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COPD is a chronic lung condition where the lung is
bigger, with more holes in it because lung tissue has been
"burned away", and the airways are dilated, thickened
and often plug-up with mucus. Its most common cause
(>80%) is first-hand smoking. The next commonest
cause is exposure to biomass fumes. Early symptoms
include frequent morning cough, the need to clear the
throat frequently, frequent "bronchitis" and out of breath
on moderate exertion. As the disease progresses, the main
symptom is shortness of breath with less and less
exertion. Pulmonary function tests are needed to make
the correct diagnosis. The most effective treatment is to
stop smoking and/or stop exposure to biomass fumes.
Drug therapies include short acting bronchodilators (e.g.
Ventolin), long acting bronchodilators (e.g. Spiriva,
Serevent) or combination inhalers (e.g. Advair and
Symbicort). Most patients with severe COPD will end up
being on Spiriva plus a combination like Advair and top
up with either Combivent or Ventolin.

# & = COPD?

COPDZLLi 1814 Ml AR I sl By BRI 18 M S 58 46
Be il S B BRATHEES - 20m5R W)y (W1 R BE2) Fram > Rk & il
CElF1)FIEL » COPD YIS HE FEEA - WA EZ 24 KRB HilifH
RREAS “BER U HSOEIER - ME - HHE AT (FH2) -

N -

(i F2)

FEEBCOPDRER AR E?

EZE RSN - COPD WfREZ IR & iz
AEST LA —FlAE By FH -1 - HUBE BB P18 (al pha-
I -antitrypsin) B9 —FfE 150 - SR RE
Bl SR EAME H e A1 RS Bz
4R 5 T A T 1 o R EESR9 5 % 199K B -
COPDIEHALL N HpZ [R5 [ :

I. RZ8U(>80%)COPDZFEKE - F
1%~ EARTIE - Tl R AR BT LR
FE20-304.2 & » W B A BHAATE S5 i MY
IR A R HH R T R ( ZBHEL R AT BRASAE B 4k
1R -

2. #AE0-15%)COPDRYBA » 45
AR A Y RS o BB T %
REEREE ~ PEMEIEFE SR - E MR A R
Y T R 5 B TR R SR AR

Al R R BRSO s i R 135 LA 4
HIEIEA -

3. FEH(1-2% )COPDJ5 R 5 R 60 5
A AERRHIRG ~ 158 ~ Il Be Ol F% Rl B 1Y
FIEEAIR S -

COPDIIHEIE K AEAR :

TESUY > FIBR L2 MRy » BR r ARy
—LLRFES:

- LA

- SRR N - R

AL, e po et fr D
- FE “HRER



- FEHRERE H J78RZE 535 HeRs H B SR (e

BRI - EEAEAE 8 A8 MY 01 B R B
RiE - B ESHB " S RE L - H LR
A B H I P B s R A DL - (IR 23 48 - 35 By
i JIE T B o R A6 E 2 i IRF 25 S AL M T D 17 LA
B A EAVHELT « MORBEOUREST PR -

Wi T L COPDR HH B & FL ot 27

(T — el 40 8% - A3 RIS - LT T nTRERE
COPD fyffe i > Hohe 8% v DAPRE 22 R H Il 2 5 13 57
Ml HEHA /N R M 19 SRR A IEH (19— R SN JEs - Bk
WA NSRRI MR A2 B COPD Y -

B HEZCOPD » 8 97 ARE #BH (19 14 - Sshili
Dhee » 3 B ARGk HoAts EOFBIE AL - BRT WRAE SR
BE5h - COPD A IR R i o B - 438 S0 it 30 e 45
fiti & > [FIRRFAT R B AT LB B 0 ~ v iS58 B

H B COPDA P 8 452

5% LW B R A5 1 i Ml AR e A T i T B R IR
#E o FERBY BT I - A BhSh R FEIE T T AR S L BB

Al A3 (A7 R EE 7o) DUB BHRRIR 25 She - SERERER
A ATDU1S E % R ol ™ H A94E3E - 38 2L S8 348
WIF:

- FSCREWIRR —F40: Combivent, Ventolin f
Atrovent * & LB AR - BT DU Bh 22 503 Wk 0 615
ZERIHE AT » BENE R 550 - S WS Fra i is A
B BEE T FERLFERPRN)ER  BREH 12
Al » REESMH T B RE KB EINFRE -

- RBKREWIRR —#l40: Spiriva, Serevent,
Oxeze » EMEEY) B Ll 5 EEMML » Rk E
% < SpirivafEfi24/NEF » i S0A AOREREAE 2 /MRF o B L
BHAERRER EHLFRESEY > EEEHTEH2EL L

A A2 BRAR ZEY) -

- BEEB A — Advair &Symbicort» Effi&H & E
U SRVE TR » R b R AR EEIRE 0 S5 N ERE
5 FH R S R R » B REARIIE A -

K2 WU AR A B B Spiriva (BH—%) L
P& %Y tAdvair (BHMBRK ) X & &% HEE 6
Combivent8;Ventolin e

i8 L6 BEY R BRI GE A SERA B R LR
P AN FE R 545 1 3 -

SO0 AL AR R o BN EER A SN0 ME 3% 2 8 45 H TG
Bl R A R AFAYE R - KRRy @80T LI B 47 i IR COPD
B4 HOVE ST BT BRI A B R R SR I o I R R
VT R A S HE ER ARSIl 4580 - BRI A 17 I el ok g
A ARG IR AT B B - % FEAR 1 0T 228 — LEBE R AR P2
WASBBRETE - IR -

e EIE (RIE B L ~ WO IR R - 2
W2-3K ) BF » FERSII A MEZEY)ELRE 0 H — (S fLi bl
F B A SR MR RE T LR SR R

(Prednisone) ¢

COPDRZAF £

DA L P fig B — SR B0 A TR R T BIA0Advairk
SpirivaC gt {E R r 263745 - BIAIRTIRE PR f73%
ZHE LA WOREEL SRR AT » R 0TRE
FECRIRERS » BRI M ErAS COP D A $2 15 5 2 I Bh fth I
WA Sy o AR TERE EAF o M ATRENS HER AV TH - A HE
REFISERN - R > FEERM R FZ2BCOPD W EHE -




3 o R 89 345

@2.

fE (ISR e 4

. . Dr. Michael Ho, M.D.
Assessment of Cardiovascular Risks 2 T
wrtr - AL
—————— ---————---——-—-----———-5\ ; - '~{: , ” -
: Framing ham % %»ﬁfi H5 1 +ig2
: Among many predictors for cardiovascular disease, the 1 2‘?4'/557 YRt EZH - e
1 Framingham risk scoring system is the most widely used at : (1) RIYEE: (2) R @Bﬁ%@l]} 10&@/0@}@
I' present. By using 5 basic parameters, i.e. 1. your age, i :ﬁﬁm (3) HaIEERE (Total gl B 27
: 2. smoking history, 3. total cholesterol, 4. HDL-C (high 1 cl;olcs‘lc rol); (47) HDL-C
I density lipoprotein cholesterol) and 5. systolic blood pressure, : et L S
: it is possible to predict your 10 year coronary artery disease i ( (."7" " H'f’ &I .[ B 1 m. )
1 risk in percentage. Below 10% is low risk. Between 10% to I (high density lipoprotein
I 19% is moderate risk. Above 20% is high risk. Your risk level : cholesterol) ) F(5) WekisiA
: will automatically dictate the target value for your LDL-C (low | MR - FRE 2SR ER i
|ty Upoproten hoestro)and Toal CoksroDL'C | g e B -
A ¢ 5 ' _J TEARISE 153 WO »
IRAES HRAY I BRAE S - R

FE b — 31 » 3R R AR B R AMA a S A B IR MR a% i o I A
Jabg PRI s — g 8 - W AT R MR 2 R B2
ANTERE - F 7aM e RIMEE—$3HE—F >
A 6 R A R Lo 5 2% /E (M yocardial  Infarctio n)fy 3% 5%
R o ZRH FraminghamBBSEERE TH © 58 2 538 68 i s

at 53 RH
i SR oAt AR 2 A TR SR S mT DAfsE S

reactive protein) °

BIAICRP (C-
apo-B » @ BEEEE(Homocysteine) »

& AR R AL v 3220 B IRy Ja
e 8 43 FELFE F91 O 4 5 005 3
f”“%’ (10ECADJEE )
(FEHH 14 HA 86 iR 8 Ik
WEGERE 1 0FEE L5
WREINRS) -
BRAMRI1 0 CA D&
B2 0% » B &

BN 0ETI LR (CAD) AR

B BRARIY T 0ECA DR
B2 751 0% o

51 19% [

reprrr e - ey 1121 I
LB (R 3 Bk 8 (B) | 5> 8 (%) BIBEN 1 ;A A 1 O Y R B A
— = —— — — 20% - IREBRERR T (F43) - &
e el R P ﬁ&%ﬁua;c&mwmmyﬂtmﬁm
— - J_ S S—— (CVD » Hi U 75 5 AR ) > %
D—— —— [ 1 AEATIR R SRS BRI - IREY R
— 3)— S ! - | BARTFEEBHEE - RIBEH T 0 8
ST | SEARALD L-C R e LS5 2 M
— 5 — R LR (LDL-C and TC/HDL-C

FEAR (258 ) ratio) (FA%3) H AR -

HBRE BEIRZOK T |

20-39 [ 40-49 [ 50-59 | 60-69

0 0
2 1
3 11
4 2
3
0
1
-1
oL S
3
- -
WiHsHAMER | kA 2ak ﬂ%%‘?i‘a?@
3 o o
1 1
2 2
2F 5,
3 [ 4

E K

{ERANFRAYERR

& (104-CAD ## #
£10%)

G AR
LDL-C = 5.0mmol/L.
HTCHDLC =60
G A AR

LDL-C =3.5mmol/L.

¥R (104-CAD #5% %

W HTC/HDLC <50
A (10F-CAD #45 4 %8 1{%
=20%) LDL-C = 2.0 mmol/L.
TC/HDL-C = 4.0

2aE AR BB R A JE\BS: R 31 2 S A 6 ) A
0 | A EMLDL-CAY - @%EEHE —%EE

— Ko S va vin 28 19 ZEY) 2K [ A 4k 0 I [T
5 Stati nZAEEHS B51Z 8 0R) B KBRS LU

EEBEARRLEN B BELNE




W LA o 2 B e AR B R+ R it 4
B AT T -

SRR G IMEEHE 5T B %S ain 48
2 H R 1 R A R 2R 0 I R
(CVD) » 8E{FAE = 3FH MC V i 1
MRS A

StatinZEZEG R LU N R B -

- AL L0 SR R IRE RO I A A
(Ban: RGBS 2 E )

- B siFE QSRR IR AT 3 1
DUR Y e\ K135 -

1. B
2. HE@ESSERaLL
3. WA

@ 3. B % 2007
Osteoarthritis 2007

4. U RUBELRK

5. MBS & S MEE R LR 6
bW

6. FHELIMERRZE KL

7. LDAAF: o R Jml el — B e i 3%
fE Transient Ischemic Attack (TIA)

8. felEA

9. LER(ECG)#H

1O A PR B R

[ Eil 311 2R R

TG K e I R 5 st Be A3
S ILRE 052 BHEH (98 ABE » mrLL 3
01 L {685 i P 5 B ST DT

{E#: Dr. J. Tenenbaun MD., FRCP(C)
B W

Osteoarthritis is degeneration of cartilage and bone commonly
involving the knees, hips, fingers, great toes and the spine. Its
major symptoms include pain, morning stiffness, and swelling.
In most people, we don't know why osteoarthritis occurs.
However, there are many secondary causes including trauma,
occupation over use, congenital conditions, inflammatory
arthritic conditions, metabolic diseases and obesity. Early
therapy with physiotherapy and occupational therapy can
improve quality of life. Other therapies include simple
analgesics and non-steroidal anti-inflammatory drugs such as
Prexige or Celebrex which are less likely to cause ulcer. In the
presence of inflammation, joint injection with corticosteroid
can be helpful. When all fails, total joint replacement is the

\ final option.
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Acne Vulgaris and Differin
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Abstract

Topical retinoids target the root of acne, the microcomedo.
Differin is a chemically stable retinoid-like compound.

It is a potent modulator of cellular differentiation, kera-
tinization and inflammation process all of which represent
important features in the pathogenesis of acne vulgaris.
Topical Differin is chemically stable and photostable.

It is less irritating than the other retinoids. Combination
therapy with Differin Gel 0.1% and doxycycline maximizes
effectiveness. Topical retinoid maintenance therapy helps
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(1) THEREHIERIZEY):
- k58 Salicylic acid
- H#¥ Resorcinol
- FHEHBEIEY Benzoyl peroxide
- i Tretinoin
- GEGHFEREATAEY Synthetic retinoids
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@ Abstract

Typhoid fever is an infection caused by salmonella typhi bacteria.

It is estimated 1.6 million cases occur annually, with more than 0.6
million deaths. The disease is endemic in India, South East Asia,
Africa, South American and certain regions of the former Soviet
Union. Typhoid fever occurs by ingestion of the organism. Patients
with typhoid fever usually present with high grade fever, abdominal
pain, headaches, fatique, poor appetite and diarrhea or constipation.
The diagnosis of typhoid fever is made by a positive culture from the
blood or another anatomic site. Typhoid fever can be treated with
antibiotics. If you are traveling to a country where typhoid fever is
common, you should consider being vaccinated against typhoid fever.
Three vaccines are available. 1. Single injectable vaccine (Typhim vi)
is effective two weeks after injection and should last for two years. It
can be used in children as young as two years old. 2. Oral vaccine
(Vivotif) contains a live but weakened strain of salmonella bacteria
that causes typhoid fever. The vaccine consists of four capsules to be
taken every other day over a one week period. The protection should

last about five years. The oral typhoid fever vaccine is not

being vaccinated.
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recommended for children under six years old. 3. ViVaxim is the only
vaccine offering hepatitis A plus typhoid fever protection. Don't forget
to wash your hands before eating. Watch what you eat and drink.
"Boil it, cook it and peel it." when you travel is just as important as
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RotaTeq: A New Vaccine
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Dr. Dominic Li, M.D.
Dr. Hannah Toong, M.D.

Rotavirus is the most common cause of severe diarrhea in infants
and children worldwide. There is no specific treatment for the
infection. Rehydration and minerals replacement is important as
the virus runs its course. Prevention includes proper hand
washing and the administration of the new 3-dose series oral
vaccine RotaTeq. This vaccine has been recommended by the
Advisory Committee on Immunization Practices(ACIP) in the
United States to be given to all infants at two, four and six
months unless there are contraindications.
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A new drug for Osteoporosis

e WO R A
Dr. Kan Ying Fung M.D.
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Abstract

/

Osteoporosis is a very common illness. It's defined as
having a bone mineral density T-score of minus 2.5 or
lower. Fosamax has been listed in the Ontario Drug
Benefit Formulary for many years and has been used to
treat osteoporosis. For Fosamax to be effective, one needs
to take Vitamin D and calcium together. Fosavance is a
new improved formulation that combines Fosamax and
Vitamin D. It is to be taken 1 tablet once a week. Patients
only need to add calcium to the regimen. Fosavance has
gained approval and is in the general listing in the Ontario
Drug Benefit Formulary. This means that it can be used as
a first line treatment for osteoporosis. Early treatment
means stronger, healthier bones faster and less chance of
future fractures especially in the hip and spine.
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Allergist's point of view on Atopic Dermatitis
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Abstract

Atopic dermatitis, also called eczema, is a hallmark of an
allergic diathesis. It is usually the beginning of an "allergy
march". It will go through a period of asthma, and will
land as allergic rhinitis, which may persist for life. In
addition, these patients are much more likely to have food
allergy, in comparison to children with respiratory allergy
symptoms who do not suffer from eczema. Some of the
food allergies are transitory and not life threatening, while
others are permanent, and can be life threatening. Early
recognition and management of children with eczema not
only improve quality of life, but more importantly, it helps
to avoid unnecessary accidental exposure to life threaten-
ing allergenic food. It alerts caregiver to start early pre-
vention and treatment for their respiratory allergy.
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Update on Tuberculosis in Canada
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Abstract

TB is a preventable, treatable, and curable disease that is not
inherited. About 1700 cases are diagnosed in Canada every year
and it can affect anyone. It is spread from person to person
through the air. Signs and symptoms of TB disease of the lungs
include coughing for more than 3 weeks, feeling tired,
weakness, appetite loss, fever, night sweats, chills and weight
loss. Consult with your doctor immediately if you have these
signs and symptoms. The treatment is provided free of charge.
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In Ontario, most pregnant ladies take prenatal vitamins and go
through a series of prenatal testings. Centrum Materna and
PregVit are commonly used prenatal vitamins. Routine blood
testings include Complete blood count, Hemoglobin elec-
trophoresis, Blood type, Rubella antibodies, Chickenpox anti-
bodies, testing for Hepatits B, AIDs and Syphilis. For patients
over thirty-five years old, amniocentestis is recommended. This
is a testing that pierced the abdomen to obtain some amniotic
fluid and analyse the chromosomes. Babies with chromosomal
problems are usually mentally retarded and might have other
congenital abnormalities. Since there is a risk with amniocente-
sis, for those patients that do not wish to have one or for those
that are under thirty five years old, there are blood tests that can
also detect the chances of having Down’s Syndrome, Trisomy
18 and open neural tube defect. Maternal serum screening
(MSS) is a test that one gets at 16 weeks gestation together with -
an ultrasound to confirm the gestational age. Integrated Prenatal |
Screening (IPS) consists of an ultrasound at 12 weeks gestation 1
to measure the nuchal translucency (NT) together with a blood
test and another blood test at 16 weeks gestation. The purpose
of prenatal testings is to screen for possible abnormalities to
ensure a healthy child is born.
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