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and Relatives (VFR)

Keeping well while Visiting Friends

P& EHREREKERE
Dr. Kan Ying Fung, M.D.
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/ Abstract

VFRs refers to immigrants from various ethnic groups in
North America who return to their homeland to Visit Friends
and Relatives. Their increasing number warrants special
attention. Many of them have falsely believed that they have
immunity to some infectious diseases. In fact, their travel
immunization requirements are the same as those North
America-born travelers. For people who travel to most parts
to Asia, Latin American,Middle East and East Europe, besides
updating their basic immunizations, the three most important
diseases to prevent are Hepatitis, Typhoid Fever, Travelers’
Diarrhea including Cholera. And for travelers who will be
entering forest areas, Malaria is another disease to consider.
The vaccines for Hepatitis are Avaxim, Havrix, Engerix B,
Recombivax HB and Twinrix. The vaccines for typhoid fever
are Typhim VI or Typherix. All these are injectables. The
vaccine for Travelers’ Diarrhea and Cholera is oral Dukoral.
There is no vaccine for Malaria. Malaria is prevented by tak-
ing Malarone prophylactically before, during and after travel-
ing in endemic area. Individual requirements might vary
depending on each person’s immunity level.
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Treatment of Hepatitis B in 2005
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,' Abstract

Treatment of Chronic Hepatitis B is usually offered to those
patients with active liver inflammation and those with signifi-
cant liver damage. Current treatments can be associated with
significant side effects or can cause the development of multi
drug resistance to Hepatitis B virus.
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/ Abstract

People who were infected by Hepatitis B Virus at a very
young age usually develop chronic lifelong infection. Some
of these people can not effectively control the virus and their
immune system ends up damaging the liver while constantly
attacking the virus. People with family history of cirrhosis,
abnormal ALT or AST level, with falling platelet count, who
consume alcohol, who are obese, with high cholesterol level,
who have diabetes and those with Hepatitis Care at high risk
in developing liver cirrhosis. The liver clinic in the Toronto
Western Hospital is a world renown center for treating liver
disease.
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/ Abstract

Hepatitis C, which can cause serious chronic liver disease, is
very prevalent in Japan, Korea, Vietnam and Taiwan.
Individuals from these countries and those at high risks such
as intravenous drug users, people receiving blood transfusion
etc. should be screened even if they are asymptomatic.
Although there is still no vaccine for Hepatitis C, treatment
with peg-interferon and ribavirin is highly successfully with a
cure rate of over 60%.
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your cholesterol medication

Follow your Doctor's recommendation and take
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/ Abstract

Cardiovascular disease is the biggest killer in Canada and
while rates of cardiovascular deaths have been declining, car-
diovascular disease accounts for almost 75,000 deaths in
Canada. Low Density Lipoproteins(LDL) or "bad" choles-
terol has been identified to be the largest contributor to car-
diovascular death. Therefore LDL has been the emphasis for
treatment in the prevention of heart attacks, angina and stroke.
The last 15 years have seen a leap forward in the management
of high levels of LDL cholesterol with the discovery of
statins. A statin is a medication that interrupts specific choles-
terol manufacturing process, thus lowering the amount of
LDL that is available in the blood stream. Depending on the
statin used and the dosage used, LDL reductions of 20-60%
can be achieved with this class of medication. In fact, the lat-
est studies as well as the newest cholesterol management
guidelines have shown that lower LDL cholesterol is better.
While there is a risk of developing a side effect when one
takes ANY type of medication, continued monitoring of the
statin class has shown that compared to the benefits, the risks
are quite small. In fact, the newest and most effective satin
has been shown to reduce LDL levels by up to 53% at 10mg
with side effect rates of <1 in 10,000 patients. However
recent media attention on the side effects of these medications
is causing patients to second-guess their physicians and even
worse, causing patients to stop taking their medication with-
out consulting their doctors. Patients are at greater risk of
dying when they stop taking their medication than they are of
\ developing even the mildest side effects.
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! Abstract

The major lipid lowering drugs include 1. Statins (HMG CoA
reductase inhibitors) 2. Fibrates 3. Niacin 4. Cholesterol
absorption inhibitors. Statins are considered to be first line
therapy for most patient since they are the most effective at
reducing LDL-C. Niaspan is a new extended release formula-
tion of niacin. Niaspan has been shown to significantly
increase HDL-C and lower triglyceride level.
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How much do you know about Hypertension
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Abstract

Reducing hypertension-related complications in the general
population depends more on the extent of blood pressure low-
ering achieved than on the choice of any specific first-line
drugs. In the recent Value study (The Valsartan Anti-hyper-
tension Long-term Use Evaluation), even small reduction in
blood pressure might be important in one's stroke prevention.
It also confirms earlier studies that if blood pressure is under
good control, the less likely one is to develop complications
from hypertension. Each one mmHg reduction in diastolic
pressure can reduce 2% risk of developing heart disease. The
adequate treatment of hypertension will reduce stroke by 40%
and coronary artery disease by 15%. BP control remains a
critical health problem. It is vital that the community works
together to disclose the millions of people who still have
undisclosed hypertension and many with hypertension who
are still not being adequately treated.
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Abstract

A transient ischemic attack(TIA) is a transient stroke that needs
to be investigated and treated urgently. Its symptoms include
sudden weakness, numbness, paralysis, dizziness, loss of bal-
ance or coordination, slurring of speech, difficulties in under-
standing others and sudden blindness or double vision.

Anyone with these symptoms should seek medical attention at
once because about one-third of them will have an acute stroke
in the future.
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Erectile Dysfunction
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*“Abstract

Although aging has a role in causing erectile dysfunction,
there are many other treatable causes of this disease, such as
smoking, depression, diabetes, hypertension, etc. Patients are
advised to seek medical attention early and speak openly
about this problem with their doctors. There are many new
medications on the market that can improve your situation.
Timely intervention can be most rewarding.
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: Benign prostatic hyperplasia is characterized by enlargement ) |, gIEE .
1 of the prostate gland, urinary dysfunction and reduction of 1 & PR o g ; . )
1 urine flow. Symptoms of benign prostatic hyperplasia include : 2. afA# A —Terazosin (Hytrin), Doxazosin
: frequency of micturition, urgency, slow urine stream, hesitan- | (Cardura), Alfuzosin (Xatral), Tamsulosin (Flomax) ¢
1 cy, double voiding, post voidal dribbling and nocturia. : 3. 5 a S EESHNEI B —Proscar
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/ Abstract s

Even though high blood sugar is the one to be feared, many
patients misplace their fear on insulin injection instead. If you
have to take insulin to control your diabetes, then recognize
that it is a tool for keeping you healthy. Most of the insulin
we use in Canada today are manufactured through recombi-
nant DNA technology or through DNA genetic engineering.
There are five types of insulin, categorized by how fast they
work, how soon after the injection they reach peak effect, and
how long the insulin action lasts. Talk to your doctor if
insulin is the right choice for you.
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/ Abstract

Male Pattern Hair Loss is associated with progressive minia-
turization rather than destruction of involved hair follicles. It
is dihydro testosterone dependent. Treatment options are
being discussed.
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