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@ I 4% #% 7 Type II Diabetes

fE#: BSR4
Dr. King Sun Chan M.D.

I Type II Diabetes has been characterized by insulin resistance
1 and progressive beta cell failure.

I The 2003 Canadian Diabetes Guidelines for pharmacological
: treatment of Type II Diabetes: With AIC <9%, use

1 biguanide alone or in combination with, in order of

I preference, insulin sensitizer, insulin secretagogue, insulin or
1 alpha-glycosidase inhibitor. With AIC >9%, use 2

I antihyperglycemic agents from different classes right from
j the beginng. Diet and exercise in conjunction with these

I treatments are fundamental. The goal of treatment is to
\protect the body from cardiovascular disease.
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Managing one of the cardiovascular risks —Diabetes
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Dr. Marshall Foo M.D.

High blood sugar in diabetic patients will damage both the
large and small blood vessels in the body and subsequently
lead to atherosclerosis, coronary artery disease, stroke, kid-
ney failure and blindness. To lower the cardiovascular risk,
one needs to control the blood sugar level, the cholesterol
level and the blood pressure.

Necessary life style change includes cessation of smoking
and alcohol consumption together with control of body

weight by proper dieting and exercise.
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Healthy eating, physical activity and medication are the
three keys to diabetes management. There is no "one size fits
all" approach to healthy eating because everybody is differ-
ent. In general, healthy eating means having at least 3 bal-
anced meals a day, balance food with carbohydrates evenly
throughout the day, follow a consistent meal pattern, limit
salt to reduce high blood pressure, limit fat to reduce risk of
getting heart disease, eat more high fibre foods and also
have portion sizes that will help you reach or maintain

healthy body weight.
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I Onychomycosis is a common nail infection caused by der-

: matophytes, yeasts or molds. Traditionally oral antifungal

I agents have been used for treatment. With the introduction

: of Penlac Nail Lacquer, a new topical medication, there is a
1 new alternative, particularly to those people who are allergic
l\ to or for many reasons cannot take the oral medications.
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" Hypercholesterolemia, time for primary prevention
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(1), e 8 e PP S i {01
SRRy FRfE - Distal lateral
subungual onychomycosis
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H1%E - Proximal subungual
onychomycosis
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EF AT TR (nail plate) £y
#5 - Superficial white ony-
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gual onychomycosis with paronychia
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Primary prevention is to treat as many cardiovascular risk
factors as possible to prevent the occurrence of an event.
High cholesterol level is a major risk factor. According to the
result of the ASCOT trial, hypertensive patients with three
other risk factors will have their myocardial infarction risk
reduced by 36% if their LDL cholesterol level is treated to
below 2.5 mmol/l by using a cholesterol lowering agent
called Lipitor.
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How to avoid G.I. Complication from NSAIDs
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I Hoarseness is a general term, describing abnormal voice :
: changes. It can affect all ages. The common causative 1
1 factors are infection of the upper respiratory tract and over- |
I use or abuse of the vocal cords. :
: If hoarseness persists for longer than two to four weeks, the |
I patient should be assessed by an Otolaryngologist to rule out :
'\ the possibility of carcinoma of the larynx. l
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New Ontario Publicly Funded Immunization Program

e USIRIERE A
Dr. Kan Ying Fung M.D.
Pk EREE
Dr. Dominic Li M.D.

Abstract

Starting Jan 1, 2005, Ontario's Publicly Funded
Immunization Program has expanded to include
Pneumococcal conjugate, Meningococcal conjugate and
Varicella vaccines for children that fit the Ministry's cri-
teria. This is in addition to the basic vaccines: Pentacel,
Quadracel, Td & MMR. Some children may qualify for
the Hepatitis B vaccine. Other recent changes included
the TdP given at 14-16 yrs old being replaced with
Adacel and the date for the second MMR injection is at
18 months old instead of 4-6 yrs old. For children and
adults that do not fit the Ministry's criteria for publicly
funded vaccines the National Advisory Committee on
Immunization recommended that they should be vacci-
nated at their own expense.
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#7  Allergy in children
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Abstract ;-

Pediatricians and family physicians all have seen many children
1 with allergic manifestations, starting in infancy with atopic der-
I matitis (and food allergy), followed by asthma in early child-
hood, and then developed allergic rhinitis in later childhood. This
§ continous progression of allergic symptoms is what we called
1 "allergy march". By understanding the chronic, lifelong nature of
I children's allergy, we hope that timely, proper treatmemt can be

|\instituted to prevent long term sequelae of this disease.
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Menopause revisited
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People are living longer and quality of life is a priority. The
symptoms of menopause can be a hindrance and even cause
unnecessary friction with the people around you. These can be
overcome by change of life style, hormonal replacement and
health supplement.This article is trying to clarify some benefits
and side effects of them and also some facts and misconcep-
tions about these therapies.
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More than 100 million women use hormonal contracep-
tives worldwide. Due to the relatively high nonadherence
rate to the oral contraceptive pill, ranging from 16% to
47%, other forms of delivery systems have been devel-
oped. Depo-Provera, a three monthly injection and
Mirena. an Intra-uterine device that is effective for five
years both contain Progesterone only. The most common
side effect is irregular, unpredictable vaginal bleeding
and subsequent amenorrhea. Evra and the NuvaRing both
contain Estradiol and some kind of progestin. Evra is a
patch that delivers the hormone transdermally and needs
to be replaced every week for three weeks followed by a
week of hormone free period. NuvaRing is placed in the
vagina every month and removed after three weeks.
Other products that are not available in Canada yet
include Lunelle, a monthly combination injectable and
Norplant II and Implanon. These are progestin containing
subcutaneous implantable rods.

o - -
N ———————— - - -

oYy % B 356

Pt S i (100 million) 74 g b2 - 724
% BB TIE IR ML < SE R R AR R UYE R
Ry s (HRE  AEHE BRI F I IRK o S 7RI AR
BER G RIEHR A Z A E -

#EHE IR AR (Compliance) ( B[ W& 1F F /7 32 AR A 5k 45 4
HRH ) A95E 3% Ry IEREH -
M R
BT - FRBHA
e L EE 5 v R HH 11 B e
ZHEE R BER - KI5 A
£ 16% % 47% - [KHHE
H T HMAFERERS
TERIR I T i -

Depo-Provera: [ —J,
L HF R A (Depo




Provera) {E 7EIIZE AR - S22 @A XS A
P AR g » (N 8 M (Medroxyprogesterone
Acetate) » 38 1714 99.7% 3K -
a8 BERH T A8 R 1 4R
@ [fil-HEEn
L E N IEESE B I8 e A
2= SRR RG4S A s

8Tk R IE R A BLAL ~ R
AEMIRRE I - FRER R L -
QIR AAS RERESZ3E T35 » TEA g RIfE H §T
— KBRS AL -

Mirena: Z{{#y (Mirena) i2 - &%
3 Levonorgestrel ({5 5 - 14 KiE
WEIA SRS 1999 4 HEHIAY - fEELZ HiTE
BRI A T+ G- KRS - Mirena &t — 32 &
K (em) T W EBHE - Nk 52 Z5e (mg)
3% Levonorgestrel - 33 JRHE BRI 1818
HEEAE B - BB S AE - = H
ZBRAE NG ENE  2BHEARS
WAL BAF I < SETTIEA BRI 99% » LB EH AT B
% HEH AR GALEY - HE 28 @EHE00 - 88 Pk
W3 (estrogen) Jziiifiifid (progesterone) i g {ifFFIE 5 « &bk
ZAZSH E BRI EBG 1E5Z 7 A IRk fE T L -

Evra: fibll (Evra) Jit —f SESTH] — B0 ME2 - 38 173
TEISEAR 2004 4 2 FIFHEHAY « &R —BA 1T 0.60 B
(mg) KRS (Ethinyl Estradiol) J% 6 %34 (mg) Norelgestromin
(g — SR Fy + HERE e SR RLIR ARG 0 B 1R e,
RREN T H a1 Rt AR ] e fife it A 20 ) A LER B A 11 R s
AR TR 0 O R A 5 o B R AR I B - KB AR TG
Lo SRR R BT By TR R - S VYRR
ZH - H 1 B TAER b - BRICETHE - 58 5
Uk AR GES) - A0 20% Bty @ | e

NuvaRing : 82— [ L BB SR RVE » 51K
9 2.1 TS (& BLtERS (Ethinyl Estradiol) {1 (Etonogestrel)—
TR R 3% - BIEGHEEA (progestin) » F#EE [ SR
SIBH 48 HUK MRS OA RS SRR - R %R K - YR
SN HIBR R - 1A% - RIMERLE - 780K 98%-99%
RSN (Y 2 %) » WIADESR FERBOA « Q07F fi/NEE
P R » ST R LA 75 AR - AR EE— 2 A
MEZA B AR < W LS P AT ) SRS R AT
=2 A H NuvaRing (K » MRS » 45 20% (1EE4H
o R H R -

ATHIBRF EEMRERGRIESR:

Lunelle: Lunelle & A& R )] 4 KAyt 4
%l » B Depo-Provera ji []—ZERE Sy - S 25 Zyi(mg)
L TSR] (Medroxyprogesterone Acetate) f||5 % i (mg)Ea
NFkIE A% (Estradiol Cypionate) » 58 5 (Y41 i Jt % 1= A
SE BR[| R A AS 1 B B0 ML » L S0 F ALt e Ay
AR - ARCR R 99% - 154] $H - fd At - 14 B
AT IE R -



Implantable rods LB ST 55 1 Ak B A A IR B K T BBl B - a8 itk

Norplant II and Implanon J2& 15 B OB ARE - 2 A K 415 2 %84 (Etononogestrel) (RRHEHITE J5 F » 38
T o RO FL4E » GBCRIE 99% - Norplant 11 &4 & (548 365 1 {0 HEITER R S it thdrs (L3865 B
Levonorgestrel * 4> fiAZ#E < ifij Implanon HI| 345 Desogestrel fI  #(# Testosterone « fiff DL @& ZHli # B 3% Androgen » 5fH
W — A % > M SI1FER BRI & D FnsE 2051k > a0 B FES— 8 MenTAC (7 alpha-methyl-19-nortestosterone) f
Depo-Provera #{bl: L5 AN 1EH alds A28 Hi AR i - af e

BERZ2FANBRUAENMERSINEMTRFNT

AE | L
PEfih | B (i) I F7 = ik i
Cau ES fi]
HEZEAL v v/ 1Ak FROIR—HIAL
Depo-Provera / ST F=HERH—X
Mirena / FEIR — AR AT
Evra v / HEZP —EHE—K - A=2 kE—2 1
NuvaRing v/ V/ NI ELD] —fE B —R - = 2RI
Lunelle v v/ 5 F—EREH X fEWFZE+
Norplant 11 v fHAR THImEARERE | —REARRLE fEWFzE
Implanon 4 FEA R TR — AR

TEAR

Publisher & : HFIBRELERE® Journal Club of Chinatown Physicians
Address bt : 280 Spadina Ave., Ste. 312, Toronto, Ontario M5T 3AS
Editors g c  PREW A Dr. Patrick Chan
AT SRR B4 Dr. Michael Ho
B ST B4R Dr. King Sun Chan
Production Team HBU{E/NH @ ERIEER4: Dr. Kan Ying Fung
WM ER 4 Dr. Hannah Toong
SR L Dr. Fay Tang
HrERE Dr. Marshall Foo

Distribution Sld - ZRRE A Mr. Roger Lee (Gamma Dynacare Lab)
PR 2t Ms. Jessica Chan
Cover Design ¥ figkit : BIEER4E Dr. Wendell Poon

Cover Photo f i@ fA 358 /MH Miss Stephanie Ho

HiRE A © 20054204 H



Vo = A

7R E R
ON CARE PHARMACY LIMITED

EZ R E N\ E N
{7k &t A i
Benjamin Fu
fEl RE  BERSEE

481 Dundas St. W., Toronto, Ont. Tel: (416) 598-4009
481G AT Lt (4T DA LR o hus K0 I R AT )
B (416) 598-4009

a LABORATOIRES ABBOTT, LIMITEE
ABBOTT LABORATORIES, LIMITED
-~
PREVES:
LANSOPRAZOLE 30 mg
BIAXINzZ.

This was made possible through
an unrestricted educational grant
from Aventis Pasteur.

FOHE X KB F KRR
QUALITY MEDICAL IMAGING
X’RAY, ULTRASOUND
MAMMOGRAPHY & BONE DENSITY

302 Spadina Avenue, Suite 307, Toronto, Ontario M5T 2E7
Tel: (416) 977-6088

TERFEZBER=FtE (BEEHPL)

280 Spadina Avenue, Suite 306, Toronto, Ontario MST 3A5
Tel: (416) 603-1197

TEAFEZANTR=ZFAE (FHEPD)

» DERMIK LABORATORIES CANADA INC.
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