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Message from the President

This issue of the Journal contains abstracts of lectures of our 53rd Anniversary Scientific Meeting
(ASM). The ASM is now a regular feature of the Society. It provides an excellent forum for
leading experts in Hong Kong to share their knowledge and experience with an audience which
is most eager and keen to keep abreast with the latest developments in various areas in Internal
Medicine.

The Society has seen a very active and fruitful year in 2009. Our membership has increased
with the addition of distinguished members of the profession. Our regular programme in
continuing medical education (CME) is widely acclaimed by doctors. This year, we have also seen
the successful launching of the Society Journal. Next year, we will expand our scope of activity
to include health education for the public.

I have to thank all those who have contributed to the achievements of the Society, including
the members of the Executive Committee, the Editors of the Journal, the Specialty Directors
who organize the CME programmes, and speakers at our meetings. Last but not least, | wish to
thank all the doctors who participated in our meetings, and our sponsors and advertisers from
the pharmaceutical industry who work in partnership with us for the advancement of medical
knowledge and skills in Hong Kong.

Dr Lam Tat Chung, Paul #EHEE4
FRCF, FHKAM (Medicine), FHKAM (Psychiatry), President

Welcome Message

Dear all,

| have great pleasure, on behalf of the Society, to welcome you to the 53rd Anniversary Scientific
Meeting. As in previous years, we are star-studded with prominent speakers enlightening us on
important topics. We aim to have a “clinical year in review" type of meeting, and most physician-
orientated topics are entertained here. | hope you will find this meeting of great clinical and academic
interest, and also be of pleasure socially.

Once again, thank you for attending and happy participation.

With warmest regards,

Dr Tsang Wah Tak, Kenneth & #&8E4
MD (Glasgow, Hons), FRCP (Edin, Glas, Lond), MB ChB (Glasgow), MRCP (UK) FHKCP, FHKAM (Med)
Vice President of the Society of Physicians of Hong Kong

Organizer of the 53rd Anniversary Scientific Meeting
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Recent Advances in Cosmetic
Dermatology

Dr Chan Hin Lee, Henry

(RETERE)

MD(London), PhD(HK), FRCP(London, Edinburgh, Glasgow), FHKCF, FHKAM(Medicine)
Specialist in Dermatology

Honorary Professor,

Li Ka Shing Faculty of Medicine, University of Hong Kong

Visiting Scientist, Wellman Center for Photomedicine, Massachusetts General Hospital,
Harvard Medical School, Boston, USA

he use of laser and light source for the treatment of melasma is controversial, and should be considered as a second-line
treatment. While recent studies indicate thatintense pulsed light and large spot size QS 1064 nm Nd:YAG laser are useful, post-
inflammatory hyperpigmentation, hypopigmentation and rebound remain the issues that need to be addressed. Noninvasive
skin tightening with radiofrequency, light source and combination therapy has been used in recent years and has proven
to be effective. More recently, focused ultrasound has also been shown to improve facial contour. The use of radiofrequency and
focused ultrasound for body contour improvement has been found to have some degree of efficacy in Asians. Latest advances
include the use of cryolipolysis, which is associated with a good degree of improvement with limited complications in Asians.

THE SOCIETY OF PHYSICIANS OF HONG KONG
Sunday Symposium JAN 10, 2010

11:00 a.m. — 1:00 p.m. Updates on the Treatment Options for Periorbital Conditions
Dr Hau Ka Lam (ZE# &%), Specialist in Dermatology
Updates on Plastic Surgical Treatment for Body Contouring
Dr Lam Chuk Kwan, Stephanie (H71%%4), Specialist in Plastic Surgery

1:00 p.m. - 2:00 p.m. ¥EXXXX Lunch *¥x*x**x

2:00 p.m. —4:30 p.m. Lectures in Dermatology
Speakers: Dr Chan Hin Lee, Henry (BR{T2&4) and Dr Chan Pui Yiu, Nicola (RIREE4)
Q&A

Venue: The Langham Hotel, Peking Road, TST, Kowloon

Enquiry: 2526 2626 (no telephone registration)  CME points under application

Fees: Non-members please pay $50 on admission (do not mail your cheque)

(Free for Members and Associate Members)
Sponsors: Therapeutic Derma Ltd. & Galderma Hong Kong Limited

On first come first served basis. Pre-registration is required.

Registration form: Fax to 2827 7760 (Ms. Wendy Cheng of Galderma )

Web registration and further details: www.SOPHYSICIANSHK.org

| wish to attend the Sunday Symposium on Jan 10, 2010.

Name of doctor (Surname first) : Tel:
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Coronary Artery Disease: Pills, Stents
or Surgeon’s Knife?

revention of coronary artery disease (CAD) involves the “ABCDEs” strategy rec-

ommended by the American Heart Association: A = aspirin, angiotensin converting

enzyme inhibitor (ACEI); B = beta-blocker; C = cholesterol control; D = diet and body

weight, and E = exercise. Recent evidence has suggested that: (1) Newer antipletelet
therapy such as thienopyridine may have benefit for high-risk CAD. (2) Angiotensin receptor
blocker can replace ACEI in preventing cardiovascular complication for those intolerant of ACEI.
(3) The role of further lowering LDL-cholesterol to <1.8mmol/L remains to be tested, as is the
emerging role of agents aiming to increase HDL-cholesterol.

In patients with ST elevation acute coronary syndrome (STE-ACS), primary percutaneous
coronary intervention (PCl) is the preferred treatment. Thrombolytic therapy is an option es-
pecially when administered within 2 hours of pain onset. In those with non-STE ACS, an early
invasive strategy is preferred especially in patients with elevated cardiac markers.

Dr Chu-Pak Lau S8 84

FRCP MD, FHKAM (Medicine) In stable angina, revascularization is indicated in medically refractory patients, in those
with severe ischaemia due to left main stem occlusion, triple vessel disease and proximal left
anterior descending artery stenosis. Recent trials suggest that aggressive medical therapy may

Honorary Clinical Professor, - PSR . . .

g be an initial option in less severe patients, with early crossover to PCl or cardiac surgery recom-
Department of Medicine, . ) )
University of Hong Kong mended. Comparisons between contemporary PCl and cardiac surgery suggest a higher event
Chief Editor, Society of Physicians of rate (primarily repeat mtgrvenhon) but fewer strokes with PCI, with no difference in mortality
Hong Kong between the two therapies.

Specialist in Cardiology

In conclusion, optimal medical therapy, PCl and cardiac surgery are all viable options, and
their use should be tailored for individual patients.

THE SOCIETY OF PHYSICIANS OF HONG KONG
CALL FOR MEMBERS AND ASSOCIATE MEMBERS

The Society holds over 20 functions per annum and provides over 15,000 doctor-hours of CME for medical
doctors. It also publishes a Journal circulated to 7,000 doctors.

We invite application for full members and associate members.

Full members: Specialists in a non-surgical specialty in private practice. The annual fee is $100. Please send
a brief CV with your cheque to the Society.

Associate members / certificate course participants: Open to all registered medical practitioners. The annual
fee is $300 (Jan-Dec 2010). The certification fee for doctors who require a certificate is $700, to be paid in
Dec 2010. Please send your cheque with your contact information, including medical school and year of
graduation to the Society.

Further information and our programme can be seen on www.SOPHYSICIANSHK.org

Enquiry: Ms. Iris Siu at tel: 2526 2626

Cheques should be made payable to “The Society of Physicians of Hong Kong” and mailed to Room 1907,
Lane Crawford House, 70 Queen’s Road Central, Hong Kong.
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Towards Earlier Diagnosis of
Lung Cancer

ore than 3,000 patients die from lung cancer in Hong Kong each year, and lung
cancer remains the top cancer killer worldwide. Indeed, an estimated 1.52 million
people around the world are diagnosed with lung cancer, and the majority of them
suffer from advanced disease without any hope for cure.

Despite the success in screening for cervical, breast, colon and stomach cancers, which
improves patient survival, early detection of lung cancer remains disappointing. Researchers
have used chest X-ray regularly to detect lung cancer in high-risk male smokers, and found in
the 1960s to 1980s that this had not led to improved overall survival. More recently, low-dose
CT thorax has been used for the detection of lung cancer, and is shown to be twice as sen-
sitive as chest X-ray in detecting lung nodules and masses. In studies, the number of surgically
resectable lung cancer cases is usually higher in the screening arm than in the control arm
without the use of low-dose CT thorax. Nonetheless, the overall survival is still unknown, and
Dr Tsang Wah Tak, Kenneth evidence to datg does not support offering low-dose CT screening to all individual irrespective

of lung cancer risk.

BEERL

= . . .

MD (Glasgow, Hons), FRCP (Edin, Glas, . Spgtum cytology ha§ begn used in routine health checks, but this hfas not been asso-
Lond), MB ChB (Glasgow), MRCP (UK) ciated with improved survival in lung cancer. Blood tests are not useful either, as panels of
FHKCF, FHKAM (Med) tumour marker have not been shown particularly sensitive or specific. The usual sensitivity is
Specialist in Respiratory Medicine approximately 50%, which is unacceptable as half of the cases will be missed.

and Consultant Physician . . .
Bronchoscopy is routinely used to diagnose lung cancer. Recent development of auto-

Honorary Professor, Faculty of fluorescence bronchoscopy, which picks up early infiltrative cancer, dysplastic lesions and
Medicine, University of Hong Kong . .

carcinoma in-situ, has been reported. Tumour cells can be seen on autofluorescence
Adf“g“?;osfe_sso’f Faﬁ’“’fy‘;g"’ea”h bronchoscopy because they darken on exposure to light of certain wavelengths used in
and Social Sciences, Hong Kong the procedure. This technique has been proven more sensitive than standard white light
Polytechnic University

bronchoscopy.

This lecture will focus on all the above modalities in the diagnosis of lung cancer, with the
hope of achieving earlier detection of the disease.

Visit www.theprimarycareclinic.com for more details

CME meeting brought to you by:

Upcoming Meeting in 2010

The
@ a Primary Care ' Venue: The Langham, Hong Kong
Q)
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Medical Progress through CME Time: 1 1 :00 — 1 6:30

Al L 6
THE SOCIETY OF PHYSICIANS OF HONG KONG
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HK$1 50 per person e COPD e Musculoskeletal * Sleep disorders
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Organizers

CMPMedica Pacific Ltd
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Advances in Oncology 2009

Dr Sham Shun Tong,
Jonathan X84

MD, MBBS, DMRT, FRCR, FHKCR,
FHKAM
Specialist in Clinical Oncology

Honorary Clinical Professor,
Department of Clinical Oncology,
University of Hong Kong

n the year 2009, there are a number of important developments in the use of targeted

drugs in oncology, in terms of confirming the benefit of new targeted drugs, and in the

new indications for use and refined use of existing targeted drugs. These developments

resulted in improvement in symptom control and tumour control for patients, as well as
prolongation of disease-free survival and overall survival.

Gefitinib was shown superior to carboplatin-paclitaxel chemotherapy as an initial treatment
for adenocarcinoma of the lung among nonsmokers or former light smokers in East Asia, and
the presence of epidermal growth factor receptor (EGFR) gene mutation was a strong predictor
of better outcome with gefitinib.

Erlotinib, given as maintenance therapy after first-line chemotherapy, was shown to
prolong progression-free survival when compared with best supportive care.

Cetuximab, when added to chemotherapy with vinorelbine and cisplatin for the treatment
of non-small cell carcinoma of the lung, was shown to prolong overall survival.

While the role of cetuximab in the treatment of advanced or metastatic colorectal cancer
is well established, recent studies showed that the benefit is confined to patients without
mutation of the KRAS gene.

In the setting of metastatic or advanced renal cell carcinoma, the role of sunitinib,
sorafenib, bevacizumab, temsirolimus and everolimus has been established or better defined,

although the relative efficacy and benefit of these drugs in renal cell carcinoma are to be
confirmed by further studies in future.

Bl R

THE SOCIETY OF PHYSICIANS OF HONG KONG
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for details of our regular CME meetings for medical doctors
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Prion Diseases

Dr Lam Tat Chung, Paul
MEREL

FRCP, FHKAM(Medicine),
FHKAM(Psychiatry)

Specialist in Psychiatry (Private
Practice), Hon. Clinical Assistant
Professor, University of Hong Kong

caused by the emergence and replication in the body of an abnormal protein, the prion,

Prion diseases is a group of illnesses that occurs both in mammals and humans. It is
which assaults the brain, resulting in dysfunction and degeneration of the organ.

The normal prion protein (PrP°) is a protein located on the surface of the neuron. It is
encoded by the PRNP gene situated on the short arm of chromosome 20. The gene can
undergo spontaneous mutation in a number of ways, resulting in an abnormal gene that
produces the abnormal protein (PrPs). Once the abnormal protein is formed, it can infect other
normal prion protein and turn them into prions. The accumulation of prions, mainly in the grey
matter of the brain, disrupts normal brain structure and causes the illness.

Some abnormal forms of the gene are inherited, leading to familial forms of the iliness.

The prion can also be transmitted through the consumption of infected material, or by
iatrogenic means such as organ transplants, surgical implants, product from cadaveric tissue,
or blood transfusion. It is the only iliness known that can be inherited as well as transmitted.

Animal prion diseases include:
e Bovine spongiform encephalopathy (mad cow disease);
e Scrapie in goats;
¢ Feline spongiform encephalopathy in cats; and
e Chronic wasting disease in deer and elk.

Human prion diseases, also known as transmissible spongiform encephalopathy,
include:
e Sporadic (spontaneous) Creutzfeldt-Jacob disease (85%)
e Genetic (familial) diseases (15%)
« Familial Creutzfeldt-Jacob disease
« Fatal familial insomnia
« Gerstmann-Straussler-Scheinker syndrome
e Acquired diseases (<1%)
« Variant Creutzfeldt-Jacob disease (vCJD) (from mad cow disease, 1996)
« Kuru from cannibalism (until 1960)
« latrogenic Creutzfeldt-Jacob disease
— Neurosurgery
— Corneal transplant
— Dura mater transplant
— Human growth hormone (before 1985)
— Human pituitary gonadotrophin
— Implanted cerebral electrodes
— Blood transfusion (vCJD)

Pathologically there is neuronal loss, gliosis and spongiform change in the grey matter.
Amyloid plaques containing prion may be found, but these are not the same as senile plaques
found in Alzheimer's disease.

Patients present with rapidly progressive dementia, myoclonus of the limbs, cerebellar
ataxia and rigidity. Less commmon features include dysphasia, cortical blindness, pyramidal and
extrapyramidal signs, primitive reflexes and lower motor neuron signs.

The disease is rapidly progressive and fatal.
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References:
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Advances in Stroke Prevention and

Treatment

a5k

Professor Wong Ka Sing,
Lawrence EXEHR
MD, FRCP

Mok Hing Yiu Professor of Medicine
Chief of Neurology

Department of Medicine &
Therapeutics, Chinese University of
Hong Kong, Prince of Wales Hospital

Acute Treatment

There have been major advances in the field of stroke prevention and treatment in recent
years. Thrombolytic therapy should be the standard treatment given within 4.5 hours from
symptom onset. Intra-arterial thrombolytic therapy and clot retrieval may be considered in se-
lected patients who missed the early treatment window. Cerebral blood flow augmentation is
now under investigation in phase lll clinical trials.

Stroke Prevention

For cardioembolic stroke, recent studies showed that therapy with an antiarrhythmic agent
(dronedarone), a device (Watchman) and a new oral antithrombin agent (dabigatran) were
better than “standard therapy” for stroke prevention.

For large artery atherosclerotic stroke, dual antiplatelet therapy is better than aspirin alone
for reducing artery-to-artery embolism and for stroke prevention.

For small vessel disease, folate and vitamin B12 may be able to attenuate the progression
of cerebral white matter changes.

There are many more exciting trials soon to be completed.
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imaging, not least computed tomography (CT). The advent of multidetector technology

in CT has revolutionized imaging, reducing the speed of data acquisition and scan times

to subseconds. This has enabled non-interventional assessment of the coronary ar-
teries and the vascular system, allowing the whole aorta including the visceral arteries to be
imaged in one breath-hold.

The last decade has seen vast technological advancements in the arena of cross-sectional

Sophisticated three-dimensional post-processing software allows visualization of the
lumen of the colon and tracheobronchial tree, with fly-through navigational views akin to that
seen on real-time colonoscopy and bronchoscopy. It allows assessment of the mucosa in ad-
dition to conventional axial and two-dimensional reformatted evaluation of the colon and lungs.
Three-dimensional CT software also allows for volumetry of organs and tumours.

Low-dose technique is routinely employed in the evaluation of children, and also in the
lungs for nodule monitoring and lung cancer screening. CT urograms are quickly replacing con-
ventional intravenous urograms in the assessment of the renal tract.

This lecture will discuss the indications and applications of multidetector CT in current
clinical practice.
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Helicobacter pylori

Although the prevalence of H pyloriinfection is decreasing in most of the world, drug resistance
of the bacteria has increased rapidly in most countries and will be affecting Hong Kong. New
second- and third-line treatments are needed, as are measures to reduce the failure of first-line
treatment. The 2008 Asia Pacific Consensus on Gastric Cancer Prevention has recommended
mass eradication of H pylori infection to prevent gastric cancer, especially at a young age
before the onset of precancerous gastric lesions.

Gastro-esophageal Reflux Disease

The population prevalence of gastro-esophageal reflux disease (GERD) is increasing rapidly in
most Asian countries. The main current treatment is liberal use of proton pump inhibitors (PPIs).
New acid suppression therapies are under development to provide accelerated onset and pro-
longed duration of action, as well as to avoid the need for timing of doses according to food
intake. PPI failures in the treatment of GERD are becoming more frequent. The mechanism is
multifactorial and will be discussed. Long-term use of PPIs is associated with potential adverse
events. There is a hot debate on the claim that PPIs will reduce the efficacy of the antiplatelet
agent, clopidogrel, such that patients who are on both drugs will have worse cardiac outcomes.
However, a recent well-designed, large prospective study did not support such a claim.

Colon Cancer Screening

Colon cancer screening is at its infancy in Hong Kong, and is not being supported by the
government. One of the obstacles in the past was the different types of screening methods
that confused both patients and family doctors. The American College of Gastroenterology’s
guideline for colorectal cancer screening, published in March 2009, recommended colonoscopy
as a cancer prevention test to be performed every 10 years beginning at age 50. Alternative
tests are flexible sigmoidoscopy every 5 to 10 years, or CT colonography every 5 years. Faecal
occult blood test is regarded as a cancer detection test, and is inferior to cancer prevention
tests.
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