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F J& W 5 Message from The Chairman

Welcome to the Symposium 2010.

Since its establishment in January 2005, the Foundation has
made significant efforts to assist the advancement of the
medical profession in Macau and improve the quality of the local
healthcare services.

This year, we are more than happy to announce that our Headquarters, located at the 9* floor
of The Landmark Macau, has commenced operation. It will provide high quality services to
the local medical and general community with its Health Land, Professional Research Centre
and Function Rooms. With its modern facilities, users ranging from students to medical
professionals can benefit by accessing information in our Library, attending courses in our
Training Centre, and holding seminars and academic exchanges in our Function Rooms. By
applying the latest information technology, our Headquarters can also become Macau’s premier
platform for the exchange of expertise and knowledge in the field of medical technology.

This year, as in the past years, we have invited a number of renowned experts from the
Chinese University of Hong Kong and the Prince of Wales Hospital to speak on a wide range of
interesting topics, including two which focus on the prevailing problems of the elderly and the
corresponding remedies, which are becoming the region’s and our nation’s primary concern.

We are confident that with your support, this Symposium will continue to serve as a
beneficial link connecting the medical professionals of Macau, Hong Kong, the Pearl
River Delta region and Mainland China.

I wish to take this opportunity to express my gratitude to the organizers and sponsors
who have helped to make this Symposium yet another very successful event. Thank you
and I wish everyone a most happy stay in Macau.
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Chairman

Dr. Stanley Ho Medical Development Foundation
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i 3 BE Welcome Message

Chairman, honorable guests and speakers, ladies and gentlemen,
it gives me great pleasure to welcome you all at the 6% Dr.
Stanley Ho Medical Development Foundation Symposium, jointly
organized by the Dr. Stanley Ho Medical Development Foundation
and the Chinese University of Hong Kong. Since its inauguration in

January 2005, the Foundation in alliance with the University has
successfully provided an ideal platform for medical practitioners
in Macau to acquire advanced professional knowledge, such as the provision of health care
courses, conduct of collaborative research for prevention of environmental smoke-related
cardiovascular disease, HIV molecular epidemiology in Macau, and the drug resistance to
EGFR TK1 in lung cancer in the Chinese.

The Symposium enjoyed great success in the past. It has received enthusiastic support
from our colleagues at the Chinese University, as well as active participation of delegates
from Macau and the Mainland. This year, it continues to cover a wide spectrum of hot
topics in medicine, including prevention of fall and hospital-community co-management
of fractures in the elderly, advances in management of gynaecological diseases and
neonatal hypotension, updates on screening and management of prostate cancer and
sleep disorders, strategies for active longevity and combating obesity in the twenty-first
century. I am sure you will enjoy every topic.

The Foundation and the University have long been doing such an excellent job in
providing all kinds of exciting life-long learning opportunities to the medical community.
There is little doubt that the Foundation and the University will continue to excel in
their endeavor. [ would like to take this opportunity to also express my appreciation and
gratitude to the Organizing Committee for once again putting together this wonderful
Symposium and [ wish it every success. Thank you, and good day!

ERPEE Professor Tai Fai Fok

(7853

Wb FEPORE

Dean

Faculty of Medicine

The Chinese University of Hong Kong
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Perioperative Management of Hip Fracture: An
Orthogeriatric Co-management

WY EE Y Dr. David LK Dai

)l v 0 B B B

R R YRS %

SN il

Consultant Geriatrician

Department of Medicine & Therapeutics
Prince of Wales Hospital

Hip fracture in elders is a common geriatric syndrome, characterized by old age,
vulnerability, osteopenia and sarcopenia, falls, multiple co-morbidities, peri-operative
instability, functional decline, psychosocial issues. The first year post discharge is also a
target for intensive intervention to avoid unnecessary institutionalization and a second
fracture. Both the British Geriatric Society and British Orthopedic Association regarded
co-management to be of great benefit. At PWH, a co-management programme consists of
regular orthogeriatric rounds 3 times a week to cover all hip fracture patients in the early
peri-operative period and has resulted in shortening of the interval from admission to
surgery and achieved a 50% reduction in mortality compared to historical conventional
management. The pre-operative comorbidities of guide the focus of intensive medical
attention in the post-operative period, such as desaturation, infection, glycemic control
and urinary retention. Delirium is common at an incidence of 39.4% of patients, of which
53% had known dementia. The nurse plays a pivotal role in appropriate management of
delirium. Delirium also indicates reduced cognitive reserve and warrants further follow
up for development of dementia. 4.7% of patients were managed conservatively, in which
pain control and post discharge support are imperative. In some, a palliative approach is
appropriate.
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Prevention of Fall and Fragility Fractures in the
Elderly- From Hospital to Community

RE A FZ Professor KS Leung
FHESORER

WRIE SR B A3 52 Rl U ds2

Professor of Orthopaedics and Traumatology

Department of Orthopaedics and Traumatology
The Chinese University of Hong Kong
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Management of fragility fractures among elderly becomes a major challenge to orthopaedic
professional to-day. The role of orthopaedic surgeon is not limited to surgical management.
We are the leader in the clinical management team for these patients and we understand
most the suffering of our patients and their family members, we need also to take part in
the rehabilitation and prevention of the fractures.

Since 2000, we started our community program on the prevention of falls and fractures in
Hong Kong. Through series of organised and systemic community programs, we successfully
raised much attention to this medico-social problem in the society where we initiated many
related projects and education programs. Although we have not yet proven the effectiveness of
these Primary Prevention Programs, fall and fracture prevention program become one of the
regular programs in many District Elderly Community Centre (DECC) in Hong Kong today.

Based on the experience of community fall prevention program, we also focused on patient
related programs - Secondary Prevention Program for Fragility Fracture. The basic concept
is: first fragility fracture may be the first presentation of osteoporosis and risk of fall and the
re-fracture rate is highest within the first year after the first fracture, It is therefore the best
opportunity to start the treatment of osteoporosis and secondary prevention of fractures and
falls. A multi-disciplinary clinical team was formed to provide holistic care for these patients
with a comprehensive management program. The advancement in treatment modalities,
surgical, pharmacological as well as non-pharmacological treatments were taken into the
consideration in the planning of this comprehensive management program. The results of
this program after 2 years showed significant improvement in patients after the first fractures
with respects to functional recovery, quality of life and also decrease in falls and fractures.
Patients and their family members rated the program with high satisfaction.

Surgically, orthopaedic surgeons are to provide the best treatment with minimally invasive
technique to ensure least complication, quick rehabilitation and maximal recovery.
Pharmacological treatment with anti-resorption therapy and anabolic calcium treatment
would be the standard treatment to maintain and improve bone mass.

The building up of the collaborative relationship helped in our many other translational research
programs and applied community projects. The research and development on hip protectors,
fall prevention shoes and vibrational platform and treatment programs are typical examples.

References

1. British Orthopaedic Association: The care of patients with fragility fracture. September, 2007
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Advances in Management of Common Gynaecological
Disease

S ;8% Professor Tony KH Chung

FBPORE

i P PR R R LI I I A LS R AT

Professor and Chairman of Obstetrics and Gynaecology
Department of Obstetrics and Gynaecology

The Chinese University of Hong Kong

There have been many changes in the management of common gynaecological conditions
in the last 20 years. Amongst the ones with the greatest impact are management of
miscarriage, abortion and dysfunctional uterine bleeding and fibroid. In all these
conditions, it has been possible to adopt a less surgical approach. Laparoscopic surgery
has been refined and possibly augmented in gynaecological surgery with robotics
although the costs are very high. In urinary incontinence, surgery has been simplified
with similar or better results. The biggest breakthrough in gynaecological cancers is
HPV vaccination, which has the potential to save hundred of thousands of lives a year
world wide. Hormone therapy for menopause has been reduced and previous practice
largely discarded. Assisted reproductive technology has been gradually refined and
pregnancy rates gradually improved. There is increasing attention paid to PCOS and its
consequences. Although many of the advances are incremental, the available choices
has significantly increased and the ability to tailor treatment to the woman’s needs and
wishes has improved.
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Treatment of Systemic Hypotension in Newborns
i it$% Professor PC Ng

FHilgpORE
SRR R B AR R AR B R AT
Professor and Chairman of Paediatrics

Department of Paediatrics
The Chinese University of Hong Kong

Systemic hypotension is a frequent complication of sick preterm infants. It is commonly
associated with hypovolaemia, myocardial dysfunction, and vascular tone deficiency.
Prompt and efficient treatment is essential because persistent low blood pressure
has been shown to increase the risk of intraventicular haemorrhage, periventicular
leukomalacia, and long-term neurodevelopmental sequelae. Conventionally, volume
replacement with either crystalloids or colloids, and inotropic support with dopamine,
dobutamine and/or adrenaline are the preferred treatments. However, recent reports
suggest that a significant proportion of very low birth weight (VLBW) infants suffers
from refractory hypotension that is resistant to both volume expansion and high dose
inotrope treatment. These patients respond readily to corticosteroids, hydrocortisone or
dexamethasone, suggesting that an inadequate hypothalamic-pituitary adrenal (HPA)
response to stress may be an important aetiological factor.

Our latest randomised controlled study suggested that a stress dose (2-3 times
physiological dose) of hydrocortisone was effective in treating refractory hypotension in
VLBW infants. Although routine and prophylactic use of systemic corticosteroids could
not be recommended because of their potential adverse effects, low-dose hydrocortisone
would be preferable to high-dose dexamethasone for treatment of refractory hypotension
in emergency and life-threatening situations.
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Prostate disease: Cancer Screening, New Treatment
Modalities and Chemoprevention

BEFEZIZ Professor Sidney KH Yip

R U ON-

ShREEE R B bz R MR AT
Professor and Chief of Urology
Department of Surgery

The Chinese University of Hong Kong

Medical therapy for patients with lower urinary tract symptoms has been an important
arena for treatment of symptomatic bladder outlet obstruction as a result of benign
prostatic disease. During the work up of such patients, serum prostate-specific antigen
(PSA) testing is often employed. In Hong Kong, local data showed a steady rise of incidence
of the cancer, likely related to the wide spread use of serum PSA ‘screening’. However,
while measurement of PSA, a biomarker for prostate cancer, is useful for the detection
of early prostate cancer, the effect of PSA-based screening on prostate-cancer mortality
remains unclear.

Screening and prostate cancer mortality were studied in 2 large scale randomized studies
in US and Europe respectively, with conflicting findings published in the same issue of
New England Journal of Medicine this year. Essentially, the Prostate, Lung, Colorectal,
and Ovarian (PCLO) Cancer Screening study assigned 38,343 subjects to receive annual
screening and 38,350 subjects to usual care as the control. Men in the screening group
were offered annual PSA testing for 6 years. They noted that after 7 years of follow-up,
the incidence of prostate cancer per 10,000 person-years was 116 (2820 cancers) in
the screening group and 95 (2322 cancers) in the control group (rate ratio, 1.22; 95%
confidence interval [CI], 1.16 to 1.29). The incidence of death per 10,000 person-years
was 2.0 (50 deaths) in the screening group and 1.7 (44 deaths) in the control group
(rate ratio, 1.13; 95% CI, 0.75 to 1.70). From there they concluded that the rate of death
from prostate cancer was very low and did not differ significantly between the two study
groups. On the other hand, the European Randomized Study of Screening for Prostate
Cancer (ERSPC) identified 182,000 men between the ages of 50 and 74 years who were
randomly assigned to a group that was offered PSA screening at an average of once every
4 years or to a control group that did not receive such screening. During a median follow-
up of 9 years, the cumulative incidence of prostate cancer was 8.2% in the screening
group and 4.8% in the control group. The rate ratio for death from prostate cancer in
the screening group, as compared with the control group, was 0.80 (95% confidence
interval [CI], 0.65 to 0.98; adjusted P=0.04). The absolute risk difference was 0.71 death
per 1000 men. From there they calculated that 1410 men would need to be screened
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and 48 additional cases of prostate cancer need to be treated to prevent one death from
prostate cancer.

The seemingly conflicting results from the US and European screening studies might
add further controversy regarding Ca P screening. However, it is possible to reconcile at
least part of the disagreement by referring to the study methodology. For instance, the
final findings of the PLCO study may well differ at completion of follow up at 13 years.
On the other hand, the European study acknowledges that many need to be screened
(and many need to be treated) to reduce mortality. The issues of possible over diagnosis,
overtreatment, and cost-effectiveness remain to be addressed.

Regarding treatment strategy for diagnosed ca prostate, large scale randomized control
study comparing watchful waiting and surgery (radical prostatectomy) suggested that
survival is better for the surgical intervention group, especially for patients at a younger
age. At the same time, with the advent of ‘minimally invasive surgery’, including robotic
assisted surgery, there is significant shift of the surgical practice to robotic assisted
over conventional surgery, especially in the United States. However, the cost of such
intervention is substantially higher and remains an area of heated debate.

Last, none the least, cancer prevention remains an area of intense interest for the lay public
as well as the medical personnel. The initial enthusiasm of prostate cancer prevention
using S alpha reductase inhibitor was somewhat negatively impacted by the preliminary
finding of increased high grade in treatment arm (despite an overall reduction in cancer
incidence). The shortfalls of the earlier cancer prevention trial are potentially addressed
by latest large scale cancer prevention study using a different agent. Final results of the
study are pending but it is possible that chemo-prevention may become an option for
consideration, at least for high risk group with previous negative biopsy.
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Update on Management of Sleep Disorders

S I% Professor YK Wing
HilrhrR2

FRil R R

FE iR B A N AR 7 % AT

Professor, Director of Sleep Assessment Unit

Department of Psychiatry
The Chinese University of Hong Kong

Sleep disorders are common but under-recognised and significant medical problems.
This includes a board spectrum of disorders which could have both nocturnal and
daytime consequences. Although the function of sleep has not been fully elucidated,
sleep disorders have been shown to have detrimental effects on physical and mental
health. Hence, the early recognition, assessment and management of sleep disorders are
important.

In this presentation, sleep disorders including insomnia, sleep duration problems,
hypersomnia including narcolepsy, sleep disordered breathing and parasomnia will be
covered. For each of the categories, epidemiological data, impact on physical and mental
health, latest research findings and management are updated.
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Strategies for Active Longevity

B R E1#Z Professor Suzanne SY Chan Ho
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Research Professor of Community and Family Medicine and Director,

Centre of Research and Promotion of Women’s Health, School of Public Health and Primary Care
The Chinese University of Hong Kong

With increasing longevity and an ageing population, the social and economic burden
of diseases or conditions commonly affecting the older population is substantial, and
measures to help older people to remain healthy and active are a necessity. The World
Health Organization defines health as a state of complete well-being and absence of
physical, social, and mental sequelae. Thus promotion of mental health and social
connections are as important as measures that improve physical health status. It is also
recognized that people has an equal right to opportunity and treatment in all aspects
of life as they grow older and to continue as active contributors to their families and
communities. Active longevity thus refers to not just the ability for the older individuals
to be physically active, but a continuation of participation in social, economic, cultural,
spiritual and community activities according to their needs, preferences and capacities.

Strategies for active ageing should thus include policies and programmes that reduce
risk factors associated with chronic diseases, disabilities and premature mortality;
promote factors that protect health throughout the life course; maximize the ability of
older individuals to adapt and cope, even in the presence of diseases: develop affordable,
accessible and high quality health and social services that address the needs and rights
of older individuals; and reduce inequities in participation by older people in all aspects
of life. Outcome-based research, life course approaches, multidisciplinary support and
empowerment of the older population should also be among the key strategies. Longer
life should be accompanied by continuing opportunities for health, participation and
security that enhance the quality of life and positive experience as people age.
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Strategies in Combating Obesity in the Twenty-first
Century

FfrH8E Dr. Francis CC Chow

FilpORE

PR BL BE R S R PR B o i P AT
Head of Endocrinology and Diabetes
Department of Medicine and Therapeutics
The Chinese University of Hong Kong

Rapid changes in technology, human behavior and lifestyle over the last few decades have resulted
in a dramatic increase in the prevalence of obesity worldwide. Data from the HK Population
Health Survey 2003/2004 commissioned by the Department of Health estimate that 17.8% of
the population aged 15 and above are overweight (BMI 23.0-24.9 kg/m2) and 21.1% are obese
(BMI = 25.0 kg/m?2). Not only is the prevalence of adult obesity is increasing, the prevalence of
obesity in children and adolescents is also soaring and is imposing a huge financial burden to the
public health system. Irrespective of the controversies in diagnostic criteria of childhood obesity,
an increasing trend of childhood obesity is observed in Hong Kong, from 16.4% in 1997/98 to
18.7% in 2004 /05, and further to an alarming rate of 20.2% in 2006/07 according to the survey
by Department of Health among primary school students (if we define childhood obesity by age and
sex specific weight > median weight for height x 120%). These figures are not low when compared
to other published Asian data, and certainly surpass those reported from Japan.

Obesity is not just a matter of external appearance and indeed is a chronic debilitating disease.
If left untreated, obesity is associated with increase in disability and mortality. In Hong Kong,
not much can be offered to our obese patients in the usual busy public hospital system. Ideally,
a multidisciplinary approach involving both medical and paramedical team is essential, but is
lacking. Group therapy together with individual counseling both physically and psychologically to
promote a negative energy balance of 3500-7000 kcal per week in order to lose 1-2 pound adipose
tissue is the rule of thumb. The key to success is to develop an enjoyable, affordable & ever lasting
strategy. Practical individual dietary tips play a key role in the initial induction of weight loss, and
a decrease in calorie intake is the most important component of weight loss and maintenance.
Regular physical exercise however is the single paramount factor in predicting long term success.
Exercise is a hallmark of fundamental behavioural and attitude changes. Innovations in town
planning and public educations to promote negative energy balance and population behavioural
change will be of utmost importance in the coming decades.

The currently available obesity medications, namely orlistat and sibutramine, probably did not
provide an ultimate solution to most obese subjects. However these medications still have some
adjunctive roles for mild to moderate obese patients with co-morbidities. The global withdrawal of
rimonabant has abolished the dream of having a medication targeting at the deleterious effect of
central obesity and also scared us the hope on future safe centrally acting drugs. The observing
weight loss effect of GLP-1 analogue in managing obese diabetic patients is promising and may
be a good medication for a trial if you don’t mind a daily injection. Looking ahead I can see more
and more patients may have to consider various forms of bariatric surgery as their last option for
combating morbid obesity associated with deleterious co-morbidities.
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