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Editorial

In Canada, medical journals and magazines both in English
and French are quite abundant, but those written in
Chinese, are rare. Seeing the need for such a publication, a
group of dedicated physicians from the Journal Club of
Chinatown Physicians in Toronto started to produce the
"Health Digest" in the fall of 1996. The purpose of the
Health Digest is to introduce to the public, in particularly
among the Chinese community, the most current and latest
knowledge and advances in the field of medicine.

With the help from sponsors, articles from doctors and
health care professionals, translators, cover designers, our
printer, distributors including Gamma Dynacare Medical
Laboratories and Sing Tao Daily News and feed back from
the general public, we seem to have achieved our goal.
Looking back, our first issue had eight pages and had two
colors. Starting from our 16th issue we have a beautiful
multi-color picture on the front page and from our 17th
issue we have included English abstracts with the Chinese
articles. All these are steps towards improving our "Health
Digest".

Finally, it is you, our loyal readers that we have to thank.
We truly appreciate your love and support over the past ten
years. With your positive feedback and endorsement, the
"Health Digest" will continue to grow and meet your ever
changing needs.

The Editors
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Planning for the next influenza pandemic

¥ Dr. Michael Gardam, MSc,
M.D., CM, FRCP(C)
AR BHEEAL

S G S R S ————

/

Abstract

Influenza viruses are divided into types A, B and C. Only
influenza A can cause pandemics. Viral mutation can
cause antigenic drift, in which the mutant virus with a
selective advantage over the parent strain may become the
predominant strain. Past infection or vaccination against
the parent stain may or may not afford protection against
the new mutant strain. Antigenic shift occurs when one
influenza A virus shares genetic material with another
influenza A virus. For example a human strain and a bird
strain co-infect the same host: the two viruses could
recombine to form a new virus. Prior vaccination or
infection would not have produced immunity against the
new virus.

Pandemics are defined as spread of a disease to a large
proportion of the world’s population. Influenza pandemics
occur with a relatively regular frequency. Four pandemics
occurred during the last century. The interval between
pandemics is typically between 10 and 40 years. Thus the
question is not "will a pandemic occur", but rather "when
will it occur”.

Influenza A viruses are grouped according to two viral
proteins: haemaglutinin (H) and neuraminidase (N). The
current highly pathogenic HSN1 avain influenza epidemic
in Eurasia is believed to have originated from infected
migratory wild birds.

Influenza is highly communicable. It is transmitted
through large droplets or small particle aerosols.
Incubation period is at 1-3 days. Those infected are most
contagious 24 hours prior to the onset of symptoms and
during the most symptomatic period. Hand washing, the
use of influenza vaccination if available and antiviral
medications have been shown to have a significant impact
on influenza rates in a variety of settings. Neuraminidase
inhibitors, in particular oseltamivir (Tamiflu) have
recently become the drugs of choice. Therapy must be
started within 48 hours of symptoms. Antivirals can be
used both for treatment and prophylaxis.
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Age-Related Macular Degeneration Dr. Julan Ying, M.D.
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Abstract

Macular degeneration is the number one cause of
severe visual loss in people over age 55. It usually
affects the central vision and affects a person’s ability
to read and drive while preserving the peripheral vision.

There are two forms of macular degeneration, dry and
wet. The dry form is more common and usually
progresses slowly. It can lead to the wet form. The wet
form is a more severe type of the disease. In 1992, the
US National Eye Institute initiated the Age-Related Eye
Disease Study (AREDS) to see if high dose
anti-oxidants, vitamins and minerals would have any
effect on people with the dry form of age-related
macular degeneration. This study followed 3640 people
between age 55 and 80. Most had various stages of dry
form age-related macular degeneration from mild to
severe. The study showed that people with high risk of
developing advanced age-related macular degeneration
could significantly lower the risk by 25% by simply
supplementing their diet with a specific combination of
vitamin and mineral formulation every day.

Another large clinical trial sponsored by the National
Cancer Institute discovered a potential link between
high doses of beta-carotene and increased incidence of
lung cancer in smokers. For this reason, some
pharmaceutical companies have make available
AREDS formulations without beta-carotene for people
who smoke or for recent ex-smokers (eg. Preser Vision
Lutien, Vitalux-S).
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High Risk Patient
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Treatment for Hypercholesterolemia in

fE: BRSO
Dr. King Sun Chan, M.D.

The major lipid lowering drugs include 1) Statins 2)
Fibrates 3)Niacin 4) Cholesterol absorption inhibitors —
EZETROL. Studies show that the lower the LDL level the
better. For high risk patients the target level for LDL
might be set below 2.0 in the near future. Patients have to
take high dose in single drug therapy or they can choose
combination therapy. One study showed EZETROL 10mg
+ Lipitor 10mg as effective as Lipitor 80 mg, but the side
effect might be lower.
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"Good''News about Cholesterol

art s PEEUETRE
Dr. King Sun Chan, M.D.

Abstract

HDL (high density lipoprotein) is considered "good"
cholesterol because it helps carry away excess cholesterol
from the blood vessels, removing the plaque that restricts
blood flow to the heart and brain. Patient with low HDL
is at higher risk of developing heart disease. Niaspan, an
extended release formulation of niacin, is highly effective
in increasing the level of HDL. When combined with
lovastatin, it is called Advicor, and is capable of lowering
LDL and Triglycerides as well.
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Exercise Cardiolite Scan
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Abstract

Patients with coronary artery diseases may have
chest pain or other symptoms during exercise
because of impaired blood supply to the heart
muscle. But sometimes, they may not have any
symptoms at all. The exercise cardiolite scan is a
very effective way to evaluate the status of coronary
arteries perfusion under stress and to detect the
presence of coronary artery diseases. The total
radiation exposure is minimal and the radioactivity
will disappear after 24 hours.
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Abstract

Acne is a very common disorder. It is a disorder of the
pilosebaceous structure, with abnormal hyperkeratiniza-
tion of the follicular epithelium, excessive sebum pro-
duction, proliferation of propionibacterium acnes and
inflammation. Treatment includes the use of
comedolytic, antibiotic and anti-inflammatory agents.
Clindoxyl gel is a useful medication for the treatment of
' comedones, papules and pustules.
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Salicylic acid ( Ki5#88 )
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Acne Vulgaris and Accutane
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Accutane is currently the most powerful medication
available for treatment of severe acne vulgaris. It reduces
sebum production and decreases P.Acnes' population. It
has comedolytic, antichemotactic and anti-inflammatory
effects. Major side effects include teratogenicity and
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it is an extremely useful medication.
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Abstract

Childhood asthma can be classified into three categories:
transient early onset wheezing, persistent early onset
wheezing and late-onset asthma. Inhaled corticosteroids
(ICS) remains the first line treatment for persistent
asthma. But for those who do not want to take ICS and
for those with transient early onset asthma, leukotriene
receptor antagonist (e.g. Singulair) is a good alternative.
This medication has a good safety profile and works
particular well on children who present with chronic
cough especially at night.
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Smoking and Lung Cancer
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Apart from having a higher incidence of developing
cardiovascular disease and chronic obstructive lung
disease, cigarette smokers are at a high risk of
developing lung cancer. The risk is the same for both
men and women. But as soon as one stops smoking, the
risk of lung cancer will begin to lessen and return to
normal after 10 to 15 years.
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Is leg pain putting a cramp in your life?
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Peripheral Arterial Disease (PAD) can sometime
manifest as leg cramp on walking. Its presence usually
signifies disease of the vascular system of the body. If
left untreated, patients with PAD are three to six times
more likely to experience heart attack, stroke and
cardiovascular death. The Ankle Brachial Index (ABI)
is a good diagnostic test for this condition.
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Recognition and Management of

Neuropathic Pain
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Nueropathic pain is described as pain initiated or caused
by a primary lesion or dysfunction of the nervous system.
It can present as stabbing, aching, burning, shooting,
pricking or electric shock-like pain. The most commonly
seen varieties are post-herpetic neuralgia and diabetic
peripheral neuropathy. Treatment available includes
topical analgesic patch, opiods, antidepressants, tramadol,
gabapentin and a new agent called Pregabalin (Lyrica).
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Genital Herpes — Patient Information

{E#: Dr.Arnon M. Katz, M.D., FRCP(C)
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: Genital herpes is a common sexually transmitted

infection caused by herpes simplex virus. There are two
types (type 1 and type 2). Both can cause genital lesions.
Transmission of infection is through direct contact with the
genital sores or with asymptomatic viral shedding from the
same areas. It is also possible to transmit a cold sore (type
1 herpes simplex) from mouth to genital area. Sites of
infection are penis in men, external genitalia in women,
and also buttocks, perianal area or cervix. Once infected
the viral particles remain in the person's body in certain
nerve cells for life, most of the time in a dormant state.
Asymptomatic viral shedding occurs even without visible
genital sores. The virus may become activated from time
to time producing recurrent sores.

There is no cure for herpes simplex infection. Anti-viral
drugs e.g. Zovirax, Valtrex and Famvir can inhibit the
activation of the dormant virus 1) episodically taken each
time when the prodromal symptoms appear or 2)
suppressively taken daily for months or years. Suppressive
therapy reduces the amount of asymptomatic viral
shedding. Other methods of reducing the risk of trans
mission is to avoid contact during periods when the sores

1 are present, practicing safe sex (i.e. the use of condoms and

|\barriers) and informing partners about the infection.
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Abstract

Vitamin D deficiency is very common among Canadians
especially in the winter months. A blood level of 25 (OH)
vitamin D below 40 nmol/L is deemed to be insufficient.
Vitamin D helps to maintain Calcium balance in our body.
Apart from adequate sun exposure, we can supplement our
vitamin D requirement by taking commercially available
products like Vitamin D3 (cholecalciferol), Calcitriol (1,25
dihydroxycholecalciferol) or Vitamin D2 (ergocalciferol),
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@ Abstract

Erectile dysfunction in men can affect the well being of
both men and women. The female partners may have
decrease sexual drive and sexual satisfaction including
problem with arousal and achieving orgasm. This can ruin
their relationship. Women should encourage their partners
to seek professional help to exclude any physical ailment
and to obtain guidance on the use of PDES Inhibitors such
as Vardenafil which have shown promising results as
indicated in the FEMALES Study.
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Umbilical cord blood is left-over blood in the umbilical
cord and placenta. Cord blood normally is discarded with
the placenta as biological waste. However, scientists and
physicians have discovered the cord blood is very rich in a
special kind of cells called Hematopoietic Stem Cells
(HSCs). Since 1988, thousands of patients have been
treated with umbilical cord blood stem cells in a variety of
malignant and non-malignant diseases, such as acute and
chronic leukemia, lymphoma, Hodgkin's disease,
neuroblastomas, thalassemias, sickle cell anemia, and

\_immunodeficiency disorders.
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Abstract

Many Canadians and immigrants have a tradition of
taking vacations abroad or back to their homeland to visit
friends and relatives. If the destination include South East
Asia countries such as China, Taiwan, Vietnam, Thailand,
Malaysia, Indonesia, Philippines, Latin America, the
Caribbean, Middle East, East or Southern Europe,
Hepatitis A, Hepatitis B, Typhoid, Traveller's Diarrhea,
Cholera and Malaria are diseases that can be infected. The
best method to prevent these diseases is pre-travelling
immunizations. Due to the increasing number of vaccines
that the travellers need, Sanofi Pasteur has prepared a new
vaccine ViVaxim. ViVaxim is a combination vaccine that
can prevent both Hepatitis A and Typhoid. Both these
diseases can be transmitted by contaminated food and
drink. This vaccine is suitable for primary immunizations
as well as a booster for persons 16 years and older who
need to prevent both Hepatitis A and Typhoid. Even
though the number of vaccines available become more but
the patient will receive more vaccines in one injection.
The number of injections becomes less and it creates a
cost savings for the consumer.
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@ Abstract L

Thyroid nodules are very common but the risk of thyroid
cancer as the cause is low, in the absence of risk factors.
Fine needle aspiration is an important test to differentiate
between benign and malignant nodules. Even if thyroid
cancer is diagnosed, it is important to remember that the
prognosis is usually very good with appropriate treatment
and surveillance. Usual treatment includes surgery,
radioactive iodine ablation followed by suppressive
thyroid hormone replacement. In addition to the initial
treatment, it is critical that all patients with thyroid cancer
be followed regularly by their doctor to detect any
recurrence. One of the best ways to detect recurrence
reliably is through the use of thyroglobulin testing +/-
whole body scan after stimulation with a high TSH level.
The high TSH level can either be accomplished by
withdrawal of thyroid medication which can cause
significant symptoms, or through the use of Thyrogen
injections which would avoid hypothyroid symptoms.
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