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Nasopharyngeal Carcinoma (NPC)

TR SRERERE TR E
Dr. Raymond Ng, MD FRCS(C)

——————————————————————————— n\
Abstract

The nasopharynx is located behind the nose in the middle
of the head. It is closely connected to the nose, sinuses,
the eustachian tubes and the lymph glands in the neck.
The incidence of nasopharyngeal carcinoma (NPC) is high
in HongKong, Taiwan, Singapore and the southern part of
China. 90% of the cases occur amongst Chinese world-
wide. The three factors that affect NPC are hereditary,
infection with the Epstein Barr virus and environmental
factors. In Hong Kong, NPC is the seventh commonest
cancer.

The early symptoms of NPC are blood tinged saliva,
serous otitis, ear pain, tinnitus, decreased hearing and
enlarged lymph nodes. Enlarged lymph nodes could be the
most common first sign of NPC. If detected early, the cure
rate is high. The cure rate diminishes as the nodes enlarge
or lung, liver and bone metastases have occurred. NPC is
detected by a nasopharyngoscopy performed by a special-
ist together with a biopsy. Treatment of NPC includes
chemotherapy, surgery or radiation. Early detection is the
key to NPC especially in high risk individuals.
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Polycystic Ovary (PCO) Syndrome
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Polycystic ovary syndrome is more common than generally
recognized. Its presentation is quite diversified and often the
symptoms direct the patient to seek simple remedy.

viously known. It is important to think about this condition

alone is not diagnostic. It has to be combined with hormonal
abnormalities as well.

to the purpose of the patient. Menstrual and acne control can
be achieved by oral contraceptives such as YASMIN and
DIANE 35. Pregnancy can be facilitated by CLOMIPHENE.

naemia by METFORMIN, both for infertility and long term
use. It is important to confirm the diagnosis as this may com-
mit the patient to life long management.
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Recently, there are some long term sequelae found to be asso-
ciated with this syndrome and they are more serious than pre-

when menstrual irregularities and acne occur. Also ultrasound

Weight reduction is of prime importance. Treatment is directed

Recent opinion is pointing towards controlling the hyperinsuli-
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Diuretics are commonly used to treat hyertension and
heart failure. They work by decreasing the fluid volume in
your body causing a reduction in the blood pressure. The
diuretics are classified as thiazide type, loop type and
potassium-sparing type depending on the site of action in
the kidney. Diuretics are available as a single pill or com-
bined with other antihypertensive medication, such as
Diovan HCT. Diuretics are also effective in other clinical
settings. They are recommended in uncomplicated hyper-
tension. If monotherapy is ineffective, ACE inhibitors,
ARBs, calcium channel blockers or betablockers are
added or substituted. Side effects are uncommon at low
doses of diuretics. Hypokalemia is a common problem
with thiazide and loop diuretics therapy. This tends to
occur in the first two weeks of therapy. Hypokalemia can
cause cardiac arrhythmia and hepatic coma. It can also
raise the blood pressure and increases the incidence of
stroke and sudden death. Diuretic users should report to
the doctors if they experience any side effects from the
medication.

’———-—-————--—-——--————-
\ﬁ———-—-—--—--——---——-—’

N ——————— ———— - -

13

FUBRR 2 dg 5 0 Y 4802 — > FeiIlE I RERLLy
JIZEIRN A o TEASCh  BIGHERT: 1) FIRAIM EH
HEl: 2) FIEREIASHER 3) MRBIAIEER - Rl
e MM ARIBEF  4) FURREIRY BIMEH - FeRlE it L&
FU BRI 58 o] BB I o

FUBKF I 1E H B 2R

FULR B ] LB Bh ORI B 38 HEFREA(s odium) RIK - F]
BRI e 30 508 ol A7 B MR 14 % e o e SE Y ST EEAE 1Y -
TSR R IS A RS ABRHE D < FISHF sk A fi L e g i
WA BRI R B R A & - A - S RSBk I
BERRE ST -

FU bR R R
SEA3FARBRA - 1) NENREERIPRAI(Thiazide): 2)
HFKM(loop diurctic)s 3) fR#(Potassium Sparing
diurctic) FI[bRT] -

FFRE R ER IR HH A BE A [R00 B3 - A ASIA] 9
Fitk o BIERIRNE R SE o ol BRIBORAVIIE TSR o
IR FIERT

1. BRI LR G 4E -

@ Iliydrochlorothiazide

@ Chlorthalidone

® Mcolazone (Zaroxolyn)

@ lFuroscmide (Lasix)
@® Bumctanide (Bumcx)
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@ Spironolactone (Aldactone)
@ Triamtcrenc (Dyrenium)
@® Amiloride (Midamor)
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Diet for Diuretic Users

(ER: WGk R 2% 6
Winnie Yung RD, M.A.N.

AR AR K MG RE RS TS 0-60% - FIPREE (X
Fo "RAKALT) LS RRRKKGY o ERER KA AT
I > Mg SRR 2 Bt & Kt mic - SRETRIRNE 2
Hrh Rk sz &M -

#(Potassium)

P KIS MERYEE > @ TE R T clectrol yte) Y
—FE o M Pro S RIS A G092 il - & SR
FIKGHIRE o MM TSR e — A E - MM EEGE &
AEYEULEARIE » BN EE - AURAERSEMIIM
PR - BB SR - M RS RY - FRHEMm
PR ICEE - FEERGE A b 2R A e AT A AT PRI fa v P R 25 26
BT < /O E R R AR B AR 4R R R HH BE 45 BOHE R M
HAEIEH fEIC A - RFF2EEEENRMIGH ARG
RUAPVE - HEE LY SRR SR S s R Sy Ry - B
B LU Rl &R1EZ% -

PREE(Uric Acid)

FIBR BN 15 75 HERH SRR KV > DK B iy -
PR U AE MM B AR b (BILOTERIGE ~ Fha - RS
RIEL) - B o JEVE RO JRER - BR T 88K 8 17 & IR
BRIk o PR ERIREIE RV E A (purine) S iz - LUF
i — e U L B R -

O EREEAI R AR BRI - KL
JRE Y RE 5 T R e R DL S AR £ i -

© PIBEBIANIT e ~ B ek

© HBRNAMSS: & 50 %1 &

© ¥WTH -~ #fa(hering) ~ tifa(mackerel) ~ fE
(anchovics)

© A-H ~ HER - HERDY - BREEPIT

@ [k Izt REAE - A FE R
ROHRMENE - RY - 5 - BOHEA SRR
{3 B MK o KU o SR EIEN L E SRR EE R Z1A2-3
3 AR B2 3=2. 5 "1 P U/ S s 2 B HE 5 3 /4 4R
GRREG /AR (C#) SRS -

@ S EERY L FERE G PR © 19 RIERRR B
23AFHOTRE (FLh gL -1 SAFARAK ) -

@ EHHEVERTEF N E o MR AR E G E
FE - S8R HEB) R R R i RIS 73k © Y120
IR RAERACRE 7T RIEAE AR £ 77 2] & I &
1l

ST 5 K L AT - (U0 25 i B
ISP RO TP + HRUEHSS A T IR B S BRI 2
RulH -

BEBRRY (LLEMETE) | SMESENEY (LLEFEtE)
s | AHCANSSSY W - U | PUNTE - KL - 5 - S -
R~ ARG RN 95 | BRI - N - EH - PR -
S S I VN B | T A MRS AR
ARG~ H# PERESE B3 T B
kg | R WO G R RS | R RO M S
H) VNG CRPEIE) - B | BERE - Rk - PEUI - R - Bk
HIN ~ KI5 ~ SRR | fA - Tk - B
PN D LA s Tk
5048 DR A | (A BB R - MEEGR
S (rye) » REH TR
i 75E ) (RLART A BIERIAR | 3% (%) % - BERE R
HE G~ BFIIT S BIEERH ~ ZORE | 3E S JUBES - i
e ~ HESEVE ~ (REM - (CEM
Bl ~ /S B R T
AHEA: ~ BER ~ IT




5.48 B 5% AT #A
Pre-Diabetes
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@ Abstract

Pre-Diabetes is an asymptomatic condition that is almost
always present before a person develops type 2 diabetes.
Pre-diabetes is also known as impaired glucose tolerance.
It is a term that refers to the people who have blood glu-
cose levels that are higher than normal, but not high
enough to be classified as diabetes.

More and more doctors are recognizing the importance of
diagnosing pre-diabetes as treatment of the condition may
prevent type 2 diabetes as well as the complications asso-
ciated with type 2 diabetes.

The Diabetes Prevention Program (DPP) found that even
moderate lifestyle changes can make a big difference in
preventing diabetes and reversing pre-diabetes in some
people. The DPP also found that Acarbose (Glucobay) an
alpha-glucosidase inhibitor has been effective in delaying
development of type 2 diabetes. The DPP also found that
the type 2 diabetes drug, Metformin was beneficial to
some individuals with pre-diabetes. Some studies using
other diabetes medications and some types of blood pres-
sure medications to prevent diabetes are under way.

No drug has been approved by the Food and Drug
Administration (FDA) specifically for pre-diabetes.
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Peripheral Arterial Disease

B A

Peripheral Arterial Disease (PAD) is most commonly caused
by atherosclerosis. It is a serious condition. Usually the lower
extremities are affected more frequently than the upper
extremities. In patients with PAD, the leg arteries gradually
become narrowed or clogged. The same thing happens in the
coronary arteries. So it is no wonder that the two often co-
exist. In the case of PAD, the narrowed leg arteries make it
difficult for enough oxygen -rich blood to reach the leg mus-
cles. This causes pain in the calf, thigh or even the buttock.
Because the pain disappears on resting, doctors call this pain
intermittent claudication.

Medical management:

1. Risk factor reduction (stop smoking, treatment of hyperten-
sion, diabetes and hyperlipidemia).

2. Antiplatelet therapy - PLAVIX is a prescription antiplatelet
medication that can effectively help to prevent heart attacks
and strokes. It is generally safe and well- tolerated.

3. Patients with PAD who have disabling symptoms should be
considered for revascularization ( surgical or endovascular ) if
their general medical condition permits.
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Abstract

The classic cutaneous lesion of lichen planus is a faintly erythema-
tous to violaceous flat topped polygonal papule. Lichen planus
occurs in less than 1% of the U.S. population. Two third of the
cases occur in ages 30-60. It is less common in the very young and
the elderly. It can affect the skin, scalp, mouth, esophagus, con-
Junctiva, nose, larynx, genitalia, urethra, anus and the nails. Topical
treatment includes the use of steroid preparations like Nerisone
Oily Cream, tacrolimus, retinoid preparations and intralesional
steroid injections. Systemic treatment includes the use of steroids,
hydroxychloroquin, thalidomide, azathioprine, cyclosporine,
mycophenolate mofetil, cyclophosphamide, methotrexate, pheny-
toin and low molecular weight heparin. Lichen planus can also be
treated with phototherapy, extracorporeal photochemotherapy and
skin grafting.
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Meningococcal Meningitis
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Dr. King Sun Chan, M.D.
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Abstract

Y4

Meningococcal Meningitis is a severe bacterial infection
of the bloodstream and meninges. The microorganism
that causes this condition is called Meningococcal or
Neisseria Meningitidis. This disease occurs as communi-
cable disease between humans. In Canada there are about
200 to 400 cases of Meningococcal disease every year,
even with treatment about 1 to 20 patients will die, about
1 to 20 patients who survive meningitis will have perma-
nent brain damage. The germs that cause the most infec-
tions are known as group B and group C. Groups A,
groups Y and W-135 have become more prevalent in
Canada in recent years. Vaccination is recommended for
the prevention of Meningococcal Meningitis. All babies
should get 3 shots of Meningococcal C conjugate vac-
cine at 2, 4 and 6 months old. Babies 4 to 11 months get
2 shots, at least 4 weeks apart. Children over 12 months
old get one shot (this shot is covered by the Ontario
immunization program). Menactra (a conjugate vaccine
against all four preventable serogroups: A, C, Y and W-
135) is recommended to be given as a booster after 2
years old. It is also indicated for 2 to 55 years
old.Serogroup B is not vaccine preventable at the present
time.
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Urinary Incontinence
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Dr. Hannah Toong M.D.
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@ Abstract

There are three common types of urinary incontinence, stress
incontinence, urge incontinence and overflow incontinence. Their
etiology, symptoms and medical treatment are briefly discussed.
The medical treatment includes urinary diary, scheduling, exer-
cise and use of anti-cholinergic medication such as Vesicare and
tolterodine. Sometimes surgery might be needed.

O - - = - -
) TR ————

iR B2 ATEH AN - BEFR MREG HRIB |RA
il « 2 ARAFHE X ER: “KRCERT » REBEERLKT »
H/AMBEARESER] » HHIMBATTE - #54Erhal DURE 5" -

AMEFARERISE Y H o R4 B ot - SRR %
Ak WA S o FUEAIF ERERRINT » A/ MEAA?
e/ MEFEASZ R AHER N HEE -

/UM AR T 2 DR B o nT DU S B o 0 — {8 4
AR AR, ELEARN - AR - T LIRS I - siih
WAPR AR ARG S B g | » 7F L R By Gl /M ek -

TEILHTE o BREAHE FIBLE d—H1 ey LA Bl 4
B o B BRE A B A IMAE SRR - SRR AR 7 SR A
FETY o FEHE/MERE » 5 BEIA A3 bk BILMSCHE i 155 I I8 7 33 i HkBR
Y AR LSRR ThRE AT - SnEak/ME SRS -

(1) FEEPEER JA%(Stress Incontinence)

/N 2P B A AT AT B LB R ST S S o Az~ T
WE ~ KEFR - MOES) - SEEER - FERREA B E 4 B IR
4 ey BILP B FlAT — o (948185 - B DLULKGE I 7R #2655 1k 4%
2% o RIS » BRaE BERRTE RS RSSO - i/ MESEE - (2R
DIryZe R 20 M @58 NI - BELRGE PIRURS R R AR - Lty
BLERTEPRIERE T R » BLAE Ak .

(2) AHH—REFE PRI HE(Urge Incontinence)

Mk CEEREEIPHIEE (KegeliEE )

ARy T AR Bh RS A e -
IEREMRFA LT » 38 2l — — X K eg e LEH)——n]
LIRSl a7 AL - BEBh 8 /1M -

BB R ZFRHR?

PERTTEIEE 8 AR - AL — e o Y200 ) PRAR
TR - (M) - ELERYE - 3SR 2 2
AR » XFRFEBM AR » W A& -

JE SN ARRETER » ABE/MEE TR 7
EHAFT AR e < RS KB T L/ ME > 2
i F IS Ve PR BRG] - % )N At st foi
DU dis - 38 T LA I AS 1 ~ MAS SRR - IE
i SE RS RE R Y T -

(3) 5 Bt & 2 B2 AR ify 51 8 BR 38 %k 2%
(Overflow Incontinence)

i Al A RE AR R J8 98 A REE B e
fR - AOBERRAS » sRbKIE PHZEAIPRE S A » B
QIR IHRNERR S -

BTk

(1) REFHRE (2) Fil

TEVE—YRaEHT - B E S S ik s
B IS KT if 5E

TREFIEHE— — B

a. WALE/MEHR » B MIMEZ DK » L2

b. MR#E HEC o] LAY & M 9§ A $2 IR 25 /)M
Pt FHAMEEA £ - 51 -2 F0] LU /NF &
H52-4 g /N - 18IS g 3 -4/ 2 —
R o

HEF T LA — 2 BP0V esicare, toltero-
dine-L-tartrate ©

c. fE—Seh WL EE) - Q06 SRy ah i
TR B K cgel5Hid) :

A4 et nf DU B > 203t ~ W —Bhain
WESEImERIAY =) -

LR TR - R IEE i thar e
BT - WA R IR B it FE AR ) F53k% -

o~ —

ko LN



& R ko AT EAE?

o IR L AR o B E T RS PR32 - DAY s
WEGHAMI R B AR HHEACHIFEGE - B IRAIATIG (A/IMEit
auE ) ELNABES R -

L% SELENILA & P REUSCR AR/ N -

At o SELAAGKRSZE - RS - 4 % TRE
LM FFRESERRTE - 3ah% - HERR @ » bR B (it
AR B HIAK -

ZRBEIEHAHITY BH?

TR E) ] DLR Bhsa b i (R R R AL
B SLREBR T IC RO  SE 18 TR B B e
i+ R HR 1 R -

BRI A IS )

ISR R T F LA R R IR I -
a5 LB AN (E e AR08 2B — — W RN R A
AR L St i 1 — T

Btk TRR L ZRARIHMA?

TEARICEE A ST LA » DA AR A0 o i
AEEHLA - DURE SRR 0SS BB 15 R - SR8 LA
(EP L Wike

* ONRARENHIF/IMERE - F5E/
BE R ESUSEIRE/ME - REBFX
TEERALA - U IMEF B e R Ryl -
FAZR A (/MR TR S BT A 3R 2 i
Kegc BB A ZULEAIHLA - HEFR
B EHRE (FE) -

* DR - B EREN R
TEAERRIE WO G T A USRS T4 o RIS
AE R » (R0 8E A BB A S T DUBLE AT -

* KTRURIELERS 1k R > AREUCR T PT55:8 0
LA - 3RE B 1 O B A AR B T R L LR - BAE

14

Bhad 3 o VRIERL T AR BT P R 1 3 R i 58 » AP
I b Re g i - BEBHOR IEALTERYSRPE | - S5 At

=t B4
RS -

AT K cg e lE E)?

ME)—: GRS (B ER R
SR MBCRATIIUR » 1R B reg bk -

L B SR RSENLA - P Be st L - %
FRRARUSCRNL T R Bt - 1908t -~ = =
+o WIR - AT, - SRR -

RARHPAE?

SETRHLZ SR A
faTmBEmE - BifRar LU
HEIERT I - 2 R GE
ST > SR IRA3E R
POR (R — 03 » 21
BE A2 -

1A A 5 5
B - FEHELEBTEL

IR R AR OE ] R B AF BT

TR SRR B

R T AT i S -

— ~ IERE I — — AR A G IR IEAE 5 FH I R L
A -

o BAMEHIE Y L R R BREERG GE N
FOED) - FRMAETR - ZHIUE % - WIEXGED)
IR RS MAE RAF KU R R B B e+ F - B4R
REHE T S5 HR sth RAF L AR S -8 IR 5 B 304 R
DE S

=~ B — — BT R R B R AT
FERZAEREITR - o BRI S R A 15 T T AT A s 42
IS

VY~ AT UATEEE) T e R iR eg -
IRERE T AT AR BRI - MERGE S B 5 2
TR ARARHLA R R RLAFARIE -

i~ WEHE— RIS IR D R R s

N~ BOKRH—— R RER6 R Rk » FEEIR
" Ros Ut it LR SRTETE B MBS A A0 -

BIHIEXE ¥ BNorwich Eaton Canada Inc. (Procter &
Gamble H)/AR) ) 124t



11.R R 58
Chlamydia
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: Chlamydia is one of the most common sexually transmitted
: infection (STI) in Canada with approximately 63,000 cases

1 reported in 2004. In this same year Chlamydia rates were

I highest among young adults 15-24 years of age. Chlamydia
1 is passed from person to person through sexual contact.

I Chlamydia can usually be cured with a single dose of antibi-
: otic pills. Preventing Chlamydia or any STI includes consis-
1 tent and proper use of condoms.
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can happen to anyone. Etiology is unknown. Studies reveal hereditary 1 — 5
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Hepatitis C: What you need to know.
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