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Abstract

Vaccines benefit children as well as adults. Tens of thousands
of adults die from pneumonia, influenza and hepatitis in the
United States every year. Some of these diseases can be
prevented by immunization. There is no standard mechanism
in Ontario to ensure that adults get the necessary
immunizations. This article attempts to list commonly used
vaccines for adults in Ontario.

The standard vaccines used to protect against tetanus,
diphtheria, pertussis, polio, measles, mumps, rubella and
influenza are all publicly funded by the Ministry of Health &
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Some persons may experience side effects, such as abdominal pain, diarrhea, fever, nausea or vomiting. Allergic reaction
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Long-Term care (MOHLTC). The MOHLTC also covers
vaccines to protect against pneumonia, meningitis, human
papillomavirus and the varicella zoster virus (VZV) for
patients that fit certain criteria. Vaccines that prevent
typhoid and travellers’ diarrhea are usually taken before
traveling while vaccines to protect against hepatitis A and
B can be taken routinely or before traveling. Patients
should discuss with their physicians which vaccines are
suitable for their individual situation.
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Intanza — A New Vaccine for Seasonal Influenza

{55 : Sanofi Pasteur S
W BsUHTRA:
Dr. King Sun Chan MD

Abstract

Seasonal influenza remains the most common vaccine-
preventable disease in the developed world. Despite the
fact that the flu is a serious illnesss that, in addition to
causing people to miss significant time at work, school
and with their families and friends, it can sometimes
lead to death, we continue to see low vaccination rates
here in Canada.

The National Advisory Committee on Immunization
(NACI) in Canada encourages anyone and everyone 6
months of age and older to get immunized with the flu
vaccine. Flu vaccination is the best way to prevent
getting The flu. One option that might increase patient
uptake and comfort level in receiving flu vaccination is
through a new and innovative flu vaccine. Intanza is
the first and only intradermal vaccine offering
minimally invasive injection with a 1.5mm
microneedle. The vaccine penetrates into the dermis,
which plays a key role in inducing immune responses.
The 1.5mm microneedle is 10 times smaller than the
needle used for traditional flu vaccinations. While the
needle is smaller and the volume of vaccine is only 0.1
ml, studies with Intanza showed that it was just as
immunogenic as the regular flu shot and was well
tolerated by vaccinees. Intanza is indicated for adults
between 18-59 of age and is specifically designed for
improved patient comfort while providing effective
protection against seasonal influenza.
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Proteinuria

{4 : Dr. Ramesh Prasad MD,FRCP(C)
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EE— Abstract

When blood is filtered through healthy kidneys, waste
products create urine. In deceased kidneys, useful chemicals
such as protein leak through the kidneys. When large amount
of protein>150 mg/day is found in the kidney, it is called
proteinuria. As the kidneys become more deceased, toxins
build up in the bloodstream and this can cause severe illnesses.
This can lead to dialysis or kidney transplant. There are
various tests to determine how much protein is excreted from
the kidneys. Proteiuria can be caused by diabetes,
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exact causes. Patients with proteinuria need to have their
kidney function monitored regularly, maintain good control
of their diabetes and / or hypertension as well as reduce their
salt intake. Drugs such as angiotensin converting enzyme
inhibitors (ACEIs) and angiotensin receptor blockers (ARBs)
as well as a new class called direct renin inhibitors (DRIs)
can protect the kidneys by lowering the blood pressure in the
blood vessels as well as inside the kidneys and reduce the
proteinuria.
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Adherance Problem in Acne Therapy - Dr. Hannah Toong MD
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Adherence to acne therapy is poor. There are many reasons.
However topical therapy as the sole treatment rather than
systemic and topical treatment and less side effects from the
medications seem to help with adherence and compliance.
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Type 2 Diabetes:Diagnosis and Hypoglycemia
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Abstract

Diabetes is a disease that affects multiple organs. In Canada,
you are considered to have diabetes if your fasting plasma
glucose is equal or above 7.0 mmol/L, your 2 hours 75 gram
oral glucose tolerance test plasma glucose result equals or
above 11.1 mmol/L or your random plasma glucose is equal
or above 11.1 mmol/L and you have symptoms of diabetes.
For the treatment of diabetes, some medications such as
sulfonylurea or insulin are more prone to cause
hypoglycemia. The most common symptoms of
hypoglycemia include sweating, dizziness, palpitation,
weakness and drowsiness. To avoid hypoglycemia, besides
having a balance diet and regular meal time, one can also
consider using agents that are less prone for hypoglycemia
such as Metformin or the DPP4 inhibitors.
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Abstract

Diabetes is a common disease that can lead to complications in
other organs if left uncontrolled. Diabetes can be controlled by
diet. exercise and various medications. Liraglutide( Victoza) is a
Glucagon-Like Peptide 1 receptor agonist (GLP-1 agonist ) and
works like an incretin. Incretins are normally produced by the
bowels and it tells the pancreas to release more insulin, less
glucagon and delay the emptying of the stomach.This causes a
lowering of the blood sugar and signals to the brain to stop

like Januvia and Onglyza act by blocking the enzyme that breaks
down GLP-1. Liraglutide is a modified GLP-1 that is given by
injection and is more resistant to break down thus resulting in
longer action. Both these types of drugs lead to the lowering of
sugar but not below normal. The delay in stomach emptying
signals to the brain to stop eating and this can also lead to weight
loss while most other drugs can lead to weight gain. Thus
\\liraglutide provides another option in the treatment of diabetes.
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Hypertension is the leading cause of death in
Canada. However the risk of cardiovascular
deaths and strokes have been shown to be
different among various geographical regions
and ethnic groups. In the recent Perindopril
PROtection aGainst REcurrent Stroke Study
(PROGRESS) , blood pressure reduction with
Coversyl Plus ( indapamide + Perindopril )
among Western and Asian patients were
compared. The results showed that after
treatment with Coversyl Plus, Western patients’
blood pressure was reduced by 8.1/3.6 mm Hg
and Asian patients’ blood pressure was reduced
by 10.3/ 4.6mm Hg. The results further showed
that the reduction of major vascular events and
strokes was 20% among Westerners and 38%
among Asians. The results suggested that the
effects of blood pressure lowering with Coversyl
Plus was larger among Asians than Westerners.
This results in higher reduction of risk of
cardiovascular events such as stroke causing
death among the Asians than the Westerners.
Blood pressure reduction appears to be a globally
effective strategy for prevention of
cardiovascular events. The Canadian
Hypertension Educational Program (CHEP)
recommends the  treatment target for
hypertension is less than 140/90 mmHg and less
than 130/80 for those patients with diabetes.
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Assistive Devices Program -
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i Abstract ‘|
1 The Ontario Ministry of Health and Long-Term Care :
: (MOHLTC) runs the Assistive Devices Program (ADP). 1
I ADP offers assistance to a wide variety of equipments. :
: One of the programs provides assistance for diabetes I
I equipment and supplies for diabetic patients that are on :
: insulin injections. The supplies covered include needles 1
1 and syringes for insulin injections, blood sugar testing :
: strips, lancets and glucometers. This article outlines the 1
\\ criteria for assistance for the various supplies. ,'
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Update on Hormone Replacement Therapy
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(e S e
oh R

Abstract
Menopause is a critical phase in all women’s lives. It is
marked by the cessation of menses and may be associated with
symptoms such as hot flashes, night sweats, mood swings,
vaginal dryness, forgetfulness, insomnia and fatigue. Hormone
replacement therapy HRT is the most effective way to relief
specifically hot flashes and is a reasonable choice for the
prevention of bone loss and fracture. HRT has been associated
with an increased risk of breast cancer, endometrial cancer.
Each individual should weigh the risks and benefits of starting
HRT. The indications and contraindications for HRT are
discussed. The three main regimens to take HRTs; estrogen
only, cyclical combination of estrogen and progestin and
continuous combination of estrogen and progestin are
discussed. Estrogens are available in pills, patches and gel.
Progestins are available in pills and patches. Most HRT

therapies are usually taken within five years of menopause.
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