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A new vaccine that can prevent cervical cancer
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Abstract

/

Cervical cancer is the second most common cancer
among the female adults next to breast cancer. The early
stages are usually asymptomatic. Patients might notice
bleeding and discharge as the disease progresses. More
then 99% of cervical cancer is caused by Human
Papillomavirus (HPV). 75% of the population in Canada
will have at least one HPV infection during their lifetime.
Most HPV infection appear to clear on their own,
However, persistence of the high risk type will result in
atypical squamous cells of undetermined significance in
the cervix (ASC-US) progressing to low grade and later
high grade squamous intraepithelial lesions (LSIL/HSIL).
Pap smears is an effective way to detect these changes. A
persistent positive HPV-DNA testing on a cervical sample
in certain situations has an accurate predictive value of
becoming cervical cancer. Further testing such as col-
poscopy and / or biopsy might be needed to make a defin-
itive diagnosis. Treatment of ASC-US, LSIL., HSIL
include cryotherapy, laser or LEEP (loop excision).
Confirmed cervical cancer is treated by hysterectomy fol-
lowed by chemotherapy / radiation therapy and / or
chemotherapy. Merck Frosst has recently marketed a new
vaccine called Gardasil, a Quadrivalent Human
Papillomavirus (Types 6, 11, 16,18) Recombinant
Vaccine that can prevent persistent infection caused by
HPV type 6, 11, 16, 18. The effective rate is close to
100%. This vaccine is approved to be given to females
between ages nine to twenty six years old. The vaccine is
not approved for males to use yet. Each dose cost $135
and is given at 0 month, 2 months and 6 months.
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Rosacea is a relatively common condition. It is often
unrecognized in the oriental population. Cutaneous mani-
festations on the face include blushing, erythema, telang-
iectasia, papules, pustules and rhinophyma. Ophthalmic
manifestations include recalcitrant chronic blepharitis,
meibomian gland dysfunction, tear film instability, recur-
rent chalazia, eyelid margin telangiectasia, chronic con-
junctivitis, marginal corneal infiltrates, sterile corneal
uceration, corneal neovascularization and sccarring, epis-
cleritis and iritis.

Management includes, lifestyle change, using camou-
flage, topical medications like metronidazole e.g.
Noritate, Sulfacet-R, benzoyl peroxide and clindamycin
e.g. BenzaClin and oral medications like tetracycline,
erythromycin and isotretinoin. Early ocular rosacea can
be treated with warm compresses, lid hygiene, artificial
tear replacement eye drops e.g. Systane artificial tears and
oral tetracycline.
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Global Cardiovascular Risk Management
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Dr. Michael Ho, M.D.

The ultimate goal of any treatment is to prevent or
delay the onset of diseases. For those who are already
sick, the aim is to maintain the body function as close
to normal as possible by all modalities including man-
aging and eliminating all modifiable risk factors. For
patients with cardiovascular diseases, all risk factors
including smoking, obesity, diabetes, hypertension,
hyperlipidemia, stress, sedentary life style etc should
be managed in one whole package. For those with
hypertension and high cholesterol, there is a new med-
ication called Caduet, which is a combination of
Lipitor (for high cholesterol) and Norvasc (for hyper-
tension) which offers once a day convenience and one
less pill to take. For high risk patients, the new target
for LDL cholesterol is less than 2.0.
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Hypertension and the Kidney
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Besides causing heart attack and stroke, hypertension
can also lead to kidney disease and eventually kidney
failure. At its early stage, kidney disease is entirely
asymptomatic. The only sign can be protein and blood
in the urine. As the disease progresses, the serum crea-
tinine begins to rise. It is only at the advance stage
that patient will experience symptoms like fatigue,
poor appetite, nausea, vomiting, muscle cramps, gener-
alized itch and easy bruising. Patient will become
anaemic. The main stage of treatment should aim at
cardiovascular protection and blood pressure below
130/80. A certain class of antihypertensive medica-
tions called ACE inhibitors and another class called
AR Blockers are more effective than other antihyper-
tensive drugs in slowing down kidney function decline
in patients with diabetic kidney disease.
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Diet for Renal insufficency
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Diet for Hyperlipidemia
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Atopic Dermatitis and Elidel
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Dr. Patrick Chan M.D., ER.C.P(C)
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@Abstract Y

Atopic dermatitis may affect 15% of the children in
many parts of the world. The figure is higher amongst
the Chinese. Diagnostic criteria for atopic dermatitis
include itchy skin, onset before age two, a chronic
relapsing condition, personal or family history of other
atopic diseases. Typical morphology with face involve-
ment in infants, extensor surfaces involvement in chil-
dren and flexural surfaces involvement in adolescence
and adults. Topical treatment includes hydration, topi-
cal steroid and topical calcineurin inhibitors e.g. Elidel.
Systemic treatment includes oral antihistamines, oral
antibiotics, immunosuppresion by oral prednisone, etc.
and leukotriene receptor antagonists. Other treatment
includes phototherapy, diet restriction and environment
modification. Controversy of black box labeling for
topical calcineurin inhibitors is discussed. So far, no
causal relationship has been proven between the proper
use of topical calcineurin inhibitors and the develop-
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Gastroesophageal Reflux Disease (GERD)
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GERD is characterized by reflux of the stomach con-
tents into the esophagus and is frequently associated
with persistent heartburn and acid regurgitation. It can
also present as asthma, chronic cough, reflux laryngitis
and chest pain. Confirmatory diagnostic tests include
endoscopy, biopsy, barium radiography, examination of
the throat and larynx, 24 hour pH testing, esophageal
motility testing, emptying studies of the stomach and
esophageal acid perfusion. Proton pump inhibitor, such
as Rabeprazole (PARIET), is the treatment of choice
especially for those with frequent or severe symptoms.
Pariet has a faster onset of action and is not metabo-
lized via the CYP 2C19 pathway. It can achieve a more
consistent plasma concentration across the general pop-
ulation, especially among the Asian, because it is unaf-
fected by genetic polymorphism.
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Chronic spitting up in a 3-month-old infant

fYRabeprazole (Pariet) 7@ AR L HUZER I A v]3E
FETERIMBIEE - R CAZREL BN E - [’
It o ERFR B E AT OB WMER - Wik B A B A
BYRRAMMIE ER - Rabeprazole (Pariet) 8%tk » &
A DATETRHEI SR — KL RERR A XY BARYSEAR -

Btk o+ BRI vl HE T EENE W8 T ST il o TEhe
TUITF 7 o EIETRLEES BEYIEHE » 3 BRI EPP I
EIEE - RIERZEE - REE A S F AR
IO - 3 AMUERAER PRI D] 55E90% -

€% Dr. J.A. Vanderhoof
P IR ER
Dr. KanYing Fung M.D.

Some formula-fed infants seem to have chronic spit-
ting up that occurs repeatedly for sixty to ninety min-
utes after feedings. For spitting up that is nonforceful,
the child is not irritable and shows normal weight gain
with one to two formed stool per day with no blood,
these symptoms are compatible with uncomplicated
gastroesophageal reflux (GER). As these symptoms do
not suggest formula allergy nor lactose intolerance, soy
formula, lactose free formula would not be appropri-
ate. Pharmacotherapy is not indicated. Infant GER is
a benign condition that tend to resolve when the child
walks. However, if intervention is preferred as in most
cases, switching to a rice starch thickened formula
Enfamil A.R. LIPIL would be beneficial and this has
been validated by double-blind multi-center studies.
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Demystifying Memory Loss, Dementia and

Alzheimer's Disease

{4 -David F. Tang-Wai, MDCM.
DABPN FRCP(C)

Memory is the ability to retain, retrieve and use any
type of information. There are two types of memory :
long-term and short-term. There is a normal age-relat-
ed memory loss. However, when it becomes severe
and causes a change in the level of functioning in a
person, one should be concerned about an evolving
dementia. Dementia is characterized by the loss of the
ability to think, reason and remember. Dementia is not
a normal part of the aging process. 60% of dementia is
caused by Alzheimer’s disease. Alzheimer’s disease is
characterized by loss of short-term memory, slow onset
of dementia and at autopsy, the brains of persons with
Alzheimer's disease show a loss of neuron and a build-
up of amyloid plagues and neurofibrillary tangles.
Increasing age and hereditary are the major risk factors
for Alzheimer’s disease. Brain exercises may be help-
ful in slowing the onset of the disease. Treatment of
Alzheimer’s disease include preventing medication
errors, obtaining an identification bracelet and use of
gentle approach in times of aggressiveness and halluci-
nations. Acetylcholine, a neurotransmitter is reduced
in Alzheimer’s disease. Acetylcholinesterase inhibitors
: donepezil (Aricept), rivastigmine (Exelon), galata-
mine (Reminyl) and memantine (Ebixa) are the major
types of medication approved for treatment of
Alzheimer’s disease.
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Attention Deficit Disorder (ADD)
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Dr. FAY C.F. TANG, Ph.D

Attention Deficit Disorder (ADD) is one of the most
common disorders affecting 3 to 5% school age children.
Boys are 3 times more likely to suffer from it than girls.
Since 1970 researchers have noticed that teens and adults
also suffer from it.

The major features are; poor attention, poor impulse con-
trol and hyperactivity. Others are low self-esteem and
poor interpersonal relationships, etc.

Medications have been used to treat ADD for years and
often with immediate positive results. For long term
solution sufferers should also engage in psychological
treatment.
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Diagnostic Bone Scan
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A bone scan is used to detect the presence of bone dis-
ease such as arthritis, infection, fractures, or tumors.
When disease is present in bone, like any other organ,
there is a noticeable change in the blood supply and
function. A bone scan is useful in detecting areas of
unusual bone growth or destruction when the body has
increased the metabolic activity and blood supply in
the bone. A bone scan is one of the safest diagnostic

tests available.
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Taking Medication to Prevent Tuberculosis (TB)
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Toronto Public Health
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