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Currently, there are more options in drug therapy for
osteoporosis in terms of drug dosing, treatment frequency
and route of administration. Bisphosphonates are avail-
able in tablets: risedronate (Actonel), etidronate (Didrocal)
and alendronate; as well as intravenous formulation: zole-
dronic acid. They can protect against bone fractures.
Recently there have been some media releases suggesting
bisphosphonates and calcium may have potential negative
side effects. The author attempts to discuss these findings.
The January 2008 issue of the Journal of Rheumatology
published an article suggesting that taking oral bisphos-
phonates is associated with increased risk of aseptic
osteonecrosis. The risk 1 in 10000 patient-years is much
lower than the risk of having a debilitating low trauma
fracture in an elderly osteoporotic woman. In January,
2008 the U.S. Federal Drug Administration issued an alert
warning of the possibility of severe musculoskeletal pain
in patients taking any bisphosphonates. The risk of hav-
ing severe musculoskeletal pain is extremely rare and
most patients experienced relief when the drug is discon-
tinued. In January 2008, the British Medical Journal pub-
lished an article suggesting that taking calcium supple-
ments may increase the risk of vascular events. The risk
of increased cardiovascular events with adequate calcium
and vitamin D intake (not overdose of calcium) is
unknown. We need to balance these small potential risk
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Important Tools in the Treatmel t

of Diabetes

Abstract

Diabetes is a life-long disease. Good blood sugar control
can be achieved through a combination of proper diet, reg-
ular exercise and medications such as pills and insulin.
Some medications work by improving the body's use of its
own insulin. Some work by increasing the insulin produc-
tion by the pancreas. Some medicatins increase hormone
levels from the intestine's response to food to lower blood
sugar. Some decrease absorption of sugar by the intes-
tines. And there is insulin itself.

The thiazolidinediones (TZDs) which include Avandia
work by reducing insulin resistance in the body. Insulin
production is not increased. These drugs have been
shown to be effective in lowering blood sugar levels when
used on their own, or in combination with other drugs.
The potential side effects for TZDs include water retention
with swelling of the ankles, weight gain, shortness of
breath, macular swelling behind the eyes and fractures.
The question of heart attacks with Avandia remains con-
troversial and inconclusive.
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Recognition of Kidney D

and Their Prevention

Kidney diseases often occur in patients with hypertension,
diabetes or heart diseases and can increase the risk of heart
disease or stroke. Early diagnosis and treatment are critical
in preventing the progression of the disease. Kidney dis-
eases can occur with no symptoms, the symptoms can be
localized such as urinary frequency, change in the amount
of urine, discomfort on voiding, flank pain, blood in the
urine, increased foaminess of the urine or it could be gener-
alized symptoms such as fatigue, shortness of breath, bone
pain, muscle cramp, edema or malaise in general.

Measures such as proper diet, regular exercise, cessation of
smoking, moderation in alcohol intake, maintaining healthy
weight as well as compliance with medications for diabetes
and hypertension is important to prevent kidney diseases.
Medications that act on the rennin angiotensin system such
as angiotensin converting enzymes inhibitors, angiotensin
receptor blockers and a new class called direct rennin
inhibitor (Rasilez) can prevent kidney and heart diseases.
People with end stage kidney diseases might need
hemodialysis/peritoneal dialysis or even kidney transplant.
Regular screening for kidney diseases is important.
Monitoring of blood pressure, testing of blood and urine are
important to monitor the disease progression. Adhering to
the recommended diet and use of drugs that modulate the
rennin angiotensin system are important to prevent the pro-
gression of the kidney disease.
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Abstract

The kidneys are located in the back of the human body, one on
each side. Glomerular filtration rate (GFR) is the mainstay by
which renal function is measured. GFR is the volume of fluid
filtered from the renal glomerular capillaries into the Bowman's
space per unit time. The normal GFR for a healthy young adult
is approximately 120 ml/min. eGFR is the latest addition to the
renal function assessment tool. It is calculated using the patient's
plasma creatinine level, the patient's age, gender and ethnicity.
The equation is quite complicated. It is reported as
ml/min/1.73m* SA. With this information, physicians can classi-
fied patients into different stages of the chronic kidney disease
(CKD) scale. Patients with GFR>60ml/min together with pro-
teinurin fall into stages 1 or 2. Patients with GFR<60mIl/min will
be classified as stage 3 or up. Patients with eGFR>60 ml/min
has a low rate of complications such as death, cardiovascular
events or hospitalization while patients with eGFR<60 ml/min
has a graded increase in these end-points. The use of this infor-
mation helps the doctors to target treatments to high risk
patients. It has been shown that controlling blood pressure with
angiotensin converting enzyme (ACE) inhibitors or angiotensin
receptor blockers (ARB), such as Avapro or Avalide helps to
slow further decline of kidney function, thus slowing the pro-
gression of kidney disease...
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Hypertension

Cardiovascular diseases and stroke are the main causes of
death for Canadians. It is essential that we learn how to
prevent these two diseases that affect 70% of Canadians at
various degrees. Hypertension is the main cause of cardio-
vascular diseases such as heart attack, stroke and peripheral
vascular diseases. It is prudent to understand how to
reduce the risk factors that can led to heart disease and
stroke. There are factors such as age, family history, sex
and ethnic group that one cannot control. However, there
are many risk factors such as the blood pressure, diabetes,
smoking, obesity and cholesterol level that one can control.
Understanding factors that can cause high blood pressure
and learn how to maintain normal blood pressure are fac-
tors that hypertensive patients should be concerned to opti-
mize their treatment.

Result of the ONTARGET STUDY shows that Telmisartan
(Micardis) is as effective as ramipril in reducing the risk of
cardiovascular death, myocardial infarction, stroke and
hospitalization for congestive heart failure and with better
tolerability.
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Abstract

4

The treatment of chronic hepatitis B is changing rapidly.
Recently, several new oral antiviral medications such as
adefovir, entecavir and telbivudine (Sebivo) as well as
pegylated interferon have been approved for the treat-
ment of hepatitis B in Canada. The Canadian Association
for the Study of the Liver recommends treatment for
patients with persistently elevated ALT and high HBV
DNA levels. Those with significant scarring (fibrosis) in
the liver and cirrhosis should also receive treatment.
Adefovir is useful in patients who are receiving lamivu-
dine but have developed resistance to this medication.
Entecavir and telbivudine are much more potent in sup-
pressing virus replication compared to lamivudine. Long-
term treatment (>2-3 years) reduces HBV DNA levels
and lowers the risk of liver disease progression, cirrhosis
and liver cancer. Regular monitoring of blood tests (liver
enzymes, liver function tests, hepatitis B serology and
HBYV DNA levels) is essential to determine if treatment is
needed and is also important for patients on treatment to
monitor the response to treatment. Additionally, regularly
scheduled detailed liver ultrasound examinations are cru-
cial for all patients with chronic hepatitis B for the early
detection of liver cancer.
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Acne Vulgaris

@ Abstract TN Tminoin LEERANS
1 Newer synthetic retinoids  (Hr—RERHEA:

: The clinical features and treatment of acne vul- : A KHEEY) )
I garis are being discussed. BenzaClin is indicated 1 Adapalene
: for the treatment of acne comedones, papules and : o
1 pustules. The combination of benzoyl peroxide 1 Tazarotene "
I and clindamycin phosphate is superior to : Alpha hydroxyl acids ( a #8HERg) - AlGlycolic
: monotherapy with either medication being used | acid (FEEZER)
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Seborrheic Dermatitis
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Seborrheic dermatitis is a common
inflammatory condition of the skin. It is
often associated with increase sebum
production. Etiology may also involve
yeast infection with malassezia furfur.
Areas of involvement include the scalp,
face, ears, upper parts of the trunk and
flexural areas. For treatment of the
scalp lesions. Stieprox shampoo is
active against malassezia furfur,
dematophytes, yeasts and a variety of
Gram-positive and Gm-negative bacte-
ria. It has anti-inflammatory activity,
relieves pruritus and reduces dandruff.
It is generally well tolerated.
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Abstract

Prostate enlargement is very common among older men.
For those with lower urinary tract symptoms, a detailed
history and physical examination together with digital
rectal examination and serum prostatic specific antigen
are needed to rule out the presence of prostate cancer.
For men with smaller prostates (<30ml) and no bother-
some symptoms, close observation every 6 months is
advised. For men with smaller prostates and bothersome
symptoms, they may benefit from treatment with an
alpha-blocker. For men with enlarged prostates (>30
ml), a 5 alpha reductase inhibitor can be used alone or in
combination with an alpha-blocker if the symptoms are
particularly bothersome.
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@ Update on The Manageme

1% 1 FEL 2 1 1 6 7% 7% (COPD) . #.

Chronic obstructive pulmonary disease is preventable and
treatable. Early diagnosis is important. Consider COPD
if you have the following 5 conditions : 1. Regular
coughing. 2. Regularly coughing up phlegm, 3. Having
shortness of breathe while doing simple chores, 4.
Wheezing at night or during exertion, 5. Getting frequent
colds that persist for a long time. Besides smoking cessa-
tion and the use of short acting bronchodilators such as
Ventolin, the new treatment guideline recommends early
use of long acting bronchodilators, such as Spiriva, for its
sustained beneficial effects on pulmonary function,
chronic activity related dyspnea and quality of life.
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A 52 Week Study 91_'_ Dovo

Psoriasis is a common skin disease affecting 1%-3% of
the world's population with significant impacts on quality
of life. There is a great need for therapies that are effica-
cious and safe, not only for the short-term, but also for
long-term management. Dovobet / Daivobet / Taclonex
is a product combining two molecules, calcipotriol and
betamethasone dipropionate, that may offer psoriatic
patients with an option for maintenance therapy. The
efficacy and safety of this combined formulation when
used over a 4-week period is well documented. A recent
publication in the British Journal of Dermatology dis-
cusses the safety of this product when used for 52 week.
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Do You Suffer from Heartbu

I Abstract

o
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Heartburn is pain or discomfort in the chest or neck area
when there is a reflux of acid from the stomach refluxes
up into the esophagus. This can be caused by consuming
gaseous food, bending over or lying down after eating.
This eventually leads to esophagitis. In addition to
antacids, proton pump inhibitors(PPIs) might be needed
to reduce the acid production in the stomach and to pro-
mote healing of the esophagitis. Nexium is a PPI that
was found to have the highest healing rate for esophagi-
tis. For patients who are refractive to the present treat-
ment , they might need to change to another PPI to give
them the best possible care.

N ————————————————

BB B2 R R OyRDE - 58 FEE Fm
it 2 R R PR Y - B A 0 W65
LM 0 Sl S P RSP ARV » P DA L
T Rl Ll ) FER o R4 SR T mT (ol T 0 280
B A (1200 ) ERI RIS NS -
SE MR INAY R JT i a tE HESR IR E Rl - B4 FEilEA%
SEENE B SR AR IR BV - FF %A
AEME L AR REE (O WEVEIREER T 0 B2
R s NG TR - HEOR LR TH - i AR R
B RO - HES TR R A BERE IR o MESE - ]
IFEH Ry RIE A -

&T% 9 A FHIERE 7758 P9 e s it E S i E 1Y
By o flilPepeid AC, Zantac, Rolaids, Tums#l
Maalox » j&2%5 ZEREH #E A 2R 1A B B » HLEdE
A HT BaliE 6% o 8 DIRRRTE - {HhE i A
HIEEA T3 » BB - BHELWAINS » /A% I1EH
SEGRAYEE JT5E » AMHREE BRI BV - A BhIMEE M
R FEUY P BERGR - SELE R ST %ERR. f PPIs (proton

148 - LERHER
Health: Nature & Ty_p__e

------ —--_-—------------_---—--------------\ - )
@ Abstract

Health is defined as oneness and soundness of mind and body. Health can be considered
in three parts: physical health, emotional health and spiritual health. To be in good physi-
cal health means the various parts of the body are functioning well and the doctors play a
role in maintaining them in optimal function. Emotional health refers to the function of
the mind and feeling. Spiritual health involves believing in a Superior being and this
provides the believers with added strength. Good Health is achieved when these three

o

components function well.
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Immunizations for cl

Abstract

Vaccines benefit everybody. They protect us against the dis-
eases that the vaccines were manufactured for. A few new vac-
cines have been introduced in the last few years. Pentacel is
being replaced by Pediacel. They protect against the same dis-
eases: Diphtheria, Tetanus, Pertussis, Polio and Heamophilus
Influenza b with the added convenience that Pediacel comes in
one bottle instead of two as Pentacel. Gardasil is the other
important new vaccine that was added. Gardasil protects
against Human Papillomavirus (HPV) type 6,11,16 and 18.
75% of cervical cancer is caused by HPV type 16 and 18 while
type 6 and 11 cause genital warts. Gardasil is publicly funded
only for girls in grade 8 and is given at school in three doses.
RotaTeq is a vaccine that protects infants from rotavirus which
can cause severe diarrhea in infants. The National Advisory
Committee on Immunization(NACI) has recommended that all
infants should be immunized with RotaTeq between 6 to 32
weeks with three doses.. This is not a publicly funded vaccine
in Ontario at the present time.
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