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Chairman, distinguished guests and speakers, ladies and gentlemen, | am
very pleased and honored to welcome you all to the eleventh Dr. Stanley Ho
Medical Development Foundation Symposium, organized by the Foundation
and The Chinese University of Hong Kong. On behalf of the Faculty of
Medicine, The Chinese University of Hong Kong, | would like to extend the
warmest welcome to all speakers and participants of the symposium which
further promotes the application of advances in medicine for the management of many prevalent
diseases in the region.

The Dr. Stanley Ho Medical Development Foundation was established in January 2005. Its objective is
to provide a platform for medical practitioners in Macau to acquire advanced professional knowledge.
To achieve this objective, the Foundation has in the past years organized a series of activities including
healthcare courses, collaborative research projects, the Outstanding Achievement Awards scheme for
healthcare workers, establishment of Healthland for health exhibition, and the foundation of Macau
Alzheimer's Disease Association. The annual medical symposium is the highlight of this series. All
these activities have attracted tremendous interest and support from medical practitioners and other
healthcare workers in Macau, Hong Kong and Mainland. The enthusiastic participation of the young
healthcare professionals has been particularly overwhelming.

As in past years, the programme of today's Symposium is rich and covers a wide variety of medical
advances: management of Parkinson's disease, HIV and tuberculosis infection, dementia, childhood
food allergy; breast cancer as well as colorectal cancer screening, updates on thoracic surgery,
quality improvement in surgery, microscopic surgery, traditional Chinese medicine and probiotics for
subclinical health, personalized medicine, and health impact of microbiological environment and air
pollution. We are very fortunate to have many distinguished speakers share their precious experience
with us. Their support of the Symposium is most appreciated.

We are very grateful to the Dr. Stanley Ho Medical Development Foundation for its staunch support
of life-long continuing medical education. The Chinese University of Hong Kong is very privileged
and proud to be associated with the Foundation in promoting this meaningful initiative. | would also
like to take this opportunity to express my appreciation and gratitude to members of the Organizing
Committee for their time and effort in putting together today's programme. | wish you all a very
enjoyable and fruitful symposium.

Professor Chan Ka Leung Francis
Dean

Faculty of Medicine

The Chinese University of Hong Kong
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Targeted Therapy in Breast Cancer- Anti-HER2

1% EH R 24348 Prof Winnie Yeo
BB A B TBF T

Clinical Professor, Department of Clinical Oncology, The Chinese University of Hong Kong

Breast cancer is one of the commonest female malignancies. Oncogenes activation and overexpression
of encoding trans-membrane receptor tyrosine kinases of the epidermal growth factor receptor (EGFR)
family play an important role in the development of breast cancer. The human epidermal growth
factor receptor HER2/neu gene is amplified and overexpressed in 15 to 25% of breast cancers. In
women with HER2-positive advanced or metastatic breast cancer, the use of biological agents that
target HER2 has been established as therapeutic armamentarium, especially when combined with
cytotoxic chemotherapy. Earlier agents include monoclonal antibody and tyrosine kinase inhibitor (TKI)
against HER2. For example, while monoclonal antibody trastuzumab binds to the extracellular domain
(ECD) of the HER2 protein, small molecule TKI such as lapatinib interact with intracellular domains
of HER2 and does not require the presence of the full receptor for activity and may overcome some
mechanisms of trastuzumab resistance.

In an effort to further overcome treatment resistance, newer agents that targets associated pathways
have been assessed. Within the EGFR family, the HER2:HER3 dimerization is known to be a potent
trigger of HER2 activation. The use of a monoclonal antibody that directly inhibits the formation of
HER2 dimers including the HER2:HER3 dimer, offers a unique mechanism of HER3 inhibition binding to
HER2 and suppressing its signalling capability as part of a dimer. In addition to the more potent HER2
tyrosine kinase inhibitors that are currently under clinical evaluation, other novel strategies against
HER2 include HSP90 inhibitors and antibody—chemotherapy conjugates. On the other hand, resistance
to anti-HER2 agents may occur as a result of aberrant activation of signalling pathways downstream of
the receptor, such as the presence of activating PI3K/mTOR pathways, and the addition of PI3K and/
or mTOR inhibitors may restore sensitivity to anti-HER2 agents. Combination therapy with more than
one targeted agent has been demonstrated to offer a more effective approach to tumour control and
may delay or avoid the acquisition of resistance to individual therapies. In this talk, clinical data on the
use of these agents to overcome treatment resistance will be discussed.

2015@%%@i%1§?ﬁ&'%$@%@@?%¢

Dr. Stanley Ho Medical Development Foundation Symposium



PAIRISEARIR A A PSS
Personalized Medicine - Oncology as a model
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€ | RARHIE Prof Stephen Lam Chan
‘ BB XA BEEERHHIT

Associate Professor, Department of Clinical Oncology, The Chinese University of Hong Kong

Management of cancer is no longer a 'one drug for one cancer type' treatment. Emerging evidences
indicate that there exists high inter-patient variability of genetic mutations even within one cancer
type. The advances in molecular diagnostics and targeted therapy allow clinicians to select appropriate
patients for the right treatment. This approach of personalized medicine not only helps improve
the response rate of treatment but also allows the treatment outcome more predictable, which will
relieve the worries of patients. Currently, a number of large scaled whole genome sequencing projects
have already been commenced or completed for various cancer types. Results of these projects will
greatly facilitate the understanding of mutational hotspots of cancers and development of novel
targeted treatment for cancer. In the talk, | will make use of examples of some common cancers such
as lung, breast and colon cancer to illustrate the development of personalized medicine for oncology
patients.



KAGENGE
Colorectal Cancer Screening

= 75183448 Prof Siew Chien Ng
B A BRI RIS RIS E RITRFI RIS

Associate Professor, Division of Gastroenterology & Hepatology,
Department of Medicine and Therapeutics, The Chinese University of Hong Kong

Colorectal cancer (CRC) has become the most common cancer in Hong Kong. Robust evidence
suggests that screening of average-risk individuals results in mortality reduction. Colonoscopy and
removal of polyps can reduce cancer incidence by 76 to 90%. The age range for CRC screening is
defined as 50 to 75 years. Advancing age, male, family history of CRC, smoking and obesity are
confirmed risk factors for CRC and advanced neoplasia. However, the optimal form of screening is
not clear. Fecal screening tests can be performed at home at low cost, but current versions lack high
sensitivity for cancer precursor lesions, and tests need to be repeated at regular intervals. Quantitative
fecal immunochemical test (FIT) should replace guaiac-based fecal occult blood test (gFOBT) due to
higher sensitivity. The efficacy of sigmoidoscopy has been confirmed in four randomized controlled
trials but cannot reduce proximal CRC incidence. Structural examinations of the colon including
colonoscopy are more invasive but have the advantage of detecting both early cancer and cancer
precursor lesions. However, right-sided lesions and sessile serrated polyps can be difficult to detect
and contribute to interval cancers. Colonoscopies may also have less protection in the right colon.
Ancillary methods with the exception of chromoendoscopy have not proven to be superior to high
definition white light endoscopy in identifying adenoma. In increased risk individuals, colonoscopy
is the preferred choice of CRC screening. In Asia, a risk-stratified scoring system is recommended for
selecting high-risk patients for colonoscopy.

Ultimately, every screening program has advantages and limitations, but each program and screening
strategy depends on the individual patient risk, quality of examination and patient adherence. The
future of CRC screening is bright. First, we need to understand pathways of right sided/serrated
lesions. Secondly, quality control measures should be included in CRC screening programs. Lastly, non-
invasive stool DNA appears promising and has higher sensitivity than FIT for the detection of CRC,
cancer precursor lesions and sessile polyps.

References
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Microbiological Profile and Human Health

{E32 152438 Prof Jian Lin Ren
BFIAERE LS5 EEARLEF

Chairman of Gastroenterology, Xiamen University, Xiamen, China

The bacteria strain as a first bio-flora appeared on the earth after the big bang in the universe around
4.15 billion years ago. Since the bacteria is an important part of the Earth natural system, which have
a major impact on human health. All accessible mucosal membranes of the human body are colonized
by an abundant and diverse microbial flora as microbiota. Recent studies have shown that these
microorganisms are commensal and have critical beneficial effects on human health. Thus, imbalance
of the microbiota composition induces numerous human diseases. The human gastrointestinal tract
contains a distinct microbial community which differs in composition and function based on their
location, as well as age, sex, race and diet of the host. In this review, we highlighted the relationship
between major advances of functional study for microbiota and human diseases, such as celiac
disease, irritable bowel syndrome, inflammatory bowel disease, colorectal cancer, obesity, diabetes
and non-alcoholic fatty liver disease. We also summarized the clinical outcome of fecal microbiota
transplantation on these diseases. We expect that intestinal microbiota can be applied as a great
resource of the diagnosis and treatment of these diseases in the short future.

Key words: Microecology; Human health; Fecal microbiota transplantation
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Advances in Management of Parkinson's
Disease: A Holistic Approach

Pili S FREE4E Dr Anne Yin Yan Chan
BB N A BB 225 A [ 1 AR A e R B RN R R R 2

Associate Consultant, Honorary Clinical Tutor, Division of Neurology,
Department of Medicine & Therapeutics, The Chinese University of Hong Kong

Idiopathic Parkinson's disease (PD) is the 2nd most common neurodegenerative disease. Proper
diagnosis before starting medical treatment is very important. Clinical presentation, response to
L-Dopa and disease progression usually helps to make diagnosis. Management of PD will be divided
into therapeutic and interventional aspect. For therapeutic approach, it will include oral medications,
subcutaneous patches and parental medication. While surgical approach will include subthalamic
nucleui (STN) Deep Brain stimulations. To illustrate the wide ranges of management for different
stages of PD, clinical scenario with videos will be shown in the presentation.
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What's New on Childhood Food Allergy?

SR FEE) 23T Prof Ting Fan Leung
ERP A BRI BRRELREIE

Professor and Chairman, Department of Paediatrics, The Chinese University of Hong Kong

Food allergy (FA) is an atopic disorder that affects all age groups. This condition is an immune-
mediated and potentially fatal form of adverse food reactions (AFRs), which as reported by affected
children and their families are often non-specific and indirect. Because there is no reliable diagnostic
test for FA, estimates of its prevalence are generally imprecise. Our community study found that 8.1%
of young Hong Kong children had AFR, with the six leading foods being shellfish, egg, peanut, beef,
cow's milk and tree nuts. The EuroPrevall-INCO survey reported probable FA, defined as presence
of suggestive history and positive allergen skin prick test or serum food-specific IgE, in less than
three percent of primary schoolchildren in Hong Kong. A meta-analysis of studies has found that
the incidence of self-reported AFR ranged between 3% and 35%. The incidence was lower (2-5%) in
studies where subjects were also tested for food sensitization. The few studies that used diagnostic
oral challenge procedures found that 1-4% of individuals suffer from genuine FA. The reasons
accounting for this marked heterogeneity include wide differences in response rates, problems in
reliability and consistency of diagnosis across studies and poor clinical specificity of skin tests and
food-specific IgE measurement. The elucidation of food allergens at the peptide and epitope levels
allows for substantially improved accuracy for FA diagnosis. For peanut allergy, the sensitization to its
Ara h 2 component is associated with immediate hypersensitivity reactions upon peanut ingestion
whereas presence of specific IgE to Ara h 8 indicates cross-reactivity to birch pollen allergy. Regarding
FA management, food avoidance is the cornerstone of FA management. However, accidental ingestion
of sensitized foods remains a frequent and potentially life-threatening problem in these patients.
Food-allergic patients with history of severe reactions are prescribed adrenaline autoinjector for
emergency use. In general, FA sufferers experience great stress and difficulty in managing their daily
activities. Their quality of life is often significantly compromised. Clear food labelling regarding food
allergens is essential to help allergic consumers manage their condition. Regarding emerging FA
treatments, extensive research suggests oral and subcutaneous immunotherapy to be a therapeutic
option for some foods such as cow's milk, egg and peanut. Nonetheless, none of the existing regimens
can safely be applied in clinical practice. Other possible treatments include anti-IgE and traditional
Chinese medicine. The combined approach of using anti-IgE followed by oral immunotherapy may
enhance the efficacy and safety of peanut desensitization. However, it remains unclear whether such
therapies will result in long-term tolerance to peanut. Therefore, these treatment modalities should
not be routinely recommended to FA patients at present.
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Working Through Operative Microscope, the
Worlds Unite Small and Big

FRE 228 Prof Fu Chan Wei

EVERBAEEZGIFIEBE IR R FE BN
Distinguished Chair Professor, Chang Gung University Medical College,
Department of Plastic Surgery, Chang Gung Memorial Hospital, Taipei, Taiwan
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New Perspectives of HIV Treatment

212111343 Prof Shui Shan Lee
BB A B L ST T B s B e 0B A

Professor of Infectious Diseases; Deputy Director of Stanley Ho Centre for Emerging Infectious
Diseases, The Chinese University of Hong Kong

When the first antiretroviral compound was put into use in the late 1980s, few would expect such
treatment to make significant clinical impacts. Today, highly active antiretroviral therapy (HAART, or
cocktail therapy) assumes the very central role in HIV treatment. The regimens are continuing to be
revised for the benefit of patients in need. Fixed drugs combinations (FDC) are increasingly available,
requiring patients to take just one tablet a day. Taken lifelong, HAART can minimize occurrence of HIV-
related complications, reduce mortality and restore immunity. The life expectancy of treated patients
is no longer too different from that of otherwise uninfected adults, provided that timely therapy is
offered. Clinical effectiveness aside, the public health dimensions of HAART are receiving attention
in the recent years. The multicentre trial HPTNO52 provided evidence that early treatment of HIV
infected persons could reduce the chance of virus transmission to one's uninfected spouse. The study
has therefore extended the concept of HIV therapy from clinical management to prevention. In 2014,
WHO and CDC have both published recommendations on yet another application of antiretroviral
therapy — pre-exposure prophylaxis (PrEP) for susceptible people at higher risk of infection. While
the scientific basis of PrEP is now well-established, the challenge is how this can be introduced in the
field to make societal impacts. Over the years, HIV/AIDS has continued to be labelled as an incurable
condition. Such description is now rarely used as the condition evolves to become a manageable
chronic disease, allowing infected people to lead a near-normal life. We should not forget, however,
that no treatment can be effective if prompt diagnosis is not made in the first place. Sadly, late
diagnosis is still common everywhere. Without innovative strategy for translating scientific advances
to action, HIV prevention would remain a mission impossible.
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New Strategies in the Treatment of Tuberculosis:
Promise and Limitation

ik £5 #7353 Prof Wing Wai Yew
BB XA L6 T BT A BT

Honorary Professor, Stanley Ho Centre for Emerging Infectious Diseases,
The Chinese University of Hong Kong

In the coming decade there appears to be some possible new strategies to better the treatment of
tuberculosis. While these do show promise to a certain extent, there may be significant limitation
regarding some of them. The currently recommended 6-month short-course treatment for drug-
susceptible tuberculosis needs further shortening to simplify drug administration and to improve
patient adherence. High-dose rifamycins may contribute to such shortening, when incorporated into the
treatment regimens. Presently, while preliminary data seems to reveal satisfactory patient tolerance,
accrual of more data is still required. Later-generation fluoroquinolones, by virtue of their sterilizing
activities, may also have a place in shortening the current standard short-course treatment. However,
the escalating resistance to fluoroquinolones in Mycobacterium tuberculosis strains may hamper the
efficacy of such strategy. To improve the treatment of multidrug-resistant tuberculosis, including the
difficult forms, harnessing the current tools and use of newly developed drugs are clearly needed. For
the former, much enthusiasm is now devoted to the use of high-dose later-generation fluoroquinolones,
in newly designed short-course regimens. While the efficacy of such treatment strategy is most
encouraging, prudent evaluation of the potential toxicity of the high-dose fluoroquinolones is vindicated.
For the use of the repurposed agents to tackle drug-resistant tuberculosis, the oxazolidinones appear to
be the most promising, but the daunting side-effect profiles require careful optimization of drug efficacy
versus drug toxicity. There are some newly developed drugs, that have been evaluated substantially in
clinical trials, to help the management of multidrug-resistant tuberculosis. These include especially a
diarylquinoline and two nitroimidazole derivatives. While all these compounds have impressive clinical
efficacy, adverse reactions, especially potential cardiotoxicity have to be better evaluated.

The development of new drug regimens by the "combination approach" have the likely advantage to
shorten the development timeline and also better suppress the development of bacillary resistance.
However, such strategy also has the potential risk of increasing drug interactions and toxicities. Aside
from new drugs, there is rekindling of interest to explore the use of inhaled therapy to increase local
drug bioavailability and lower systemic bioavailability. Such a strategy may enable the use of a higher
dose of the antituberculosis agent to achieve better efficacy, without concomitant increase in the
risk of toxicity. However, intrathoracic lymphadenopathy and pleural disease, as well as extrathoracic
disease involving other organs, cannot benefit from solely inhaled therapy. As the bacillary persisters in
tuberculosis are the major culprits of disease relapse, it is logical that adjunctive immunotherapy would
have a role in improving treatment outcome of tuberculosis. At present, there are data regarding the
efficacy of some adjuvant cytokine therapy and therapeutic vaccines. However, as the interplay among
the orchestrating components of the immunological repertoire in tuberculosis is exceedingly complex, a
very rational approach in delivering such therapeutic strategy may not be easily unveiled.
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Update on Thoracic Surgery

S ERIZEE4 Dr Innes Yuk Pui Wan
BB T T B B S R S

Consultant, Division of Cardiothoracic Surgery, Department of Surgery,
= Prince of Wales Hospital, Hong Kong

Thoracic surgery has made tremendous progress in the past twenty years. Thoracotomy was well
known to be the post painful surgical incision in our practice. Advances have been made concerning
the development of minimally invasive thoracic surgery in the past two decades.

The scope of modern thoracic surgery has expanded tremendously. This includes major lung
resection, mediastinal surgery, pleural surgery, pericardial surgery, tracheal surgery and endoscopic
airway intervention. Thoracic surgeons are also involved in the management of emphysematous
pulmonary disease. Video-Assisted Thoracoscopic Surgery (VATS) has been our standard for the
management of early stage lung for 15 years and we have moved onto two-port, then uniportal VATS
for major lung resection. Robotic-Assisted Thoracoscopic Surgery (RATS) has been developed for 6
years for treatment of mediastinal disease. Airway interventions have been employed for treatment of
benign and malignant tracheal and bronchial stenosis. Endobronchial ultrasound (EBUS) and biopsy is
the standard of care in our practice

Nowadays, thoracic surgeons work closely with respiratory physicians and oncologist in the multi-
disciplinary management of patients with pulmonary disease so as to individualize the treatment
modality and reduce the morbidity of invasive therapy.
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N F8 2 LLIZ1IR Prof Paul Bo San Lai

BB XA EIIMNEZFTIERIN I A
Professor and Chief of Division of Hepato-biliary and Pancreatic Surgery,
Department of Surgery, The Chinese University of Hong Kong

To achieve continuous quality improvement in surgery is a challenging task but there are a number of
guiding principles to improve quality of surgical care. Through setting up of clinical standards, building
the appropriate and adequate infrastructure, collecting robust and risk-adjusted outcome data and
verifying processes, infrastructure and outcomes through a third party — we may achieve measurable
improvement of quality of care, prevent complications, reduce costs and most importantly save lives.
Surgical audit or monitoring of surgical outcome is therefore an essential component of good clinical
governance in surgical service provision. This is particularly important for public health care provider
like the Hospital Authority to maintain on one hand equity of access to care and on the other hand a
good quality surgical procedures and surgical care throughout its hospitals.

The SOMIP (Surgical Outcome Monitoring and Improvement Program) has published yearly reports on
the risk-adjusted performance data for elective and emergency surgical procedures conducted by all
17 surgical departments in hospitals run by the Hospital Authority. The pre-operative, operative and
post-operative data are collected by a team of independent nurse reviewers. The level of performance
is reflected by the observed/expected ratio (O/E ratio) of morbidity and mortality in sub-groups of
patients after risk adjustments and statistical modeling.

It is well-known that surgical outcome is not just dependent on the operating surgeons but the overall
care received by surgical patients throughout their journey in the hospitals. With the provision of risk-
adjusted data, surgical teams can take actions on improvement programs. Frequently, sub-optimal
performances are result of systemic factors rather than surgeon factors. Thus, multi-level analyses are
carried out to identify other systemic factors which could be fixed at a corporate or hospital level.

SOMIP is certainly not something similar to "Your Big Brother Is Watching" kind of programs that
watch over surgeons' back and punish or weed out poor performers. Through collection of accurate
data, rigorous risk-adjustments and sophisticated statistical analysis; SOMIP provides surgeons with
actionable data to achieve continuous quality improvement.



LRERERIPEER2 6
Diagnosis and Treatment of Subclinical Health
in TCM

T EMEHIS Prof Yan Hui Wang
BPIAZEE A i<

Professor & Vice Dean of Medical College, Xiamen University, Xiamen

A global investigation from the world health organization (WHQO) shows that there are only 5% really
healthy people, 20% people suffering from the disease, and 75% sub-healthy people. In China, the
subhealthy people are over 7 hundred million, which are 60%-70% of the general population of China.
Subhealth, also known as the "third state", "subordinate health state", "sub-clinical state" or
"premorbid state", refers to a low quality health state that the people 's body and mind are in a
marginal condition between health and illness. At this phase, there are no definite indexes for
diagnosing to a certain disease by the western doctor, but there are one or several symptoms such as
insomnia, lack of strength, no appetite, fatiguability, palpitation, irritability, frequent common cold, or
mouth ulcer and constipation.

The Important Formulas Worth a Thousand Gold Pieces (Qi nJ nYao F ng, T2 75 ) points out
that "the brilliant doctors cure the nation, the common doctors cure the person, and the inferior
doctors cure the diseases; the brilliant doctors cure before sick, the common doctors cure on the
point of disease, the inferior doctors cure after sick". Traditional Chinese medicine has the superiority
on diagnosing and treating the subhealth, which manifested in the effective diagnosis methods,
pattern differentiation-classification and regulation methods, and the fine effect on preventing
disease.
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Air Pollution and Health
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Medical and Health Development Director, Dr Stanley Ho Medical Development Foundation;
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The Chinese University of Hong Kong

The effects of the environment on human health have been receiving more and more attention in
recent years. Air pollution leads the league of major environmental problems for its intimacy to our
daily lives and for the fact that everyone is exposed.

Researches linking air pollution to health have flourished over the past few decades and there are

substantial evidences to support that air pollution has a wide range of adverse effects on health, both
short term and long term.

Researchers in Hong Kong have been conducting studies on the health effects of air pollution, both
ambient and indoor, for more than two decades and have produced scientific evidences in guiding
public health policies in Hong Kong and internationally.

A summary of research work linking air pollution to health conducted by researchers in the Chinese
University of Hong Kong will be presented, focusing on the newly adopted Air Quality Health Index
(AQHI) in Hong Kong and the classification of emissions from high temperature frying as a Group 2A
carcinogen by the International Agency for Research on Cancer.
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Anti-dementia or cognitive-enhancing medications are not the only medications important in the
management of dementia. As the disease progresses, complications such as behavioural psychological
symptoms emerge and are often more difficult to handle than cognitive symptoms. In certain types of
dementias, the response or adverse response to certain types of medications can be quite different.
Towards the end of the disease, when end of life approaches, other symptoms rather than cognition
or function will demand particular attention. The talk will focus on the needs of patient at various
stages of the disease, based on the most important symptoms in each stage, and discuss the choice of
pharmacotherapy that can potentially improve or adversely affect these patients.
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Evidence-based Clinical Application of Probiotics
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Assistant Professor of Pediatrics, School of Medicine;
Director, Division of Pediatric Gastroenterology & Hepatology, Department of Pediatrics,
Taipei Medical University, Taipei Taiwan

Probiotics, mostly lactobacilli and bifidobacteria, are defined as live microorganisms which when
administered in adequate amounts confer a health benefit on the host. Probiotics have been
discovered since Bifidobacteria was first isolated from a breast-fed infant by the French paediatrician
Dr Henry Tissier at the Pasteur Institute in 1906. So far probiotics have been used as functional
foods to maintain health or biotherapeutic agents (BTA) to treat diseases, but their distinction is
obscure with inconsistent evidence of efficacy. Gastroenteritis with infectious or antibiotic-associated
diarrhoea and lactose intolerance are the most common applications of probiotics with strong
evidence, whereas probiotic therapy for allergic reactions specifically atopic dermatitis showed
substantial evidence of efficacy. Further clinical indications for probiotics are proposed based on
the results from in vitro and animal studies. However, we need more large double-blind randomised
controlled clinical trials for confirming the clinical efficacy of probiotics. We expect that probiotics as
BTA will be more specifically categorised in their individual applications for different clinical indications
according to their strains, doses, preparations, timing of supplementation (prevention or treatment),
and co-treatment with other medications or probiotic strains. Whether probiotics can be used as the
main regimen of single therapy to successfully treat certain diseases is worthy of investigation.
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