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Silent Ischemia
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— Abstract

Silent ischemia refers to a condition where patients with
significant coronary artery diseases ( CAD ) have no
symptoms of angina. Angina was thought to be the cardinal
symptoms of myocardial ischemia. Angina occurs when the
heart is not getting enough oxygenated blood. It consists of
temporary chest pain, pressure, fullness or squeezing in the
centre of the chest with possible radiation to neck, shoulders,
jaws, upper arms and back.

Hypertension, high cholesterol, smoking, previous heart
attack, coronary artery surgery, old age and most importantly
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diabetes are common predisposing factors for silent
ischemia. It is now known that angina may be absent in
patients with CADs. In such patients, objective evidence
can be demonstrated through resting electrocardiogram
(ECQG), exercise testing, ambulatory ECG, nuclear stress
testing and echocardiography. Once diagnosed, early
treatment can prevent heart damage, permanent disability
and premature death.
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with Heart Disease
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' Abstract

: Many drugs can be used to reduce cardiovascular risk. They
I include statins (cholesterol lowering agents), aspirin and beta
: blockers. For those patients who remina at high risk, angiotensin
I converting enzyme inhibitors (ACE Is) can be added. The EUROPA
: trial demonstrated that the use of Coversyl 8 mg, an ACE inhibitor,
1 resulted in a significant 20% reduction in cardiovascular deaths,
I cardiac arrests and heart attacks in patients with stable coronary heart
: disease without heart failure. Treatment with an ACE inhibitor such
1 as Coversyl on top of other preventative medications, such as statins,
I aspirin and beta blockers should be considered in all patients with
‘\\ coronary heart disease.
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Abstract

Asthma is a genetic disorder. With trigger factors such
as allergies, hay fever, eczema, viral infectiin and
smoke, symptoms including cough, wheezing will start
to appear. The basic problems in the airways are chronic
inflammation and narrowing on exposure to irritants.
This article discusses how asthma is diagnosed by
taking a history of the trigger factors followed by
examination, listening for wheezing. Sometimes
pulmonary function test and methacholine challenge test
might need to be performed to confirm the diagnosis.
Once diagnosed, various inhalers that open up the
airways, inhalers and pills to treat the inflammations can
be used to control the disease. Zenhale is the newest
inhaler introduced. This drug contains formoterol and
mometasone which are proven effective and safe asthma
drugs. Asthma drugs are normally safe for long term use
under supervision of physicians.
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Salbutamol (Ventolin®)

Terbutaline (Bricanyl®)--

Formoterol (Oxeze®, Foradil®)

Formoterol / Budesonide (Symbicort®)
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Budesonide (Pulmicort®)

Fluticasone (Flovent®)

Ciclesonide (Alvesco®)

Beclomethasone (QVAR®)
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Formoterol / Budesonide (Symbicort®)

Salmeterol / Fluticasone (Advair®)
Formoterol / Mometasone (Zenhale®)

281 -
Montelukast (Singulair®)
Theophylline (Uniphyl®, Theodur®)
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Prednisone (5 mg or 50 mg tablets)
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2011 New Immunization Schedule for Ontario

TE# @ IBHIRIERIERE L
Dr. Kan Ying Fung MD
FRERE
Dr. Dominic Li MD

TN N N N R N N N N S S R S N R R S R Ry,

Abstract
i Recently the Ministry of Health and Long-Term Care (
MOHLTC) has expanded the publicly funded vaccine
1 y
I program to include Rotarix ( Rot-1) , MMRV ( Priorix-Tetra )
: and extended the upper age limit to receive Adacel / Boostrix
1 (Tdap ) to 64 years old.
i Rotarix protects against rotavirus infection. Rotavirus
I infection is a very common infection among infants and
1 g
1 presents as fever, vomiting and diarrhea which can lead to
: dehydration. Rotarix is an oral vaccine and is given between 6
1 Weeks to 24 weeks of age, at least 6 weeks apart. Rotarix is
1 given at 2 months and 4 months in the Ontario immunization
I schedule.
: MMRYV protects against measles (M), mumps(M), rubella
1 (R) and varicella (V) (chickenpox) infections. MOHLTC is
i p
offering a second dose of publicly funded chickenpox vaccine
1 P
1 forall 4 to 11 years old. Routinely MMRYV is given between
y g
: 4-6 years old after a child has received one dose of MMR at
1 12 months old and one dose of chickenpox vaccine ( Varivax
1 III) at 15 months of age. MMRYV can also be used as part of a
I catch-up program for children who have not received two
I p prog
| doses of MMR and two doses of chickenpox vaccines.
I The third part of the expansion program is the upper age
I Jimit to receive Tdap vaccine is being extended to 64 years
1 p y
1 old. Tdap protects against tetanus (T), diphtheria (d) and
pp g p
: pertussis ( whooping cough ) (ap) infection .It contains 2.5
1 mcg of pertussis. This lower dose is suitable for 7 years old to
I adults. Adults not protected against pertussis are known
I source of pertussis infection for infants . This vaccine is given
1 p g
| to 14 to 64 years olds who have not received this vaccine
I before. When adults are due to receive their every ten -years
! tetanus-diphtheria (Td) boosters, Td is being replaced with
1 ; i A
1 Tdap as aonce- in- a- life- time shot . This should reduce the
: transmission of pertussis from adults to infants. For their
subsequent every ten-years boosters, they will receive the
I\ lar Td sh befi ’
regular Td shots as before .
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How to Reduce your Child’s Pain from Immunization?
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HPYV Vaccine , Gardasil, Revisited

1F# ¢ ISHREERIER A
Dr. Kan Ying Fung MD

Abstract

Gardasil is a vaccine that can prevent infections caused
by human papillomavirus HPV . HPV virus can affect both
sexes. In women , HPV infection can lead to cervical
cancer,vaginal and vulvar cancers , abnormal cervical,
vaginal and vulvar cells and genital warts. In men, HPV
infection can cause genital warts, penile ,perineal and
perianal cancers. The best way to prevent HPV infection is
through vaccination. Gardasil has been approved for both
sexes between 9 to 26 years old .Recently the upper age
limit to receive the vaccine has been raised to 45 years old
in the females. The sero-conversion rate for the types
included. types 6, 11, 16 and 18, has been found to be close
to 100%. Analysis has shown that immunizing both sexes
will decrease the transmission of HPV infection among the
sexual partners and thus indirectly lowering the
development of complications from the HPV infections.
After vaccination, women, especially if they are sexually
active should continue to have regular pap tests to detect
cervical cancer..
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N Sleep Apnea
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CPAP Direct Ltd

Abstract

Sleep Apnea refers to a condition where a patient
unconsciously repeatedly stops breathing during
sleep. This is due to laxity of the muscles
surrounding the airway passage during sleep. When
the airway is obstructed, air cannot reach the lung.
This causes low oxygen and high carbon dioxide
levels in the blood. The subject is awaken
repeatedly, resulting in sleep disturbance. The
symptoms of sleep apnea are discussed in the
article. Sleep apnea can be diagnosed by doing a
sleep study. This condition can be treated by
wearing a continuous positive airway pressure
CPAP machine during sleep. The Ministry of
Health and Long-Term Care (MOHLTC) through
the Assistive Devices Program (ADP) provides
partial funding for the purchase of CPAP machines.
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Abstract

Diabetes is a condition when the body is unable to provide
enough insulin or unable to use the insulin that it has (insulin
resistance) to metabolize sugar. Treatment with oral anti-
diabetic medications either push the body to secrete more
insulin or help to decrease insulin resistance. As the disease
progresses, these may become inadequate in producing
enough insulin to control the blood glucose level. Adding a
long acting or basal insulin injection is a simple way of
providing insulin to control the fasting blood glucose better
and allow the patients to feel better. This therapy with basal
insulin can be supplemented with fast-acting insulin at meal
time for optimal control of the blood glucose level. Advances
in research and experience in usage have rendered insulin
therapy to be easy, predictable and painless.
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Dietary Calcium for Bone Healty
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Seasonal Affective Disorder
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Dr. Fay CF Tang PhD, C Psych.

Abstract

Seasonal affective disorder (SAD) is a recurrent
disorder that occurs in the long dark/cold winter months
with symptoms similar to depression. Symptoms such
as crying, poor concerntration, chronic fatigue, poor
sleep start to appear in the fall lingering into winter and
subsiding in the spring. About 5% of the adult
population suffer from SAD with females four times
more than males. Treatments focus on light therapy,
medications and psychotherapy.
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