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Welcome Message

Dear all, 
It always gives me pleasure to welcome participants to our Science 
Meetings! As in previous years, and now almost a tradition, we have a tightly 
packed program ahead of us today, covering many, if not most, of the areas 
in clinical medicine. I wish to pay tribute to the speakers, who not only are 
generous in sharing their expertise, but also in sharing their valuable time 
with us on a Sunday. I further wish to pay more tribute to all participants, as 
it is your attendance that makes this meeting an ongoing success. We hope 
you enjoy the science and friendship! Welcome to all again! 

Dr Tsang Wah Tak, Kenneth (曾華德醫生)

Vice President 

Dr Tsang Wah Tak, Kenneth  
(曾華德醫生)

MD (Hons, Glasgow)  
FRCP (Edin) FRCP (Glas) FRCP (Lond)  
Vice President

THE SOCIETY OF PHYSICIANS OF HONG KONG
58th Anniversary Scientific Meeting
30 November 2014 • The Langham Hotel, Hong Kong

Message from the President

As President of the Society of Physicians of Hong Kong and on its behalf, 
I would like to welcome you all to the 58th Anniversary Scientific Meeting. 
Today we have prepared for you a varied and exciting programme covering 
different sub-specialties, and I wish to thank our Vice President Dr Tsang 
Wah Tak Kenneth for inviting a panel of distinguished speakers and arranging 
the excellent presentations.

At this time of the year, it is also pertinent for me to review the work of the 
Society during the year. We had an active and fruitful year in 2014, and I trust 
that all of you who participated in our activities during the year would have 
benefited and enjoyed the programme. I wish to take this opportunity to 
express my heartfelt thanks to the Executive Committee who have worked 
closely with me during the year, to the Journal Editors who consistently 
ensure an excellent publication, and to our Programme Directors for orga-
nizing the monthly meetings. Lastly, may I thank you very much for your 
participation and support of the Society.  

Dr Lam Tat Chung, Paul  (林達聰醫生)
President 

Dr Lam Tat Chung, Paul  
(林達聰醫生)

FRCP, FRCPsych 
FHKAM (Medicine) 
FHKAM (Psychiatry) 
President
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This lecture will review recent devel-
opments in areas in Psychiatry and 
Neurology.
(1)	Parkinson’s vaccine PD01A
A Phase 1 pilot study was recently 

completed by a group in Vienna, Austria. 
The vaccine targets a protein called 
alpha-synuclein, which is found to accu-
mulate abnormally, forming lewy bodies 
in patients with Parkinson’s disease.

Patients receiving the vaccine 
showed significantly better response in 
terms of motor and non-motor symptoms 
including cognition, quality of life and 
investigator-rated global evaluation over 
52 weeks of follow up. There were no sig-
nificant adverse effects from the vaccine.

(2)	Frequently used sleeping tablets 
include benzodiazepine and benzodi-
azepine-like compounds like Zopiclone 
and Zolpidem, which modulate GABA 
neurotransmission. These compounds 
may cause dependence and other 
adverse effects, and newer compounds 
with improved efficacy and safety profiles 
are eagerly anticipated. 

A newer class of medication, 
melatonin receptor agonist, augments 
MT1 and MT2 receptors in the suprachi-
asmatic nucleus (the time clock), in the 

brain. It has a longer half life and can 
reach a higher blood level in the brain 
than melatonin. Unfortunately this drug, 
ramelteon (Rozeram) is not marketed in 
Hong Kong.

August 2014 saw the FDA approval 
of suvorexant (MSD), which is a hypo-
cretin (orexin) receptor antagonist. 
Hypocretin is a peptide secreted by the 
hypothalamus, and is responsible for 
maintaining a wakeful state. This peptide 
is deficient in patients suffering from nar-
colepsy. A 10–20 mg dose of suvorexant 
can induce and maintain sleep and does 
not have addictive properties.

(3)	The development of amyloid 
PET scanning to detect the presence 
and density of amyloid in the brain is a 
major step forward in the diagnosis and 
monitoring of patients with Alzheimer’s 
disease. 

A group in Perth, Australia has now 
developed a retinal scan, using curcumin 
as a florescent substance. The scan can 
detect amyloid in the retina after an oral 

intake of curcumin, and the result closely 
correlates with the PiB PET scan for brain 
amyloid. It can also follow the progress 
of the increase in amyloid deposits with 
time. This procedure avoids radiation, is 
simple and cheap, and appears to be very 
promising.

Another group in Phoenix, Arizona, 
USA is developing a laser scan of the lens 
of the eye after a local application of eye 
drops overnight. Amyloid levels in the lens 
are found to correlate closely with brain 
amyloid scan. This test is cheap, efficient 
and can be carried out in the office of the 
general practitioner. Further development 
is awaited with interest.

(4) Bipolar affective disorder has 
been found to be more common than 
previously thought, and many patients 
present with depressive symptoms 
that are indistinguishable from unipolar 
depression. It is important to differentiate 
between these two different clinical 
entities. Current advances in diagnosis 
and treatment will be reviewed.

Current Topics in Psychiatry and Neurology

Dr Lam Tat Chung, Paul  
(林達聰醫生) 

FRCP, FHKAM (Medicine)  
FRCPsych, FHKAM (Psychiatry)
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University of Hong Kong
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Pneumonia is a common 
disorder and was the second 
most common cause of death 

locally in 2012. Indeed, in Hong Kong, 
the number of patients who were 
discharged from hospital and  died 

from pneumonia annually amounts to 
approximately 60,000. Pneumonia is 
defined pathologically as a consolidation 
of lung parenchyma. The aetiology of 
pneumonia is fairly diverse but most 
Western and Asian surveys show that 
Streptococcus pneumoniae is the most 
common cause of bacterial pneumonia. 
Streptococcus pneumonia is classically 
regarded as “typical” pneumonia, 
patients present with fever, and “typical” 
symptoms of sputum production, 
chest pain and productive cough. There 
are “atypical” pneumonias, generally 
caused by Mycoplasma pneumoniae, 
Chlamydia pneumoniae, and the more 
severe Legionella pneumoniae. These 
can cause non-respiratory symptoms 
at presentation including diarrhoea 
and joint pain. There are some patients 
with pneumonia who present with 
a “difficult” course of illness. These 
patients often have underlying illnesses 
such as chronic respiratory, cardiac, renal 
or other systemic diseases, as well as 
those who require immunosuppressive 
therapy. Some patients who present 
with “difficult” pneumonia are slow 

to resolve, usually due to underlying  
lung cancer causing persistent 
consolidation. Furthermore, a small 
but significant proportion of patients 
with “difficult“ pneumonia suffer from 
aspiration caused by neuromuscular 
disorders including previous strokes, 
and aerodigestive disorders such as 
oesophageal cancer and nasopharyngeal 
carcinoma. Some “difficult” pneumonia 
patients have been seen to suffer 
protracted infection due to resistant 
bacteria such as methicillin-resistant 
Staphylococcus aureus (MRSA), which 
is recognized as a community-acquired 
pathogen. Other resistant organisms that 
could also cause the protracted infection 
include Gram-negative organisms, which 
are increasingly prevelant, particularly 
among hospitalized patients. These include 
Klebsiella pneumoniae, Pseudomonas 
aeruginosa and Acinetobacter  
baumannii, which are often multi-resistant 
to standard antibiotics. This presentation 
will outline some of these important 
issues and hopes to address the 
diagnosis, treatment, and other issues in 
the management of these patients.

Different Pneumonia and Different Organisms
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(曾華德醫生)
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Dr Au Wing Yan  
(區永仁醫生)
MBBS (HK), MD, MRCP (UK), FHKCP, FHKAM 
(Medicine), FRCP(Edinburgh)

Improving Outcome and Quality of Life in 
Haematological Malignancies in the Elderly

Haematological malignancies 
are occurring at an increasing 
incidence in the HK Chinese 

population with particularly high rates 
in elderly patients. The advance of anti-
neoplastic agents (in particular, targeted 
therapy) has three major impacts in 
this group of patients. Firstly, survival is  
prolonged, sometimes to over 10 years, 
which ensures some patients are 
returned to the normal survival curves. 
Secondly, more patients are cured of 
their neoplasm without the need for bone 
marrow transplant (BMT). Finally, many 

of these drugs have very few subjective 
side effects and can completely replace 
chemotherapy in several disease entities. 
In parallel, the advance in supportive care 
has also made therapy less daunting. 
Patients are often most anxious about  
the nausea and vomiting adverse  
effect of chemotherapy. However, with 
currently available anti-emetic medi-
cations, these adverse effects are greatly 
reduced. It is very important for patients 
to be able to continue their normal  
daily activities while on treatment  
for the disease.
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Dementia is associated with 
progressive cognitive decline and 
a high prevalence of behavioral 

and psychological symptoms of dementia 
(BPSD) or neuropsychiatric symptoms of 
dementia, including agitation, depression 
and psychosis. Since the discovery of 
Alzheimer’s disease, BPSD have been 
shown to be an integral part of the disease 
process and present severe problems to 
the patients, their families and caregivers, 
and to the wider society. 

BPSD are potentially treatable 
and respond well to an array of  

non-pharmacological and to a lesser 
extent, pharmacological treatments. 
An increasing body of research has 
demonstrated  that treatment of BPSD 
can reduce patient’s suffering, alleviate 
family burden, and lower societal costs in 
patients with dementia. This presentation 
will review the mainstay of non-
pharmacological and pharmacological 
treatments for major BPSD and will 
introduce practical approaches for 
management of BPSD in daily clinical 
practice.

Clinical Management of Behavioural and 
Psychological Symptoms of Dementia (BPSD)

Latest Update on Hypertension Guidelines: 
Combination Therapy and More

Dr Lam Chi Leung 
(林智良醫生)

FHKAM,  
Specialist in Psychiatry 

Hypertension remains one of 
the major attributable factors 
for increased disease burden 

worldwide. Recently, several clinical 
guidelines were released which gen-
erated great interest among physicians. 
Some of those guidelines, such as JNC 
8, differ from the previously published 
version, in terms of blood-pressure (BP)
cut-off values, and recommendations for 
antihypertensive medication. While most 
cases of hypertension can be effectively 
treated with either lifestyle changes or 
therapy, or both, BP normalization is more 
difficult to achieve, and adequate BP 
control is not attained in the majority of 
the hypertensive population. The choice 
of treatment for hypertension should 
take into consideration the potency of 
the drug, ie, the degree of BP reduction 
required, and the duration of action of 
the drug, ie, the need to cover the dosing 

interval (possibly 24 hours) in a homo-
geneous way. This is particularly pertinent 
for agents blocking the renin-angiotensin 
system: Angiotensin-converting enzyme 
(ACE) inhibitors and angiotensin receptor 
blocker (ARB) which is characterized by a 
flat dose-response curve. The significance 
of this flat dose-response curve is that, 
a low dose of an ACE inhibitor/ARB has 
the same potency as a high dose but a 
shorter duration of action. If a low dose is 
administered to a hypertensive patient it 
causes BP fluctuations, which have been 
associated with negative cardiovascular 
outcomes. As a result, combination 
therapy of ACE inhibitor/ARB with other 
long-acting agents, such as diuretics 
and calcium channel blockers may have 
an important role in the management of 
hypertension.

Professor Tse Hung Fat   
(謝鴻發教授)
MBBS, MD(HK), PhD, MRCP (UK), FHKCP, FHKAM 
(Medicine), FRCP (Lond, Edin, Glas), FASN, FACP

Specialist in Cardiology

Chair Professor of Cardiovascular Medicine, 
William MW Mong Professor in Cardiology

Academic Chief, Cardiology Division, Department 
of Medicine, The University of Hong Kong 
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Methicillin-resistant Staphylo-
coccus aureus (MRSA) was 
first described in 1961, shortly 

after the introduction of methicillin, and 
outbreaks of MRSA were reported in 
the early 1960s. With increasing usage 
of antimicrobials, MRSA has spread 
worldwide, with prevalence ranging from 
<1% in Scandinavia, 50% in Hong Kong 
and USA, and 70–80% in Korea, Japan 
and China. 

Methicillin resistance is mediated 
by PBP-2a, a penicillin binding protein 
encoded by the mecA gene that permits 
the organism to grow and divide in the 
presence of beta-lactam antibiotics. 
A high prevalence of MRSA in Asian 
countries may be due to the circulation 
of a few epidemic clones, labeled as 
SCCmec I-VI. 

To compound the problem, the 
emergence of community-associated 
(CA) MRSA infection caused by strains 
containing the SCCmec type IV in the late 
1990s, has completely changed the S. 
aureus epidemiology. In some countries, 
CA-MRSA has become the most frequent 
cause of skin and soft tissue infections.

Overall, MRSA infections are asso-
ciated with high morbidity and mortality 
and impose a huge burden on health care 
resources. In this presentation, we will 
discuss the epidemiology, clinical mani-
festations, management and prevention 
of MRSA infections in adults.

Facts on the MRSA Superbug 

Dr Hung Fan Ngai, Ivan 
(孔繁毅醫生)
FRCP, MD 
Specialist in Infections Disease
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Advances in Preoperative 
Diagnostic Investigations of 
Nodular Goitre 

Ultrasound-guided fine-needle 
aspiration biopsy (FNA) has 
been the best method for the 

differentiation of nodules, but in some 
cases it fails to produce a conclusive 
diagnosis. Determining the eligibility of 
thyroid focal lesions for surgery is more 
regularly undertaken with molecular 
methods. The most common genetic 
changes leading to the development 
of thyroid cancer include mutations, 
translocation and amplification of genes, 

disturbances in gene methylation 
and dysregulation of microRNA. The 
mutations of Ras proto-oncogenes and 
BRAF gene as well as disturbances of 
DNA methylation in promoter regions 
of genes regulating cell cycle (e.g. 
hypermethylation of RASSF1A gene and 
TIMP-3 gene) play an important role in 
the process of neoplastic transformation 
of thyreocyte. Analysis of mutations and 
methylation of genes from cell material 
obtained through FNA may help to select 
patients potentially at risk of developing 
thyroid cancer for earlier thyroidectomy.

New Drugs for 
Hypercholesterolaemia

Four classes of new lipid-lowering 
drugs offer promising advances in treating 
hypercholesterolaemia:  
•	 Apolipoprotein-B synthesis inhibitors 

(mipomersen) 
•	 Microsomal transfer protein inhibitors 

(lomitapide) 
•	 Cholesterol ester transfer protein 

inhibitors (anacetrapib, evacetrapib) 
•	 Proprotein convertase subtilisin/

kexin type 9 inhibitors (evolocumab, 
alirocumab) 

The available evidence suggest these 
drugs are efficacious in treating combined 
or familial hypercholesterolaemia.

New Drugs for Diabetes Mellitus 
(DM)

One of the key organs for glucose 
control is the kidney. Glucose reabsorption 
in the proximal convoluted tubule is 
through the action of sodium glucose 
cotransporters (SGLT). There are two 
main cotransporters in the kidney, SGLT1 
and SGLT2, which reabsorb glucose (10% 
and 90%, respectively) and return it to the 
blood. In persons with type II DM, SGLT2 
expression is increased, leading to greater 
renal absorption of glucose, which has 
adverse effects as it contributes to the 
maintenance of hyperglycaemia. Selective 
pharmacological SGLT2 inhibition 
increases renal glucose excretion and 
secondarily reduces its plasma values. 
SGLT2 inhibitors act exclusively on the 
kidney, reduce glycosylated haemoglobin 
(HbA1c) by about 0.6–1.0%, decrease 
blood pressure, and induce a weight loss 
of approximately 1.8 kg. These drugs have 
a low risk of hypoglycaemia but carry a 
small increased risk of genitourinary 
infections. A number of SGLT2 inhibitors 
have already been available in overseas 
market and the post-marketing data 
showed good acceptance when used as 
a first-line agent or in combination with 
other agents in the management of type 
II DM.

Year of Endocrinology, Diabetes & 
Metabolism 2014

Dr Kung Wai Chee, Annie  
(龔慧慈醫生)
MBBS (HK), MRCP (UK), MD, FHKCP 
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Professor Poon Tung Ping, Ronnie  
(潘冬平教授) 

Chair Professor and Chief of Hepatobiliary-
Pancreatic Surgery, The University of 
Hong Kong

Founder and Chairman, Hong Kong Liver 
Cancer Foundation

Hepatitis B virus (HBV) infection is 
a common problem in the Hong 
Kong population and may lead to 

cirrhosis and hepatocellular carcinoma 
(HCC). Over the past 20 years, sig-
nificant advances have been achieved in 
the diagnosis and management of HBV 
infection, with new diagnostic tests 
such as HBV DNA level and fibroscan, 
and effective antiviral drugs such as peg 
interferon and various oral nucleoside 
analogues. The HBV DNA level test has 
been shown to correlate well with risk 
of development of HCC; hence modern 
treatment guidelines now include HBV 
DNA level in addition to transaminase 
levels to guide the need for therapy. 
Treatment goals have expanded from 
control of hepatitis, to long-term con-
tinued suppression of viral replication 
to prevent development of cirrhosis 
and HCC.  Several drugs are approved 
for the treatment of chronic hepatitis B 
but current guidelines recommend only 
entecavir and tenofovir as first-line mono-
therapy. Both drugs have been shown to 
produce good long-term viral suppression 
with very low resistance rate.  Man-
agement of patients with HBV infection 
should also include regular half-yearly 
surveillance using alpha fetoprotein and 
ultrasound for detection of early HCC. 

HCC is the fourth most common 
cancer and the third most common cause 
of cancer mortality in Hong Kong, with 
around 1900 new cases per year. Eighty 
percent of HCC cases in Hong Kong are 
related to HBV infection. Despite wide-
spread screening of HBV carriers for 
early HCC in recent years, the majority 
of patients with HBV-related HCC are 
still diagnosed at a relatively advanced 
stage. Surgical resection remains the 
mainstay of curative treatment with 
recent advances in surgical technologies 
lowering the operative mortality to 
less than 3%. Furthermore, new tech-
niques such as portal vein embolization 

or Associating Liver Partition and Portal 
vein ligation for Staged hepatectomy 
(ALPPS) have increased the chance of 
patients with borderline liver remnant 
volume to undergo surgical resection. 
Liver transplantation can be used for 
early HCC associated with severe cir-
rhosis, but its application is severely 
limited by the shortage of liver donors. 
For small HCCs <5 cm, ablation using 
radiofrequency (RFA), microwave, high-
intensity focused ultrasound (HIFU) or 
irreversible electroporation can provide 
alternative curative therapies when either 
severity of underlying cirrhosis, or tumor 
location, precludes surgical resection. 
For locally advanced cases, transarterial 
chemoembolization or radioembolization 
can provide palliative treatment and occa-
sional downstaging to resectable disease. 
For HCC that has metastasized from the 
liver to other organs, targeted therapy 
using sorafenib is the only agent that is 
approved by USA FDA, although our pre-
liminary study showed that combining 
chemotherapy (XELOX regimen) with 
sorafenib may extend its benefit. Flare up 
of HBV infection has been reported after 
surgical treatment or chemoembolization, 
hence control of HBV infection using 
antiviral therapy is mandated in HBV-
related HCC patients undergoing surgical 
or nonsurgical therapies for HCC. Some 
studies also suggested that antiviral 
therapy may reduce the risk of HCC 
recurrence. Recently we have developed 
a Hong Kong Liver Cancer (HKLC) Staging 
System that promotes more aggressive 
surgical therapy for locally advanced 
HCC, resulting in much better survival 
result compared with the widely used 
Barcelona Clinic of Liver Cancer (BCLC) 
Staging System. It is postulated that the 
HKLC staging is likely to replace BCLC 
staging to become a new universal 
standard in guiding HCC treatment.

Current Management of HBV and HCC
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A Trusted Partner
in CHB Management
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