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Treatment of Hypertension cmy %gg%iﬂ"ﬁgégm

in Older Adults (HYVET Study) Winnie Yung RD, MAN
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Abstract

Treating hypertension can reduce strokes, cardiovascular
deaths and heart failure. These conclusions have been
supported by numerous medical trials on persons who are
younger than 80 years old. What about the people 80 years
old or older? It turns out that they will receive the same
benefits of morbidity and mortality reduction if the blood
pressure is reduced to less than 150/80 mm Hg.

In the recent HYVET (HYpertension in the Very Elderly
Trial) study, individuals 80 years of age or older were
treated with antihypertensive drug therapy using
indapamide +/- perindopril (Coversyl plus) to reduce their
blood pressure to less than 150/80 Hg for almost 2 years
(1.8). The results showed a 30% reduction in fatal or
nonfatal stroke, a 39% reduction in fatal stroke, a 21%
reduction in all causes of mortality, a 23% reduction in
death from cardiovascular causes, and a 64% reduction in
heart faiure. The 2009 Canadian Hypertension Education
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Program (CHEP) recommends the goal of treating 20094 Canadian Hypertension Education Program
hypertension in ALL AGES is to reduce blood pressure to (CHEP) (IZEASIMBEEEEE ) 331:?#;5 f‘ fa] E@‘A(é%
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The main function of the kidneys is to clean the blood, regulate the balance of :
many salts, activate vitamin D and maintain red blood cell count by producing
erythropoietin. Half of all kidney diseases is caused by diabetes and another :
one quarter is caused by hypertension. Kidney funtion can be estimated by |

Lr;er?;li(rilgfeile(r;i?gacszeannlne. Having extra protein in the urine can also indicate : A g LA — jZ%r]:Ffﬁ’ﬁﬂr? MEE
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The symptoms of kidney failure include swelling of the feet and legs, fatigue, : ﬂﬁqﬁﬁ—lu\;&m},% %B? S

nausea, loss of appetite, shortness of breath and a bad taste in the mouth. i R EBIBEFR AT LLG [ —E AKX ZEI0EE
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The main goal of prevention is to avoid developing diabetes or hypertension. ARG EHE RE ThE : :
And for those who already have the diseases, they have to aggressively AMA AT AE B T B R A s
control the blood sugar level and blood pressure with medications as well as D s

through diet and exercise. For those who have developed kidney disease, the e -

blood pressure should be kept at less than 130/80 by using agents that have

special protective effects such as angiotensin converting enzyme inhibitors B AR hEE 7

(ACEIs) angiotensin receptor blockers (ARBs) or Aliskiren(Rasilez), a direct Sy T EE LSt aE - AHEFX
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renin inhibitor.
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Herpes Labialis
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Abstract 1

Herpes simplex viruses produce ST

" =
primarily orolabial and genital P s % )
infections characterized by 7 — 4
primary and recurrent vesicular o
eruptions. After a primary |'
mucocutaneous infection, the |

virus ascends to the dorsal root N -

ganglion. It remains dormant until reactivated,
often by triggers such as sunlight, alcohol, stress
or trauma to the area. ‘
In recurrent herpes labialis, the pain,
discomfort and temporary disfigurement of
these lesions can be reduced by using
medications at the first sign of prodromal
symptoms of localized pain, burning, tingling
and tenderness before vesicles appear.
Acyclovir (Zovirax) 5% cream or ointment
inhibits replication of herpes viruses. It is preferentially
taken up and selectively converted to its active form by
herpes virus infected cells. It has a very much lower
toxic potential on normal uninfected cells.
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B SIRRE (Herpes Simplex) FEIEH
RIS o HR MR MR RIS - A0
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WOXRLLE -
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Acyclovir (Zovirax)HN 2
R TREAE SN T
e 1 b A L S PR R
Kt » acyclovir A 32 B R A IEH
Hnfa RS M JEE K - 5% Acyclovir
25 I A e PR A7 e B R R

HESEYI LS

10% Docosanol#a %l

Bt & 0 W15% Acyclovir +
1% HydrocortisoncFa ] » FLFAL
A20094E:8 A # SR Y EH R FDA
HEHE -

SV s ] A O R
DL FRE S VRS B - AR
SRS

1R Famciclovir

ARk Valcyclovir

B RIETIREZ RN EE - 16
SRR RS

[Tk Famiciclovir

ik Valcyclovir e



Liver Cancer

PR T L

{E4&  Dr. Morris Sherman MD, FRCP(C)
R B

In the last decade, liver cancer has becomes at least
theoretically curable in most patients. To achieve this,
patients with liver cirrhosis that are at risk need to be
screened with ultrasound of the liver every 6 months. Any
lesions detected on ultrasound should be investigated with
contrast-enhanced CT or MRI examination or a biopsy if
necessary. Lesions smaller than 2 cms can be treated with
local ablation. For lesions between 2-3 c¢ms in size or
patients with multiple cancers, resection or transplantation is
\often the preferred treatment.
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FER S E e A LA IR - WA ATHT

(EATEERR AR R HFEE PR - EEedE
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AN AP B o /MR 2em 0 A BRI AEE
TR - YIBRBRSHEIGHE - 1T — B 2em - AE LA

iR ERRBHAREE -

—EAEREAR I BRI/ N AR e EE 2
SHFRE A RASESRE(LREET - T REI TR A LRy
CTiwtd - SIMRIARE: - IHEEMR B LRI 522 b h
FHETERY 2 - AR BFHERV RS - SEALETR - A
i BB ARHENE - TETTIREER - EE A RETHE —
At MEEREZEERELBSREE AR - 1R
TR - SEATREN B AT R R T REME: - SR
JE A E U SRR AR e - SIS R E (AN IERE AT RE
S ARG o AN E A E Lt B R R 1 B
At © [RIBE » PRIEIAEHEST BRI AU LB AT i OB AT
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/INIFIE AT DIGH @ S AN Rl (radiofrequency ablation)
YIBRBATREAEIEHE - AR A RS @R RERE - I HF
T FEE DFREAE - E TR Z BEREts A 8 A S Sl i i\
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AIIERGEEO0 %0/ N 2emiryi - — BB E2-3emifiiE
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HHEE TR B AT IR BRI RS R s A g6H
H—R BRI B - R B iy N R L T
— AN R - PEEA A H R S L TR
FEARHEAEITIANE « B/ Mg B R TR i AR AR -

Ciam ISR AR B AR ke t: - [H
— BT AE AR AT AR AE R BRI TIEHE - LA - AT
REFEAIR A A SR AT AR - (H2 » B MR TRER
GRFrR MR - KR UG/ A RE M B G5
M7 -

THIBER HERERFEATE R RE

wewm BB ARCECAE)  TFRRRCAE)
i B C TR A 4068 £ 0.2 0.4-0.6
st M ST E S0R UL E 0.2 0.3-0.6
R R SR Z T Bl & 0.2 R R B
FEME /AR IEA 0.2 FFF 5 A
AT LB LR & 0.2-1.5 3-8%
WIFFAFBE LA 1.5 3-5%
MY TR L 1.5 3-5%
e AR IIRER e 1.5 B - TTRE) 1.5
a I-VIBEAEF RS ERH 1.5 B+ TJRE) 1.5
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on Chronic Hepatitis B

Frequently Asked Questions(FAQ)

TEE © USHREEE - PR R xR
Dr. Scott K. Fung, MD, FRCP (C)
BeE © st
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Abstract

Chronic hepatitis B is a major health problem that affects
400 million people worldwide. It is estimated that there
are 500,000 hepatitis B carriers in Canada mainly in large
urban centers, such as Toronto and Vancouver, due to
immigration from endemic countries in Southeast Asia
(China, HongKong, and Vietnam).

Chronic hepatitis B is an infection of the liver caused by a
virus. Hepatitis B is transmitted via blood and body fluids
and is commonly passed from mother to baby during the
time of birth. Hepatitis B causes complications in
approximately 20%-40% of all infected patients. These
complications include cirrhosis, internal bleeding,
abdominal swelling and liver cancer. All Hepatitis B
carriers should be monitored by a physician with
bloodwork and abdominal ultrasound. Bloodwork
determines how active the liver disease is and how much
virus (HBV DNA) is circulating in the bloodstream.
Abdominal ultrasound is used to check for development of
liver cancer. In 2010, there are now several very effective
antiviral medications for chronic Hepatitis B. Although it
is difficult to completely cure Chronic hepatitis B with
medication for most patients, the virus can be effectively
controlled and complications of hepatitis B can be reduced
with long term treatment.
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B BAEH AEIEE A BEE Z R KAy » &
EFERKRE (Lamivudine) » Fl{EigEES(Adefovir) » &
B F (Entecavir)(Baraclude) » &Lk
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Diet for Patients with Liver Diseases

VB« 5l %% A L Rk 2=hh
Stella W.M. Chiu, B Comm, BSc, RD
Toronto Public Health Dietitian
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P S B E R AT EE - RIAT AN (E
EWER#BAT - B EREIIE  FF2EY
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RARIEG P
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Abstract

Medical sciences and technologies in the fields of
immunization and vaccine manufacturing are advancing
at a rapid phase. We want to take this opportunity to
update the readers on one of the recently available
vaccines, Synflorix, which provides children with a
more comprehensive armament in battling
pneumococcus infection by covering 10 pneumococcal
strains. We will also attempt to clarify the indications of
the 3 different pneumococcal vaccines: Synflorix,
Prevnar (7 valent) and Pneumovax 23 that are offered in
the Ministry of Health & Long-Term Care MOHLTC
publicly funded vaccination program as of early 2010.
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% 9. Zostavax 8B mRES & &

Mk | ISHURRER L

Zostavax against herpes zoster was 51% in all subjects
over 60 years of age and in the 60-69 age group, the
efficacy was 64%. Zostavax also reduces the incidence
of PHN. Zostavax vaccine needs to be kept frozen (-
15°C). Orders are made through doctors’ offices. This
vaccine is not publicly funded and it costs
between $160 - $180.

TINS5 T =R BLAE B (1 R 1%

A Vaccine to Prevent Herpes Zoster Infection Dr. Kan Ying Fung MD
@ ____________________________ ~
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Chronic Pain in the Elderly
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Elder Abuse
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Over-the-counter Cough and

Cold Medicines are being Relabelled
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Health Canada

Health Santé
Canada Canada

Votre santé et votre
sécurité... notre priorité.

Your health and
safety... our priority.
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