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Jikl) dla) shd (e 3 Jealdl & J gabisal L) aladied J& | Semaglutide in metabolic dysfunction-
faa gill | associated steatohepatitis (August 2025,
Modified September 2025)
(3193 9 #1358 dalad) dwc'gall (8 Jila aans)
For patients with Metabolic Dysfunction-
Associated Steatohepatitis (MASH) and stage
(5 DY O 0 V) el sall 5 o3l dalall G 5all ST | > 2 fibrosis who do not achieve their weight loss
bl Jhad 83y Jaall U J gallaud Jll aladiad BLS1 | goals with lifestyle interventions alone, we
sl e (g it () ol pumatindll o 5 (JUWRY) e 68l | suggest GLP-1-based therapy for treatment
Uil Laga Lindle |l a5 Lo J galliand JL Alladll | of MASH (Grade 2C).
ol Y xie Jal sall cluall oal's )l ol it o 1Y) audal | Glucagon-like peptide-1 (GLP-1)-based
A pall a5 o) pall Adalall 3 5l 3 3a ) Sl el | therapies are widely used to treat obesity, and
i e did el cdgll B Busa duale Aa) aa g8 Y 431 | they improve liver inflammation in metabolic
()8 e cJaall U J galindd L) aladia Adal) cibua i) | dysfunction-associated steatohepatitis (MASH).
& Amall Hlhalaal al Ly cadd Al dalall Axal )l G | New data show that a GLP-1 receptor agonist
(e b dball Slua gl g s b5 elld a sadsy dnsall | can also improve fibrosis. In an interim analysis
el gall 5 £133) 3 H)lal) Jin dpmas yall 5 dpallall 45 5l llalidll | of @ randomized controlled trial including 800
< (EMA) &5 ¥ 43 o) cldalid) ((US FDA) 455,691 | patients with MASH and stage 2 or 3 fibrosis,
4l daal) bl (MHRA) Ailday ) 44 oall <l | the GLP-1 agonist semaglutide for 72 weeks
pladind (p s Ao (ol 35a 5 selai ol ((Health Canada) | improved liver fibrosis compared with placebo
G pranll gaill i) Jlacal of s i) ) seda s Jaal) ol o) ol | (37 versus 22 percent) and resolved
‘ .JuLY! | steatohepatitis. These data support our
Jol LAS 4 sl I L Jgabismd Sl Gl A 5all cinia ol | sUggestion to use GLP-1-based therapies in
Aalidind e (Jalgad) sludll o1 8,0 ad) padd s 2 ¢pCudl | patients with MASH. In August 2025, the US
Laal o ad LS AdSea B yualY g Alladl) Lin) de ol | Food and Drug Administration approved
2125l dalall A all (e 3 yaliall Anall il YL 28 | semaglutide for treatment of MASH [2].
A2l V) dalal) e Gl Ale ) _adia 3 Ll 5 cel 5l
[1].0ea oLl 4, oY)
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Updated ACC/AHA guideline for the
management of high blood pressure
(August 2025)

The American College of Cardiology (ACC) and
the American Heart Association (AHA) have
released a 2025 update to their guidelines for the
management of high blood pressure (BP). These
guidelines advocate for a goal BP of <130/80
mmHg for all adults. They recommend
antihypertensive medication if average BP is
>140/90 mmHg in any adult, or >130/80 mmHg in
those with cardiovascular (CV) disease, CV risk
factors, or 10-year predicted CV risk of >7.5
percent using the Predicting Risk of cardiovascular
disease EVENTs (PREVENT) risk calculator.
While lifestyle modification is an appropriate initial
step in patients with average BP >130/80 mmHg
and a 10-year predicted CV risk of <7.5 percent,
antihypertensive medication is warranted if BP
remains elevated after three to six months. [1].

Low-dose minocycline for papulopustular
features of rosacea (June 2025)

Low-dose doxycycline is an established treatment
for papulopustular features of rosacea that may
reduce the adverse effects of doxycycline treatment;
however, data on low-dose regimens for other
tetracyclines are limited. In a 16-week randomized
trial in over 650 adults with moderate to severe
papulopustular features of rosacea, low-dose
minocycline was more effective for improving
disease severity and inflammatory lesion counts
than low-dose doxycycline and placebo [1].
Adverse events were similar between the groups,
and no drug-related serious adverse events
occurred. These findings support the use of low-
dose minocycline for inflammatory lesions of
rosacea in adults and contributed to US Food
and Drug Administration approval for this
indication.[2]
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S5 (o palall s Aciclovir Aledl) salall e g 5ind ‘;_“J\
SN 5 LEY) a3 Cun 21/3/2025 g A gy 5V 4y oY)
210 e sladll
¢ Aciclovir-containing medicinal products with
ophthalmic formulations should provide a
review of risk of aciclovir resistance in herpetic
keratitis' from literature data in both the
immunocompromised and immune-competent
population.

e Aciclovir-containing medicinal products with
systemic formulations should provide a
cumulative review of serious cutaneous adverse
reactions (SCARS), with a special focus on the most
serious types of SCARs (Acute generalized
exanthematous pustulosis (AGEP), Drug reaction
with eosinophilia and systemic symptoms
(DRESS), Stevens-Johnson syndrome (SJS) and
Toxic epidermal necrolysis (TEN)).[3]
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