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THE SOCIETY OF PHYSICIANS OF HONG KONG

57" Anniversary Scientific Meeting
10 November 2013 * The Langham Hotel, Hong Kong

Message from the President

As President of the Society of Physicians of Hong Kong and on its behalf, | wish to welcome you all
to the 57" Anniversary Scientific Meeting. We have today assembled a most distingushed panel of
doctors in different subspecialties of Internal Medicine, and you will be able to share their experience
in this one day symposium. | would like to thank Dr Tsang Wah Tak, Kenneth, our Vice President, for
organizing this programme.

The Society had a most active and successful year in 2013, and | would like to take this opportunity to

thank the hard work of the Executive Committee, the Journal Editors and Programme Directors.
Dr Lam Tat Chung, Paul

(HiZRELE)

Thank you very much for coming to the Meeting, and | do hope to see all of your during the activities

FRCP FRCPsych of the year.

j«mﬁkf&/@?

Dr Lam Tat Chung, Paul (MEMREL)

President

FHKAM (Medicine)
FHKAM (Psychiatry)
President

Welcome Message

Dear Colleagues,

It gives me great pleasure to welcome you to the 57" Anniversary Scientific
Meeting of the Society of Physicians of Hong Kong. In the best of the Meeting
tradition, this one-day event will feature a wide range of timely and practical
topics delivered by leading experts in their fields.

D;TsangiVahTak, Kenneth | wish you every success in your scientific deliberations and discussions, and
(BEREL) hope that your interaction with peers from various disciplines will forge many

MD (Glasgow, Hons), new and ongoing research relationships and professional friendships.
FRCP (Edinburgh, Glasgow,

London), FHKAM (Med) .
Yours sincerely,

A5

DrTsang Wah Tak, Kenneth (& &8 4)

Vice President
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Advances in Alzheimer's Disease

Dr Lam Tat Chung, Paul
(REZEMEE)

FRCP FHKAM (Medicine)
FRCPsych, FHKAM (Psychiatry)

Specialist in Psychiatry (Private Practice)

Honorary Clinical Assistant Professor
University of Hong Kong

ith  the world population

getting more advanced in

age, Alzheimer’s disease (AD)
will pose a heavy demand on doctors and
healthcare services.
the
treatment of AD aim at boosting of the
neurotransmitter acetycholine in the
brain by inhibition of acetycholines-
terase. However, more recent research

Current  medications  for

have also emphasized the importance
of inhibition of butyrylcholinesterase.
Among the currently used acetylcholin-
esterase inhititors, rivastigmine is the
only drug that also inhibits butyrylcholin-
esterase, thus augmenting acetycholine
neurotransmission by dual
Rivastigmine also has a low propensity

pathways.

for drug-drug interaction because it is
primarily inactivated by hydrolysis and

Figure. Paired representative florabetapir-PET scans and (3-amyloid antibody 4G8

immunohistochemistry photo micrographs

Florbetapir PET scans

Participant age at death, 82 y

Mean cortical SUVr = 1.68, PET score =4

B-amyloid antibody 4G8
immunohistochemistry

-amyloid burden = 0.15%
Low likelihood of Alzheimer’s disease

f3-amyloid burden = 1.6
High likelihood of Alzheimer’s disease

p-amyloid burden = 7.92%
High likelihood of Alzheimer’s disease

do not make use of the CYP450 liver
enzymes. It is also not associated with
any adverse cardiac events.

Advances in treatment has also
been realized by the development of
the Exelon (rivastigmine) skin patch. This
form of delivery has the advantage of pro-
viding a more steady blood level of the
drug, faster access to target dose, better
tolerability and effectiveness, and less
side effects.

74 | Journal of The Society of Physicians of Hong Kong

This lecture will also review the
recent development in amyloid imaging,
the possible harmful effects of general
anaesthesia, recent studies on the link
with statins, and the final result of the
Gammaglobulin Alzheimer’'s Partnership
(GAP) Study.

Lastly, current trends in prevention
of AD will be discussed, including the
benefits of exercise, stress prevention,
mental stimulation and a healthy diet.

December 2013
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Who Has Asthma?

DrTsang Wah Tak, Kenneth
(BEREL)
MD (Hons, Glasgow), MBChB (Glasgow), MRCP

(UK), FRCP (Edinburgh), FRCP (Glasgow), FRCP
(London), FHKCR FHKAM (Med), FCCF, FCP

Consultant Physician and Specialist in Respiratory
Medicine

Honorary Professor, LKS Faculty of Medicine,
The University of Hong Kong

Honorary Professor, Tung Wah College, Hong Kong

Honorary Professor, State Key Respiratory
Research Lab, Guangzhou Institute of Respiratory
Diseases, Guangzhou Medical College

sthma is one of the most common

health conditions, affecting

around 23% of children and 8%
of adults worldwide. Asthma is charac-
terized by airway inflammation, mani-
festing clinically as wheezing, dyspnoea
and coughing, particularly among atopic
subjects. Patients with asthma respond
very well to inhaled corticosteroids, bron-
chodilators and some leukotriene antag-
onists. However, there are some patients
who present with atypical asthma, with
cough or chest tightness as the main or
only symptom. There are also patients
who present with wheezing associated
with obstructive diseases other than
asthma, such as upper airway tumours,
foreign bodies within the airways, and

other less recognized but clinically

Update on Gout Management

il

Dr Chan Tak Hin
(REEEE)

MBChB, FRCPI, FRCP (Edinburgh, London), FHKCF,
FHKAM (Medicine)

Specialist in Rheumatology

out is one of the most common
in adults,

affecting up to 7% of men older
than 65 years and 3% of women older than

rheumatic diseases

85 years. There is some evidence that the
prevalence of gout is increasing. Gout is
associated with hyperuricaemia, defined
as serum urate concentration >404
umol/L (>6.8 mg/L) — the limit of urate
solubility at physiological temperature
and pH. Risk factors for developing
gout include aging,
disease, alcohol intake, medications (eg,
diuretics), and the metabolic syndrome
(obesity, hypertension, diabetes mellitus).
A diagnosis of gout is based on a com-

chronic  kidney

bination of clinical assessment and the
demonstration of monosodium urate
crystals in synovial fluid. All gout patients
should receive education about diet and

76 | Journal of The Society of Physicians of Hong Kong

important conditions. This presentation
will attempt to address these
common, but potentially fatal conditions.
Cases will be included to illustrate the
topics presented.

less

lifestyle modifications. Acute gout can
usually be managed with anti-inflam-
matory monotherapy or combinations of
NSAIDs, colchicine and corticosteroids
(intra-articular, oral, parenteral), supple-
mented with topical ice. Urate-lowering
therapy is indicated for patients suffering
from frequent gout attacks, chronic kidney
disease, urolithiasis and tophaceous gout.
Candidates for long-term urate-lowering
therapy should receive adequate prophy-
lactic anti-inflammatory therapy, such as
low-dose colchicine or low-dose NSAIDs.
Xanthine oxidase inhibitors are the rec-
ommended first-line urate-lowering medi-
cations. The starting dose of allopurinol
should be no greater than 100 mg/day,
followed by gradual upward titration. The
target serum urate level for urate-lowering
therapy is <356 umol/L (<6 mg/L).

December 2013
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Supportive Care in Haematological Malignancies

Dr AuWing Yan
(BX{-B4E)

MBBS (HK), MD, MRCP (UK), FHKCP FHKAM
(Medicine), FRCP(Edinburgh)

he use of noveltargeted agents (eg,
tyrosine kinase inhibitors, arsenic
inhibitors),
monoclonal antibodies (eg, rituximab) and

trioxide, proteosome

stem cell transplantation have improved
the survival of many patients with hae-

matological malignancies. Haematol-
ogists are often faced with significant
management challenges, particularly

when patients develop progressive bone
marrow failure and pancytopenia — factors
that significantly affect survival in these
patients. Anaemia, infection and bleeding
are potentially fatal manifestations and
are, in many ways, interrelated. Patient
management approaches targeting hae-

matological parameters (eg, haemoglobin
levels, neutrophil/lymphocyte count and
function, platelet levels) and bleeding dia-
thesis will be reviewed. Blood products
supplied by the Hong Kong (HK) Red
Cross are integral to supportive care (ie,
red blood cell and platelet transfusions)
for patients in HK. Supportive pharma-
cological therapies are also available to
reduce the risk of infection and bleeding
during critical periods of the disease.
Emerging evidence for the role of angio-
genesis inhibitors and anti-T-cell globulins
in haematological malignancies will also
be discussed.

Updates on Management of Coronary Artery Disease

Al ‘
Dr Lau Chu Pak

(BlHEAEE)

MD, MRCP (UK), FRCP (Edinburgh, Glasgow,
London) FRACE FHKCR, FHKAM (Medicine), MBBS

Specialist in Cardiology

Honorary Clinical Professor
Department of Medicine
University of Hong Kong

he most important risk factors
for coronary artery disease (CAD)
are hypertension,
terolaemia, diabetes, cigarette smoking,
obesity and lack of exercise. However,

excessive lowering of blood pressure

hypercholes-

December 2013

(BP) should be avoided. Ambulatory
BP monitoring gives a better prediction
of complications (24-hour average BP
<130/80; daytime <135/85; nighttime
<120/70 mmHg). Target LDL
of <25 and <1.8 mmol/L are recom-
mended for patients with high and very
high CAD risk, respectively. However, in

levels

low-risk individuals, lifestyle intervention
is the mainstay of treatment if LDL is <b
mmol/L. At present, medications that
increase HDL have not yet been proven
to affect the clinical endpoints of CAD.

In patients with stable angina, the
presence of myocardial ischaemia is the
best indicator of revascularization. In
the COURAGE trial, an initial strategy of
optimal medical therapy (OMT) is at least
as good as percutaneous coronary inter-
vention (PCl). However, in the subgroup
of patients in whom a nuclear test was
performed for ischaemia, ischaemia-
driven PCIl improved clinical outcome

compared with OMT. A new technique
using intracoronary flow-mediated
reserve (FFR) has recently been reported.
FFR-guided therapy (FFR < 0.8) in the
FAME-2 study was superior to OMT, but
for patients with residual FFR reserve
(FFR > 0.8), OMT was adequate. Drug-
eluting stents and biologically degradable
polymer and stents are associated with
significantly less restenosis over the long-
term compared with bare metal stents.

Primary PCl is superior to throm-
bolysis, although it is important to
reduce the delay in doorto-balloon time.
In both ST and non-ST elevation acute
coronary syndromes, newer anti-platelet
agents, such as prasugrel and ticagrelor,
are superior to conventional agents in
improving coronary outcome, particularly
in patients after PCI.
PCI, risk factor management and heart-
healthy lifestyle are essential for optimal
outcomes.

Irrespective of
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astroesophageal reflux disease

(GERD) has become increasingly

prevalent in most Asian countries
over the past decade. Extraesophageal
manifestations of GERD, such as laryn-
gopharyngeal reflux, increasingly
recognized, and appropriate treatment is

important to improve symptom control

are

and patient quality of life (QoL). There is
observational evidence for an increase
of inflammatory bowel diseases in Hong
Kong and China. New biologics have been

associated with significant improvements
in disease control and patient QolL.
Exciting new treatment options
are available for hepatitis C. Two newly
marketed HCV protease inhibitors used
(IFN)
and ribavarin have improved treatment
success rates. Clinical trials of non-IFN-

in combination with interferon

based treatments have shown excellent
results, and they should be available for
use within the next two to three years.

Type 2 Diabetes and Comorbidities: The Management
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he increasing prevalence of type 2
diabetes (T2D) across the globe is
well recognized. T2D is associated
with significant long-term complications
and increased morbidity. The phenotype
of T2D is changing. Not only are we faced
with patients presenting T2D at a younger
age and with a more extreme phenotype,
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but also the increasing numbers of frail
elderly patients who suffer from T2D and
associated comorbidities. Obesity-related
comorbidities such as obstructive sleep
apnoea are generally common, whereas
deterioration in renal function is often an
issue in the elderly. Insulin, metformin
and sulphonylureas do not impact on
the natural history of T2D, and it is well
recognized that over time, glycaemic
control tends to deteriorate and existing
therapies put patients at increased risk of
both weight gain and hypoglycaemia.
Dipeptidyl  peptidase-4 (DPP-4)
inhibitors are a welcomed addition to
our therapeutic armamentarium and are
increasingly considered as a treatment
option by international guidelines. Inhi-
bition of DPP-4 increases the active levels
of GLP-1, and when compared with sul-
phonylureas, DPP-4 inhibitors have been
shown to reduce insulin resistance and
improve beta-cell function. Linagliptin is
the first once-daily DPP-4 inhibitor that
is primarily excreted via the bile and gut,

and marginally through the kidneys.

The clinical efficacy of linagliptin is
shown to be comparable to other DPP-4
inhibitors. In addition, linagliptin demon-
strates efficacy across different patient
groups, including the young and the
elderly, as well as those with different
body mass index, race and background,
and renal function status. Interestingly,
linagliptin and DPP-4 inhibitors, in general,
appear to have a particular benefit in Asian
patients, and the class of antidiabetic
drugs is well tolerated, with a very low
rate of hypoglycaemia.

Recent data with linagliptin show
some promising results in its effects on
microalbuminuria, which appear to be
independent of glycaemic control and
blood pressure management. When
compared with sulphonylureas, linagliptin
is shown to provide similar efficacy, but
with lower rates of hypoglycaemia and
weight gain, and interestingly, it appears
be associated with a lower rate of cardio-
vascular events.
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ypertension is a major worldwide
public health with
over one quarter of the world’s

challenge

adult population being affected, and the
numbers appear to be increasing in many
countries. It is well established that the
treatment of hypertension according to
current guidelines will reduce the mor
tality and morbidity from stroke and
ischaemic heart disease. What is not so
well recognized is that there are some

features of blood pressure (BP), in addition
to the clinic measurements, which are
important in determining prognosis. One
of these is BP variability. There is evidence
that increased BP variability, both on a
short-term and long-term basis, is asso-
ciated with target organ damage and
increased cardiovascular risk. However,
clinical guidelines mostly recommend
that episodic hypertension is not treated,
and BP variability is seldom considered
in usual clinical practice.” Nonetheless,
with the increased emphasis on home BP
recording and ambulatory BP monitoring
(ABPM), short-term variations in BP are
becoming easier to assess.

It has recently been identified from
an analysis of the Anglo-Scandinavian
Cardiac Outcomes Trial-Blood Pressure
Lowering Arm (ASCOT-BPLA) that visit-
to-visit variability in systolic BP was a
strong predictor of subsequent stroke
independent of
mean systolic BP? In an analysis of the
Third National Health and Nutrition
Examination Survey (NHANES 1), higher
levels of short-term visit-to-visit vari-
ability in systolic BP were associated
with increased all-cause mortality, and

and coronary events

after multivariable adjustment, older age,

female gender, history of myocardial
infarction, higher mean systolic BP and
pulse pressure, and use of angiotensin-
converting enzyme inhibitors were asso-
ciated with higher standard deviation
in systolic BP® In the Ohasama obser
vational study in Japan, which had a
median follow-up period of 11.9 years,
the day-to-day variation in home BP and
heart rate was an independent predictor
of cardiovascular and stroke mortality
after adjustment for mean BR* Some of
the variability can only be identified ret-
rospectively, but analyses of some of
the large studies in hypertension provide
evidence on how the variability can be
reduced. In the ASCOT-BPLA, within-visit
and ABPM variability in systolic BP were
lower with amlodipine-based regimens
than with atenolol-based regimens,
and the investigators concluded that
to prevent stroke most effectively, BP-
lowering drugs should reduce mean BP
without increasing variability.®
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ith the increasing use of

endoscopy for the diagnosis

of gastrointestinal (Gl
diseases and the screening of Gl cancers
in high risk areas, early Gl tumours are
being frequently diagnosed. In Japan,
approximately  50-70%  of  gastric
cancer cases have been detected in the
early stages, through a gastric cancer
screening program. Early colorectal
cancer (CRC) and precancerous lesions
are also increasingly detected with
the widespread use of screening colo-
noscopy. This, in turn, places a significant
burden on endoscopists, who have con-
tinued to seek ways to improve detection
and minimally invasive strategies for early
Gl tumours.

An early Gl tumour is difficult to
detect. Published literature from the
Western world and Japan suggests
that between 7% and 23% of upper Gl
cancers are left undiagnosed in patients
who had a negative oesophagogastro-
duodenoscopy up to 3 years prior to their
cancer diagnosis.™ Based on population-
based colonoscopy studies, the rate of
missed CRC is up to 6% in non-inflam-
matory bowel disease (IBD) patients
and 15% in IBD patients.® Latest image-
enhancing technologies, such as chro-
moendoscopy, magnifying endoscopy,
narrow-band imaging, autofluorescence
imaging and confocal endomicroscopy,

have improved the diagnosis of CRC,
particularly small depressive and flat
lesions.*®

For small Gl lesions, various tech-
nigues, such as strip biopsy, piecemeal
resection and endoscopic mucosal
resection (EMR), can be used to remove
the lesions. However, for large-size
lesions, endoscopic submucosal dis-
section (ESD) has been reported to be
more effective than EMR for achieving a
high rate of en-bloc resection and a low
rate of local recurrence.®

ESD has been used to treat early
oesophageal, gastric and CRC, and with
high success rates.”® The long-term
survival rates reported in published case
series are comparable with those of sur
gically treated patients.®" The compli-
cation rates are within acceptable limits.
Continual improvement in the design of
various endoscopic knives is expected to
make learning of the procedures easier in
the future.”
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