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The Truth About Insulin
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Diabetes (high blood sugar) is caused by the body’s inability to :
respond to insulin and the body’s inability to make enough I
insulin. The tools to help to control blood sugar include lifestyle |
changes, oral medications and insulin. Insulin is produced by
the pancreas. After meals it addresses the sugar from the meal
and it controls the liver’s production of sugar at other times. In
type 2 diabetes, the body does not use insulin properly and the
pancreas does not make enough to compensate. Taking insulin
allows the blood sugar to come down. Insulin is safe to use in
all ages with no side effects on the organs. Anyone who is on
insulin needs to recognize the symptoms of low sugar and know
how to treat it accordingly. A few myths about insulin are
addressed in this article. Good control of sugar level is the goal
of treatment and this can be achieved by adding insulin in
appropriate cases.

o - -
S —— -

PRI 2 — RS EIIESN - HREUE: | SR Y
BEEFEHE © 2. B IERE ) SGE I Sry B 3 5 [l
B R - BESRBEDR TS e S REOFSAE - RAGHR ~ B
Lol ~ AR ES - SE e R vl LATRHY -

TEB A E B 5 IR MR FE AR » RE ~ R FEIRE - 7K
18~ (RFF RAFER A TR N E S - 1 SR A A Ty
T ELZ B B A HEHIIURE /KT - SRAPTREH SR (R A8 = 2
FAIBA T A2 SRR U TR R 73 - 1RRTIAE
TEOCBAETE 2 - AR FRE RN SRR 3% IRAYBERERH AT RE
SR L — R R a e R A AGEEI H AR - ity
FERRIRECE L T ER R 2 FIRIERE » B CIREERE R
Y] » GREARBEEAFERSEFER - REZUEREE
RARA o LSS BEERITER - HOGRETRIT
B - EREERIRE R R R TR Tk - HATTERYZ
HEEEREAD -

RS E?

I 3% 1 I £ g F AR LB A B AR =
- RURERRS - B R LTI FERYIhIRE D - AR
WERIAFTR » PR /KRR AR » (L0755 55 2 DL e Bk
FEANREDY - CRUBEPR B - Horh— (2 SRR
MR R E » TEEEILZ T » RIS 38wl JEs Yy B Mty T
E&k - BB LIS FEE -

Ak G FOFTRETTR ?

AR RN RS RZNAIER D& - EREER - B
BERNLEMIGEMAR - EE/NZEHATLA » EEOHK -
FFRNBF RS R - RIS R R B R B - EA IR
fl R RERNBRERS INERE  7H LR - BERDE
W TRIOSH - EXEEA SR EH TRER 5 | BURILHE

et MR - PR
Dr. Alice Y.Y. Cheng MD, FRCP(C)
BE R

2 g
S/ RTBE o AT ST SR -

@ Abstract \\l h

H E AR MRS AEIR - R 2R e E 2 (R
IR 88 Y R A 0 - BN REFRZ ] (CERIE
H o (H3E 2 W DR FLES R PRI - MEma0fr - EEHEE
R S SRR LS - BUYIBBATT

LA R IR B AR AR RS A6 3R - FIPEIRIE —E2F=

R O R R R RE R E A I BB ey -
BRI - AMERAGRERI (A - R R IR i
ek - FERESEAT - AR - ADBEERAGHERITB ALY - R
FIT 8% 7 IR - FTLL - IR BUT RIS
DRFEGE - FHE R AR R T 5 A
i -

QAR 3R LA -

b 2 (EROHERS A i 1 R RIS R
HERy LN - DU I RURBER IS A T BB B A 77 -
FEORUB IR B S — T Lk B M ARy - 4R
i o o/ A ST % A P e IE S A T
HHHIAT: -

IRMHAST TR BT - (EEERE ?

B E ST [ - B R R K A
A BAERIBEAKEE L - FrLL » ARIREY IR TEf /
A AR R R R S A AT PR AR RS 3% > BRI I 3P
st - RATHy - RS RRSRHAERREIRRED - AEX

B o R O R AT IR A R R s A o ]
REMEFHAY

4 JEESFETEE - FIRFERANE T ?

HIRFHUBEE i AR AR S 2 RE SRR - —FHE

ST S R EBHE—EIESS - IRE R E - BRE
K o SEREEHIEE S - RBE > RBWAELE r
(1 o E R B LRI T Fa s bR LB 11 JER 52 =45
AN EFEREBRE SN RERTNEZE0R
A BAnAHE PR BRI F Rl AR -

H&SHREEFRANERFPHESEART

AR R MR R R - A E BIAE—

(1) sk AR B - (2) REsEREEER (3)
REL LR - HEEERIrY - HERREEEREE
RS R SR AT TREFIBI B S - B9 HRERNT
E@REREYO - LA RS LR ENERRB IR
B - TR EAS A - BER - ERHERA
FA IERERo {7 BERIER £l B FES - A & AR - Kk - FERIR



e

Rt (RRARRE L - BRATREA) HEERE

R
BRI -

(A) HEERTRMBER

EETHEN - HERTEH —RABEE S a2
Levemirg{Lantus) sz AR I BEFRIEZE - ST
ISR B S PR iRAT - A — R R MLFE K
WL LF B G R H & 2 FMIES 108 4]
(unit) * ERATREZ A B HHY - A1 _EIMAEASE
M WAECEEEMMIER > EER E
A EFRBEMHETENEE GERE4-7 mmol/L) - EHE
FIFEMRE R L IMBE SR A B EIER B - (B2 4095 A ML
A — R HANERE - DU EHE nTRERGES -

( B ) i R0 S i ) A Rk B 34

18 FH A ERAR B RS IR B S D e FE L - AE5E 1
B BRHBRER —ESE SRR A R SRR
frr » SRERRERT A R B Ak AR I b - FSEfEHE
B 7 metformin ( fggxEnBRRE R - BRI IR
KIAREBE ) #b » HAMCIAREEAT AT LU IE - B AR & A]
FEHBIERE - HEMEHNEAESEH (B2

2. F& Ao % b AR R AR A Au A5 4

Novorapid, Humalog or Apidra)/@itE£aiE Lk
1 BRI E AR I R KT - SRR -
Al 0 B R EERERE R R — R4 -

(C) FEATRMERATHE - REGEGHIEF

BRI R SN kL — - B2
R~ RBGEMAYBE R - 852 PR -
1B B R A A — RS R HB R - HERS
{58 i B S RE B 58 SR R A A AR — % - H2
AR EEE - REMESEE - RWXIEFEH - R
AT BB AR R E S 32 2 B A E S (Novomix 30,
Humalog Mix 25, Humalog Mix 50)82H307 #1154
(Humulin#{Novolin 30/70) »

PR MLPEA - (LA R T LRI RIS 15 5
AT LAFERAA - MR OORERIILNG R — TG - BAERR
S ETLUEEIE S - MRS FBIAREE  RBE
T 2R AR BRSO RE S (EEIIFR A S0 -
B+ KB AR A - ATMIEERIAEL » PR
S > FABPIREL AT - AT A RE B i 2 P
B R REIEET -

% Cryopreservation and Transplantation of ORI B R
' Cord Blood Stem Cells Progenics Cord Blood Cryobank

Umbilical cord blood stem cells have been used to treat
over 70 diseases and have saved the lives of thousands of
patiencts since 1988. Cord blood is the blood remaining in
the umbilical cord after delivery and was traditionally dis-
carded as waste until scientists discovered that it contains
Hematopoietic Stem Cells (HSCs). HSCs are normally
present in bone marrow and are required for production of
cells in the blood and immune systems. HSCs can be
destroyed by chemotherapy. radiation or disease, and in
these cases, a source of healthy HSCs is needed. HCSs for
treatment maybe obtained from a bone marrow, however,
HSCs in cord blood are superior in several ways. After the
cord blood is collected at birth, it is sent to a labortary that
will process it using one of several methods. The HSCs are
them cryopreseved and stored in liquid nitrogen at -190°C
until they are required for a patient’s treatment.
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The most obvious function of the skin is to maintain a barrier

that prevents the loss of fluids, electrolytes and other mole- IR R

cules from within the body and at the same time prevents pene- s s b , S E
tration by micro-organisms and toxic substances. The stratum L. 2t 6OpRER IR HL: - A H e
corneum plays a central role in these functions. Impaired epi- HEACAyEs -

dermal barrier function from decreased water content in the 2. SEERIREIR o Alfa s REFEEUE -

stratum corneum leads to easier entry of irritants which pro- 3. Gam Z%EJ"‘JW FORE -

mote pruritus and can initiate an inflammatory response.

Most moisturizers combine both occlusive and humectant 4. BIRE
moisturizing ingredients to increase stratum corneum water 55 [f[liﬁii@l‘ﬁ ( f‘?ﬁ% )
content. : .
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Urea is a humectant. It has hydrating effect, anti-pruritic and
irritation-soothing effect as well as keratolytic effect. Uremol
10 as a cream or lotion is a therapeutic moisturizer for dry,
scaly, itchy skin. Lotion is suitable for large body areas.
Uremol 20 cream is a therapeutic moisturizer for severe dry
itchy skin and hyperkeratotic conditions. It reduces thickening
of the skin on the feet. As such it is also suitable for foot care.
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Sudden Cardiac Arrest - An Overview
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Sudden cardiac arrest occurs when the heart stops beating
abruptly. This can result in death. Cardiac arrests are caused
by coronary heart disease, irregular heart rhythm (arrhyth-
mia), respiratory arrest, electrocution, drowning, choking,
trauma, drug overdose or it can occur without any known
cause. Cardiac arrest can be reversed if it’s treated within a
few minutes with a defibrillation that delivers an electric
shock to the heart. The survival rate can be as high as 30-
45% if defibrillation is provided within 5-7 minutes. The
long-term survival rate can be increased if early cardiopul-
monary resuscitation (CPR) and rapid defibrillation are
combined with advanced care. Treating arrhythmias with
medications, implantable cardioverter defibrillators and
catheter ablation can also prevent sudden cardiac arrests.
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Intraocular Lens Choices for Cataract Surgery

fe%: B X B4 BRSNHEX
Dr. Y. Lu MD, FRCS(C)

After the cataract removal, an IOL (Intraocular lens) will
be implanted in the eye to replace the removed cataract
lens. During the past ten years, various JOL implants
have become available, which result in significant visual
improvement after the cataract surgery. Current choices
cover correcting astigmatism and bifocal. This article will
outline the differences between these special IOL lenses
and their indications.
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Smoking Cessation

fE&: fIREraReE
Dr. Michael Ho MD

Tobacco smoking significantly increases the risk for myocardial
infarction, chronic obstructive lung disease and lung cancer. It
is also known to cause cancer of larynx, oral cavity, pharynx,

myelocytic leukemia. Tobacco can be considered as a drug
addiction. It can cause physical and psychological dependency.
There are big rewards for quitting smoking and these include a
feeling of overall well being, improved appearance, better per-
formance in physical activities, improved health and improved
taste and sense of smell. There are many good medications that
can help smokers to quit smoking. They include nicotine gums,

pion SR. For smokers with no previous history of psychiatric
problems. varenicline (Champix) is also a very effective oral
agent to consider for smoking cessation.
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nicotine inhalers, nicotine patches, nicotine lozenges and bupro-
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Breast MRI - Diagnosis is in the Details

€% Dr. Karina Bakhonov MD, FRCP(C)
=L W

Diagnostic breast magnetic resonance imaging (MRI) is gain-
ing an integral role in early detection and diagnosis of dis-
eases in the breast together with mammogram and ultra-
sound. The lifetime risk of breast cancer for women is 1 in 9,
early detection have the best impact on outcome and survival
rate. Currently, the main indications for MRI are screening of
high risk patients, searching for occult primary cancer,
screening and evaluating the extent of disease and a patient’s
response to chemotherapy. In certain situations, an intra-
venous dye is given to enhance the images. Breast MRI
examination has a high sensitivity and is a rapidly growing
diagnostic tool with substantial prognostic benefits for
patients.
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Updates on Children’s Immunizations

TR IBIRSESRRERE Y - ok ERE4t:
Dr. Kan Ying Fung MD,
Dr. Dominic Li MD
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In the June 2009 News Release, the Ministry of Health
and Long-Term Care announced some changes in the stan-
dard immunization schedule for children in Ontario. They
are providing broader protection against invasive
meningococcal disease by replacing the meningococcal C
conjugate vaccine with a quadrivalent meningococcal con-
jugate vaccine (Menactra) for Grade 7 school —based
immunization program. The majority of meningococcal
infection are caused by type A.B,C,W-135 and Y of the
bacterium Neisseria meningitides. Meningococcal infec-
tion progresses rapidly and can result in death within 48
hours. There are vaccines available for type A.C,W-135
and Y but not for type B. Menactra protects against type
A,C,W-135 and Y and an injection for adolescent can
induce T-cell memory and has the potential to induce long
term immunogenic protection. Menactra is suitable for
individuals from 2-55 years old. It is also recommended
that this vaccine be given at 2 years of age to start the
broader protection at the earliest possible period. It is not
publicly funded for two years old in Ontario.
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Hypertension— Treating to Target

e frEraRed:
Dr. Michael Ho MD

Hypertension is a major risk factor for micro vascular and
macro vascular diseases. There is a linear relationship between
higher blood pressure and higher risk of mortality from stroke
and from ischemic heart disease. It is very important to lower
the blood pressure to a specific target. For most hypertensive
patients, BP should be reduced to below 140/90. For high risk
individuals (e.g. Those with diabetes, coronary artery disease,
peripheral artery disease, cerebral vascular disease and chronic
kidney disease etc.) the target is below 130/80. For hypertensive
patients over the age of 80, it is beneficial to bring the pressure
down to around 150/90. Angiotensin Receptor Blockers (ARBs) :
is indicated for treatment for hypertension. As a class, they have |
excellent tolerability profile. A good example is olmesartan
(Olmetec). It is one of the more potent ARBs and can provide a |
true 24 hour BP lowering effect due to its long half-life.
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Flu Pandemic Strategies

ki

FE: s
Dr. King Sun Chan MD
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Dr. Kan Ying Fung MD

The most prominent health related news in 2009 has to be
the outbreak of the Influenza A HIN1 virus, also known
as the Swine Flu. Within a few months, this condition that
started in Mexico quickly spread to America, South East
Asia and Europe. By June 2009, the World Health
Organization (WHO) has raised the outbreak to pandemic
phase 6. By mid-August 2009, WHO has received reports
of over 180,000 laboratory — confirmed cases and over
1700 deaths worldwide. Based on history and the ability
of the flu viruses to mutate, it has been warned that a
global influenza pandemic is possible. Each country
develops a plan to deal with the possible influenza pan-
demic. In Ontario, the Ministry of Health and Long-Term
Care has prepared “The Ontario Health Plan for an
Influenza Pandemic” (OHPIP) to minimize serious ill-
nesses and overall deaths through appropriate manage-
ment of the health care system and to minimize societal
disruption as a result of an influenza pandemic. This arti-
cle tries to give a brief overview of the nine components
of the planning to raise the readers’ awareness of this
plan. The keys to the nine components include: vigilant
surveillance, good occupational health and safety meas-
ures, public health measures to reduce the spread of the
disease, plans to distribute the antiviral medication and
vaccines, stockpiling supplies, provision of assessment
centres, efficient use of competent personnel, effective
communication plans and site-specific plans to ensure
influenza patients are cared for as well as maintaining
other essential health services.
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@ Abstract

There are about 10% of people having sleep problems
in the general population. Sleep disorder is most com-
mon in women and up to 50% of the elderly people
over the age of 65 years old.

Sleep disorders are a major health problem!
Treatment should focus on medications and psy-
chotherapy. which can be combined for the best ther-
apeutic benefit.
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Sleep studies
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Abstract

Sleep studies are most commonly done to evaluate a patient
for obstructive sleep apnea (OSA), daytime sleepiness,
insomnia, abnormal movements and abnormal behaviour dur-
ing sleep. During the test, patients are hooked up to elec-
trodes that monitor brain waves, eye movements, breathing,
oxygen levels, heart and leg muscle movements while sleep-
ing in the laboratory overnight. A report is generated based
on the data collected. Sometimes. patients are referred to
sleep doctors who specialize in interpreting the results.
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With your eye for precision,

why look for anything else? The
AcrySof® Toric IOL delivers precise
astigmatism correction:

e Trusted material and design
ensure rotational stability

» AcrySof® Toric IOL Calculator
makes precise surgical planning
easy

* Give your patients the best
opportunity for distance vision
spectacle-independence

For further information concerning this lens
and/ or the surgical procedure please refer
to the package insert.
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