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‘We used to rely on the bone mineral density (BMD) DS BT RAER - (HEFERE - f/ N A UET - EiiIReRl

T-score to predict fracture risk. In 2005, Osteopo- RETHE -

rosis Canada endorsed the absolute 10-year frac- 2. (Ll EVU{Es A 8 T- e IR R T- 18
ture risk model. For non-treated post menopausal 8 o

women, the 10-year fracture risk is determined 3. BEMET-fs 8L E s | sl B 1% HE A e v 1
by obtaining the lowest T-score from the total $57 Rk -

lumbar spine, femoral neck, total hip and femoral
trochanter and figure out the preliminary fracture
risk category based on the patient’s age from the
10-year absolute fracture risk table. Depending

on whether the patient had a history of fragility
fracture after age 40 and whether the patient is
currently on systemic steroid therapy, her fracture
risk will be shifted to the next higher category for
each factor that is present. This is her final fracture
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| Abstract

Sodium and 70 mcg of Vitamin D.

Vitamin D usually refers to ergocalciferol (Vitamin D2) and chole-
calciferol (Vitamin D3). These are prohormones. They become

the active form 1,25 (OH)2D3 through metabolization in the liver
and the kidney. Vitamin D, together with Calcium and parathyroid
hormone, regulates the calcium and phosphorous level in the blood
to maintain healthy bone and it also plays a role in the immuno-
modulatory system. The main sources of Vitamin D are from the
sun, dietary intake and dietary supplementation might become
necessary in certain situations. Deficiency of Vitamin D causes
rickets. osteomalacia, osteoporosis and new findings suggest it is
also linked to certain cancers, heart disease and increased chance
of death. The daily requirements of Vitamin D varies with age, sun
exposure and diet. It can vary from between 400 TU to 1000IU. If
supplementation becomes necessary, the most common form avail-
able is Vitamin D3. For treatment of osteoporosis, Fosavance isa
drug that is taken once weekly and contains 70 mg of Alendronate
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Abstract

Throughout life, our bones replace old
bone material with new bone. A person’s
peak bone mass occurs between the ages
of 19 and 30. As we get older, especially
after women reach menopause, we lose
more bone than we make. To maintain
strong bones and to prevent fractures, we
need to absorb enough calcium and vita-
min D together with exercise. The main
source of calcium is from dairy products.
The main source of vitamin D is vitamin
D produced in the skin from sun expo-
sure. Studies have shown that sometimes
it’s not sufficient to rely on the diet for
the required calcium and vitamin D, we
might need to take calcium and vitamin
D supplements. Each Caltrate, whether
it’s tablets, chewable tablets or soft chews
contains 600 mg elemental calcium. The
vitamin D contents of Caltrate Plus and
Caltrate with D Soft Chews have been
increased to 400 IU to reflect the recently
increased suggested daily intake of vita-
min D by the Canadian Medical Associa-
tion Journal CMAJ with added benefit to
the consummers.
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~ Abstract

Rasilez (Aliskiren) is the first once daily, orally
administered direct renin inhibitor (DRI) approved
to be used in Canada since early 2008. It targets

the body’s renin-angiotensin-aldosterone system
(RAAS) by inhibiting the initial and rate limiting
step in the synthesis of angiotensin I with sub-
sequent reduction of angiotensin II. This causes
relaxation of the systemic vasculature and arterial
pressure and results in less fluid retention and even-
tually a lowering of blood pressure.
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Diabetes is a chronic disease with serious compli-
cations. Optimal control of sugar level is the best
method to delay the development of its complica-
tions. Januvia is a new drug that can assist us to
achieve this goal. Januvia is a DPP-4 (dipeptidyl
peptidase 4) inhibitor. This works as an incretin
enhancer. Incretins are produced in the intestines

in response to sugar in the food. Incretins stimulate
insulin secretion, decrease secretion of glucagon,
suppress hepatic glucose production and slow
down the stomach emptying. These cause reduc-
tion of hemoglobin A1C (HbA1C), a reflection of
sugar levels in the blood. Incretins are inactivated
by DPP-4. Januvia, in turn, inhibits DPP-4. This
results in increase of incretin activity in a glucose-
dependent manner. Januvia is indicated in combina-
tion with metformin in treatment of type I diabetes.
The advantage of Januvia is its not associated with
weight gain and the incidence of hypoglycemia is
similar to placebo. This drug is taken orally 100 mg
once daily. The cost is $2.75 per tablet.
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A New Option in Children’s Immunization

TEE: R ERE
Dr. Kan Ying Fung M.D
FREWLE
Dr. Dominic Li M.D.

Children’s immunization has become more sophis-
ticated and will continue to evolve. Besides the
traditional vaccines that protect against Diphtheria,
Tetanus, Pertussis, Polio, Haemophilus influenza

b, Measles, Mumps, Rubella and Influenza, the Min-
istry of Health and Long-Term Care (MOHLTC)
has also added publicly funded vaccines to protect
against Pneumococcus, Meningococcus, Chick-
enpox, Hepatitis B and Human Papillomavirus to
the standard immunization schedules for selected
age group with defined criteria. Meningococ-

cus infection is caused by the bacteria Neissseria
meningitides and is a rapid onset and progressive
disease. Immunization is the best method to protect
against this disease. Statistics have shown that the
majority of the Meningococci infection are caused
by N. meningitides types A,B,C, Y and W-135.
There is no known vaccine to protect against type
B. Menjugate protects against Meningococcus type
C. Menactra is a vaccine that protects against N.
meningitidis type A,C,Y and W-135. In Ontario
Menactra is publicly funded for certain high risk in-
dividuals between 2 to 55 years old. For the general
population within this age group, this is an option to
discuss with their physicians.

\ ----- TN AEE AR RN TR RN W B TR B R O R e
RS B bR T ERYTER B MEDiphthe-
ria » G ETetanus » B HI%Pertussis » /NGEfBLGE

Polio » ZBUFRIEIMAT RS [REAYEHE Z¢Haemophi 1us
influenza b (Hib) » fiiZBMeasles » FEERSMumps » &
Bz Rube | 1 a e FELAG& Inf luenzafgyE gl - Bom %
LA A S R ER I (MOHLTC ) FE T Aifi 48 B K

B Pneumococcus » JSHE 4 BEEREMeningococcus » ZkJE
Chickenpox » ZHUfF4Hepatitis BRE AKHZ SRR H
Human Papillomavirus (HPV)AEERg o] ASE—efFaE
PN

PSR BRI IR - HEHG G R b MR A AL

Jifiiace taminophen » DARRAEFME G 4862 - fE 2B

-BE AT RIS PR AT L EAE AR T
227 H(ml ) 249 A5 EIFEK (BESHE J73550.6ml /kg)
Fe R W LR E R FTIE - M Bl - iR
#HEEME (Hospital for Sick Children) » HFFEAEIEH
[EIRRIFFZESS 3 ¢ LIARAT &K T DU 2L G i A
fieg -

RSB S BEER B IR & FHNe i sseria meningitidissH

BTG [REHY < Menj ugat e /2 THPACHI FERE 2 S BR B R LY
|0 RIE R REAGEL RN R 25k R 2 | R AR T RE

JFE
5

W HRYE D ERY - B HhnBE R fENational
Advisory Committee on Immunization (NACI)ZEZESEG
WI{lE H K AT AR ta R Lb i Ay - 38 » R e EHER
iR EHEN -

BB 8 EEER TR [ 3 o
K BREE > THRGRERITRETT AR
PRI -

H AT se S a8 | 3SR S ke - Hoh5HIA,
B, C, YEW-135%5 [REAZLEI(EZE - #RI520025220034
BRI R TS + B 20024 20054518 SF 38
ST EEEE T Immunizat ion Monitoring Program
Active (IMPACT) projectaCERIIEEAL 215 = Fk i Ak
RERFEEERE R - ABREENFTPYEE G4
EE - MEARTURGZEN FOaHE - JEC RN 8 10% A R
T R HSHE 8 S (HF 3R -

B EUR LA BARRATREEIR » 70%HBAIE |
£ > 12%ZFHCHIS [FERY » 15%EY B WAL [#E - 2105819
PRI » 40%2E 50%HHBAYE [ - 26%HHCHEYS [#E » 24%H
YR NWEIS [#E - BITER9E » BIAE A & a Al B -

LR R A R B (i ER FEI B 8
R R0 EiMenj uga te R AT LIFEPHCHEY » BRI LATERS
H ] FEE R AR -

Menactrafe—rJTEPHA, C, YHW-135HU IR /S HEER
B RS o AR SSm A EE - AR
2 F AR RNACTAY R - AR ESSH% » 18 Bispleen
N BRI T A, YERW- 1 35T ASE 4955 A ¥ o]
Ll #rEfdiMenact ra « HAAMEHBEEN - IIEABCEE
fiMenac t ra¥ ARSEHE 5 B B R R 2R PO R N 5k B 1 2775 1Y
Gl B HETE - 3B Advisory Committee on Immunization
Practices (ACIP) IS iy fE A HE 5 B i I B2 iy
A - BEEFTE 1R E 18RV E D E R -

B S iMenact ra¥[fA 224 Sl B BRI PRI 2%
A (EFE])  ERREEREE CERRA25E - Hi8
o ] iR dSE Y B - LM BR B SSR RIS
# o WALERABEE - B AR R e
BRI AL - B E AR R - B - Bl
AJRE R B o+ BRI O] R TR » R IR RUE -
SEIEEE TIAI$160 - B R g I CRUAK IR ¢ S Bk R S
eriMenj ugatefY AL ATHAGME A 2 B EHzi@Menact rafy »
AT R ER S RE TR R - RERLE

R A SR -



EX— REREBEZREZHFHE

o) ; )
=t < o) =
e g | £ P B . o
s | 2 _ §3F i @
& (@4 3 = 80 % 5
g o~ 5 = 2@ -
S & S S g = L = =) =
b AlMig) E2E)E |, (BB 5 |EE | 3 |=Z
T B % |5 | o |2E2 | £ s |5 |3 i g @ g 2
< | F|£0& ~ = = = = & m O 3
s ACY, . A
Eg}%thena v v | v | v |tbEms | WRO| 2 wa3s | cm %6,11,16 | W
T Lo v (o |kl | %% | gy |5 A LR
Tetanus A % e e T i s
Bfj | Tetan i | S8R e | | ZEFR| e
HY | EHEm|0me | v | v Heltizes | BB | g | sl T SR
e | Pertussis|y s e » BE | B | R PRI
TR | G Ty0es | 1voe —
Polio ol g - acy | Tgo
3 = £ W-135 2Eg
Z AR 55 | % E ) - R R
FRES [REAVH - g 8 s 3 1§_ - gi é;
e ¢ 822 | 88 |g=| 228 |32 |£
Haemophilus g B E €% |3 E B2 3 e g i E 5
i i E32 | 85 |8 5§95 85 5 =~
influenza b (Hib) S EE 52 Sz il F0 2 EEE- i
1EHK x® | X
2{EHK X X % x®
3@ H A <P 4
EIE PN X X ey
SERK xP x4
6fE H K X X x* %!
X
7{@}Ejt xb Xd xe
128K X X 17‘[%
15 H K X & H
18{HA A X x 2
| x x
467
?
pi = w8
125% ¥ | = 3
2 maE | 12 2
135% ssik | = %
i %
14- X &
165% o
Bzt %%
s ] 6 93 i
Dtk g+ 5 Wi FULRE
HER | R mmm BRI ALL - b |
Courtesy of Journal Club of Chinatown Physicians (JCCP) October 2008 HEHRRE ELE S SRt 2008410 H

X RABITRRWBBYTREY -

X ZXCEAGACIRG  ABERY  AHME -

X¢ A% XBCH st #% € & £ B Advisory Committee on Immunization Practices (ACIP) 3£k & R 124K 2 & jefb byt 3% o

X9 i Fdbiedt 0 B2 A% 0 AvEsE S MR B National Advisory Committee on Immunization (NACI) & 3£ 3k 78 13 S 2 B 45 454844 -
XCRASHEABEBARORE  ALRATULETEEEBCANFLAY - EBEETHMBIEEGEN £ -

X Ao in A B BRACHIFE PGS LR ARRREED —HAY  AeRRASABL S MBSO E -

11




g 10. 8RBT RMBE

Management of Acute Rhinosinusitis

1E#: B4
Dr. King Sun Chan M.D.
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Abstract

; Acute rhinosinusitis is a very common upper
1 respiratory infection. About 90% of them are
1 viral infections. They are most often charac-
1 terized by headache, nasal congestion, rhin-
1 orrhea, and tenderness at the sinuses. Rapid
I symptom relief is the major goal of therapy.
I Intranasal corticosteroid, nasal douching and
I steam can be used to relieve the symptoms

I in the majority of patients. Very few (0.5%

I _2%) of them involve acute bacterial infec-
! tion that requires antibiotics. In Canada, the
! only intranasal corticosteroid approved for

! use in the treatment of acute rhinosinusitis is
: mometasone furoate (Nasonex). This agent

; is proven to be effective for management of
, acute rhinosinusitis as a monotherapy or as an
; adjunct to antibiotics.
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New Birth Control Option
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“There are roughly five kinds of hormonal birth control methods.

The commonest choice is the oral birth control pills. The birth
control pills contain either combination of estrogen and proges-
terone (combination birth control pills) or they contain progestin
only. With the 21 tablets or 28 tablets packages, the woman gets
the period monthly. Recently a new 91 tablets per package pill
called Seasonale is introduced. With this new package, the patient
gets a period every three months. This gives a woman a conve-
nient option of having only four periods per year. Other hormonal
birth control methods are Depo-Provera injection every 12 weeks,
insertion of a progestin containing Mirena IUD, insertion of Nuva
Ring monthly and wearing birth control patches three weeks in a
month. Each method has its own advantages, disadvantages and
contraindications. Each woman has to discuss with her own physi-
cian before deciding on what is suitable for her.
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Blood and Bone Marrow Stem Cell Transplantation
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3 out of 4 teens will get HPV when they grow up.
HPV is the main cause of cervical cancer.
Protect your daughter.

HPVontario.ca

The Grade 8 HPV Vaccination Program
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