accidental injury in those 
taking lithium, which has not been seen before.  It was 
not possible to find an association between use of any of 
the four prescribed drugs and suicide due to the low 
number of suicides seen in the patients studied.  The 
researchers suggest that the lower rates of both self-
harm and accidental injury in people prescribed lithium 
supports the hypothesis that lithium acts specifically on 
aggressive behaviour, risk taking and impulsivity. If 
lithium were simply reducing risk by reducing relapse 

into depression, which would affect self-harm rates, it 
would not have an effect on accidental injury rates, 
which are associated with elevated rather than 
depressed mood.  Due to the observational nature of 
the study, it is not possible to conclude that lithium is 
the cause of the reduction in risk seen here.  Further 
studies are needed to confirm these findings and clarify 
the mechanisms that could be at play in the reduced risk 
observed.   In clinical practice, newer drugs have been 
taking the place of lithium for first-line maintenance 
treatment in bipolar disorder. As well as the increasing 
evidence for lithium’s superior mood stabilizing effect, 
now there is also evidence that lithium prescribing may 
be associated with reduced rates of self-harm and 
accidental injury.   
 
Take vaccination shots in the mornings for a better 
response  

 
The findings, published in 
the journal Vaccine late last 
month, suggest 
administering vaccinations 
in the morning, rather than 
the afternoon, could induce 
greater and thus more 

protective immune responses.  The cluster randomized 
trial analysed 24 general practices in the UK between 
2011 and 2013 during the annual UK influenza 
vaccination programme.  The study involved 276 adults 
aged over 65 who were vaccinated against three strains 
of influenza, either in the morning (9-11 am) or in the 
afternoon (3-5 pm).  In two of the three given influenza 
virus strains, those in the morning cohort saw a 
significantly larger increase in antibody concentration 
one month following vaccination, when compared with 
those in the afternoon cohort.  In the third strain, there 
was no significant difference between morning and 
afternoon. Other interventions to improve outcomes of 
vaccination have been attempted with limited success, 
including exercise routines and additives to the vaccine 
itself.   
 

Source: CMC Pharmacy Bulletin, a publication of 
the Pharmacy Service (DISH), CMC, Vellore. 
 

 


