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Update on Therapies for Fracture Prevention

i - R Pk, WRIEHER
Dr. Angela M. Cheung, MD, PhD,
FRCP (C)
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Abstract

The focus for osteoporosis treatment in 2012 is on
fracture prevention — preventing the pain and suffering
associated with fractures, the decreased quality of life and
the loss of mobility and function, especially those related to
hip, spine and pelvic fractures. In this article, I will discuss
what’s new in calcium and vitamin D recommendations,
how to figure out whether a patient needs drug therapies or
not, and the new therapeutic options in osteoporosis drug
therapies.
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New Medications for Acne Vulgaris

i B PE7E, BOMPHER

Dr. Patrick Chan MD, FRCP (C)
S Rt BEE

Dr. King Fun Siu MD

Abstract

For many patients, adequate control of acne lesions can be

achieved by using topical therapy alone. The medication should be
comedolytic, anti-bacterial and anti-inflammatory or should have a
combination of these effects.

Biacna, an aqueous gel formulation combines the anti-
inflammatory and anti-bacterial actions of clindamycin with the
comedolytic effects of tretinoin to target several mechanisms in the
pathogenesis of acne. Concentration of tretinoin in Biacna is 0.025%
which is much lower than the concentration in tretinoin micro gel. It
is partly solubilized and partly in crystalline form. The crystalline
portion must first solubilize on the skin surface allowing for slower
follicular penetration. The result is less cutaneous irritation.

Aczone is a dapsone gel. It has both anti-inflammatory and
anti-bacterial properties. Unlike oral dapsone, there is no evidence of
hemolysis or anemia in treating G6PD deficient patients. Aczone is a
sulfone chemically different from sulphonamides. Aczone does not
induce photo toxicity or photo allergy. It is minimally irritating.
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Hypertension 101
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Dr. Dominic Li MD, Annie Law

Abstract

Hypertension is a significant risk factor for cardiovascular
disease. It can affect anyone and its prevalence increases with age.
Lifestyle intervention such as limiting dietary sodium, attaining
and maintaining ideal Body Mass Index (BMI ) and waist
circumference, choosing healthy eating and drinking habits,
increasing physical activity and living a tobacco- free
environment should be the universal goal. When medication
becomes necessary, be cautious of the side effects of the drug,
which combinations are beneficial and which may be harmful. 7
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The Basic Facts About Sodium
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Abstract

Sodium is an essential element in our blood. It helps to
maintain our blood pressure and blood volume. Too much
sodium will cause volume expansion in our vascular system
and is directly related to hypertension. A daily intake of
2300mg sodium or less is tolerable for an average adult. But
for those who are over 51 years old with hypertension,
diabetes or chronic kidney disease, a daily maximum intake
of 1500mg of sodium is recommended. That is equivalent to
2/3 teaspoon of table salt. Try to avoid eating in a restaurant
and try to avoid processed food. In a Western diet, processed
foods account for about 80% of a person’s sodium intake.
Besides lower blood pressure, a sodium restricted diet can
also lower urinary calcium excretion, increased anti-
proteinuria effect of angiotensin inhibitors (such as
Coversyl) in patients with chronic kidney disease and helps
regression of left ventricular hypertrophy.
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Low Sodium Diet and Hypertension
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ACTE Study - A Comparison of Different Combinations of
Lipid-Lowering Agents

i o c USHLIE RIEWE
Dr. Kan Ying Fung M.D.

Abstract k

The ACTE (EfficACy and SafeTy of Ezetimibe Added On to Rosuvastatin Versus Up Titration of Rosuvastatin in
Hypercholesterolemic Patients at Risk for Coronary Heart Disease) study was published in March 2011. This multicentre, 6-week,
randomized, double-blind, parallel-group , clinical trial evaluated the safety and efficacy of adding 10mg ezetimibe (Ezetrol) (a lipid-
lowering medication) to either 5 mg or 10 mg of rosuvastatin (another lipid- lowering drug that belongs to a class called the statins) as
lipid-lowering agents versus up-titration of rosuvastatin from 5 mg to 10 mg or from 10 mg to 20 mg.

The study involved 440 subjects rated as high risk of coronary diseases as estimated from the Framingham risk scores. The
subjects’ low density lipid cholesterol (LDL-C) levels were not at targets as recommended by the National Cholesterol Education
Program Adult Treatment Panel II(NCEP ATP III). Pooled data demonstrated that ezetimibe added to rosuvastatin reduced LDL-C by
21%. In contrast, doubling the rosuvastatin reduced LDL-C by 5.7 %. Another end-point was comparing the percentage of patients
achieved target levels of LDL-C less than 70 mg/dl (1.8 mmol/ L). Pooled data showed that in the ezetimibe / rosuvastatin group ,
43.8 % achieved target versus only17.5 % achieved target in the up-titration of rosuvastatin group.

In another study, the Study of Heart And Renal Protection (SHARP) randomly allocated 9500 volunteers with chronic kidney
disease to take either ezetimibe 10 mg and simvastatin 20 mg (another type of statins) , placebo or simvastatin alone for five years.
Again, the ezetimibe / simvastatin combination lowered LDL-C by an average of 0.85 mmol/L versus 0.74 mmol/L in the simvastatin
group. Taking the combination also reduced the risk of heart attacks, strokes and the need for coronary arteries surgery.

These two studies demonstrated combining ezetimibe to statins offered higher reduction of LDL-C than taking higher doses of
statins alone in the treatment of lowering cholesterol levels in subjects with heart disease or with kidney disease..
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Zostavax , A Vaccine to Prevent Herpes Zoster Infection, Revisited

i WSHEIE SOERE
Dr. Kan Ying Fung M.D.

Abstract

Zostavax is a vaccine indicated to reduce the incidence of
herpes zoster infection. Herpes zoster (also known as
shingles) and chickenpox are both caused by the varicella-
zoster virus (VZV). After contracting chickenpox, the virus
remains in the nervous system. As the body ages. the
immunity also declines. VZV reactivates and presents as
shingles in older population. Shingles can lead to post-
herpetic neuralgia (PHN) and other serious complications
and even death. Zostavax is a vaccine that was introduced a
few years ago for individuals 60 years of age or older.
During 2011, the lower age limit recommended to receive
the vaccine has been lowered to 50 years and older. The
lifetime risk of one VZV reactivation is estimated to be close
to 30%. In the Shingles Prevention Study, the overall
efficacy of 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). The
vaccine is usually ordered through doctors’ offices. This
vaccine is not publicly funded and it costs between $165 -
$190. To learn more, please visit www.zostavax.ca
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News on Prescriptions: The Three “Whys”

e« PUkE GENHEERM
My. Benjamin Fu, B.Sc.Pharm.
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Mercury and Food

EEME > ABRAMERBRFBHRFLE : © RIEE
HER I H RICIERAER] : © @& BUR B35 A BUR T
SEEEW) o HEFEARAR B R EEHY SE LR T AR E B AR BN I
RREERHT - BURA G UEHE -

HABAR ERREE - BT 2

D fxa] LU IE REZEAN Bl R S0 1H 2= (8 - (T2 EMR
GERF - SERIA & & A7 R ERIREER M2 ¢ @ 3R
ARSERIRREE - BT RAOKIE - EREBHET R E
RIS | BB ER » REBEER S FE L
T HER Uk J (No Substitution) ° # REFH it
IEREEE - SERIAN (8 G ACHS (EREEM T F/ BT 2E: O
L B AN M B SRR - M R AL ~ PR AL R
AR7KAYSEFI@ 2 » e Fi B £+ ) 1 i B 0 1 g 2E 1 4
7= 8 o B AT HE A S A (R SE o ) B A g
T i 23838 L 429 -

= RERELEHRERENEBRN AN
% ?BABEK?

A EEHFELTEERRETEE/ B AZE  EHh
kit 075 F(Exceptional Access Program EAP) » 38 /7 & &E
BAEEENR AR BAEFMRAR A AEE S
HIFFRITR A - Z1 A E R E (28 K 2% A RORFRE » BR %t
HIBRBEUR - A AEERMEYHEERATES
FEF FERHITHREZEEEERE ANRERRREA
RERTERE S A REHLYE o SFHIINFT I B REEHR A
#hEEH) » EBRAEEEREFEAGEHE -

T - R RIER/E
Dr. Iris Chang M.D.
wr e PEIGE Sk
Mr. Man Shun Luk

Abstract

Mercury is a natural element in the environment. Diet
is the most common source of exposure. Fetus and young
children are most vulnerable to mercury poisoning.
Toxicity is mainly neurological: limbs tremor, irritability,
memory impairment but may cause kidney damage, skin
and intestine irritation. Consumption of predator fish like
tuna (e.g. bluefin akami) and swordfish should be limited
because through biomagnifications; they have higher level
of mercury. Canned light tuna is an exception. Canned
tunas (white or light) are made from smaller younger fish
and thus have much less mercury content than the predator
type tuna.
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Ontario’s Preschool Speech and Language Program

YRR : 2 Al
Toronto Public Health

e

{REVEESRIE HE E 0B ARIES REEXHEES]

ZARBG G2ARE S Raf GTE| A EEREN R E
RHARTS - Gt A A2 AR TFEHE /5% % R
REE » TEREEI M MR LRI HIBEFR BT LU R — R FAY
A RRARES -

e R - R E(ERAAEE o TEAEMR TR - th
MERE TR AaFI S MM B SR & - Mt ErERie
%@mmﬂ]égiﬁéﬁ » SELkRE ) G EBhith 52 AR R AN 2R

AR URIEMREFE » TR AERB R -
EEEIEHRRI AR ARHI R T R A B R -

T“E:H‘%?EEEP C KA —(UHREHEB T REHELE
WHIEE S MEESCAET) » MR HIELLE ) - h{ITERREE
fﬂuﬁuéiﬁ‘F@Jr \ﬂaﬁ R BT & A IR -t
DIFIEL A 52 2 —EE e BY, -

]]II|I

HREEE

Bt e B — Y RS B R R
B’Jﬁﬂi EMEEE N RER o /M thA—Lk
(RAnAI B Bh %+ 55 R (R 2235 5 BGESURE NIRRT » 1R
1’]"5*]9‘????‘6% ;2 ”LEEWETHEP—IEQ%IE » 5 B

TR EAVERZES K3 At .

B T6fER

- EEEEE R B RIR -

- BIRANEREY - KBS ZEBHRIE -
- U RSB FRE T RIFFRE

- HERT O RET o

- BRI - ERIREEAL -

» ISR B ERRI MEERI R -

- BRI AR S — F - 1 B o

ET9ER

+ 0t A 4 B

- B A TR G R -

- /R TR B /e -

- FI RS IESIE M/ E TSR HY -

- AT ¢ (R fte -

- FRBLALSE0E8E - B TR -

- EBRTRS A -

- FOFEAEERIE N - TR O -

12

A
i
~

HT12(88

- RIEE - —(EPEBRIER - T -
- HITEETERHS éﬂ’]?%ﬁﬁﬁ% ' BTFEERE -
« (EF ={E UL LAY -
- HFEEE —#FFor THAE - #8Er MM -
- EEEIRAVRIGRY - LIRE - FEMAFRETmE
WA {RHIERET]
A ERRE
R TIRAIEEMNGEEN (RE) -
e TS BRI - TR

- i B [ 2 S T L
BREERRI -
- (RIS BIM MR - i MRES REREME - 8

T Rt P 0 7 S fth (P00 B B I SK 35 T Fk B o
BRI 5 TS ©
- EHEMMAERE - B
WTEﬁm ST -
TIEEEE » LEHREMIEAMMEEEY) - JRigf
Emﬁwmﬁﬁ’ﬁﬁgiﬁm%%ﬁﬁW%mm
AT RAVE — TIBRIEER AR » THRR
KEH] o
- O M IEFEE R B BT B AR 2 AR 3R (T o

REERIRE  hEE

SRR AR B EY) - BT w%m
47 -

BT18MER
IR TARIH o RIS B9 -

- B R e R e e A (I S R

- R RD20(EE -

- LIRS R R ERTBEAORIE — THrEREEE 2
FARRAEE 2 |

- A B B — SR 58k - FAET ELREERS, ©

- BVBEEUEREAFE —b n~d g w~ho

- EEI G /i SR LU AR — A
IERE -

- A—%FiEfEREE -



EIT24(8R

ETRIES R - TERIREI AR HHE
TratHEEE] ©

- {#FA100{EB LA ERYF ©

- EREOWERGHA- MR > T > T3 -

RE—-EHE—EERRES —ENET - TEE
i§f1 ~ TEETEL °

- BERRIREFE—E

- P 1 ] 4 ok o B L AR (75 L 1t 52 B 0 B (F A
ﬂﬁﬂé

R AEE R ZE B R S E
Uﬁﬂé

- BHTIAE S hER TR

- LIERER 7T A s E A A EER

- FAEYEEE T BMEE -

- RS -

EIT30{8R
CBREA (ko) FEE (RD - RE CEZ)
I ©
(LB SO - TSR EEE) - TR
BAfEMR. » T3k T
- {5 R @350 {8+

- ERETIEB TR — i - e o B -
- BEEFNAIG 53 B AR bR BT R LU Bl
- E R — (AT ZHBCRROE » KRR -
- TEMEERI A & AR B — R AR IR -
RS AHRE K ERRFE T T E
- TE% B IRIETE N LB E -
- AL, S AR - TEE

T TR
%’Jﬁ#‘”?ﬂ;ﬂé’ﬁf%;f&léﬁ%ﬁiﬁ — BEBNER
{T‘ﬁ:FE} 1’?$ TuL. 2
- Z0SFIRA (I BGERATEE -
45 EERIRIN

{
{«ti‘-"ﬁﬁ. FTEEF %?—uua‘jn uCl -

H IR EEBR L AR - B
fgEgEAL -
- (FREIENFR

Mead) (oBF THREE) Bk Mg (VR Tl -

- TERERE B MRS — M fTRIREEE]
o FFrE R ET R E ~ e flEAR o

- A3 b RN B BRI - T AR
AFEHL AT -

- IR IRk EERE - (EA R % R Y ER —
MR EA B/ - A/t s BYfEEAD TRES
rasm) - LIRS THRge ~ TRl -
C/hg ~ TiEME) ~ THbel e

. St (et AR —FIBTE — B &
A ~ A e

&D¥1T$f‘ LR SR 5IHEE S REAESIRES) > IRATLATE
S35 S i GHEIFEIHRE) - CSJr;lJE’JIf’F}\@%ﬂT
/EREBBNITAN TS T BB R - iRt/ B 2 R
WERIFIRE °

Fe kW G BT EE S R B T B e B Ry IR ER BEAR TS -
i AR AT

R UL E B R GRS & KRR o
NEEFIEFR - FHE
Service Ontario
1-866-821-7770

TTY 1-800-387-5559
www.ontario.ca/children

EMEZHIPRESIRIEE © 416-338-8255
EFEER - 416-338-0025
i‘ﬁiﬂ: . www.tpsls.on.ca

Ny
lDﬂTIIIlIINIII z; >Ontario
Public Health

Toronto Central Local Health
Integration Network

13



11. Prolia: — AR BE AR ENE

A New Treatment For Osteoporosis

Proha@ﬁﬁfi m’?m?ﬂ_lﬁ TP O NE N
EREFRRE R EEY S T B FiRAE
[:ﬁ Eﬂlﬁﬂfﬁ‘ﬁlﬁﬂﬁ B FRFAE ©

Proliaiﬁi,ﬂé HERMESEYNRE & TR E R
H o B — &L A B #8 9§ | RANK Ligand
inhibitor ° & {V[A ¥ ACRE 2 — 18 & 5 E Al 75 RE BT 200 1
fE (BB AR JEALRESR © Prolia T IS (L 5 Ao #8 LI
IEREBHIARYE £ - 38 —E(FrLE AN B E BRI
iR d1iS = o= M g et M A= [ D 2

Proliay BZ T{ESHE| » B/S5EH —8| » o] IR EH
FEANTEEIEE FZAFEE A BTE— KAE AR EIT A

£ {5 A
ha 2yl SV ENES

% o IR R LER > M ES Polia - BIFHER BEE
BRI » B8 A ET —REHHFR B F iR %

R R T # B A dn DZERAE 2

EMETEY)— » Proliath FIREG HREI(EA - A
it erE A#EgH -

ohi i Al
A0 LUT B2 R S AR (B ) FR R (E el — 7 7 HLFF
AR » B SRR

* 5L R ERZIRBONEE ¢ 1R ¢ BZRERAE
B BB+ oK e

AL > ERT o TR s S 2

ZZD?%“:T@ FEAR PR fr]—7E -

Eﬂiﬁﬁxf FEARR M EBIE) ¢ ML AR « fhig
T« FER

R S 3k 1350 A [ i AS e g LA B
r“ﬁ’v (BZFER) o

* R A —ABER R R R & SRR - FALGE R
S/ INBRED) oGSt R E IR 2S - AFTREMER
AR #E -

38 LE AN PR AT e & 9 £ AVEARFIEIER - 203
PE ERRBPTREABIE AR TERR - B BRI

FE

RE GAVEIER -
A7 BTG (R B A

uh

it WEYIE R AE —H KR

FE 1F %7 44 55 ) W B 3t 25 R 4
A RREEIRERZER) » HESLENSHE B L » Bk (Limited Use) H %A °
AR E
* o SEEAENFERY RIS o REAR - JAENE—ABENR
B ¢ PRAESUR S HERF A 1R -
2| ) S
2. FH & : e #: DRRRIE B, B DA ik
Homosexuality Dr. Fay C.F. Tang PhD, C. Psych
g S S e g,

Abstract

Homosexuality has been a form of human
sexuality for a long time. It was accepted and tolerated
in ancient time globally. Starting in the 3rd century it
was prosecuted as a crime with death penalty imposed
on the offenders. Early Christian church condemned it
as a sin and sent homosexuals to death by fire. The last
burning on record was in 1730 in Amsterdam.

Canadian Government decriminalized it in 1969.
Prior to that time, people who practiced homosexuality
were prosecuted for up to 14 years imprisonment.
Homosexual marriages were legalized in Canada in
2005 though many marital issues still needed to be
worked on. In 1974, American Psychiatric Association
removed the diagnosis of homosexuality as an illness.

Today homosexuality is largely accepted
universally except in Muslim Countries where death
penalty is still enforced in some of them.
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HEPATITIS B: Even If You Can’t See It Can Lead to

Liver Cancer R © Gilead 48R
CTTTTTTTTTTT T T T =S, BEEZRBAREUTTEGA - BIDEIEEB LHE:
Abstract

* Worldwide, about 1 in 20 people are living with
chronic Hepatitis B.

+ “Hepatitis B” is a medical term used to describe a
serious liver infection caused by the Hepatitis B virus
(HBV).

» Hepatitis B damages the liver and, if the disease is not
treated properly, it can lead to severe medical
complications, including liver failure, liver cancer,
and sometimes even death.

Many people with Hepatitis B have no symptoms.
However, Hepatitis B can progress even if you don’t
feel or see it.

Early treatment can help reduce your risk of cirrhosis and

liver cancer.

ACT NOW. TALK TO YOUR DOCTOR TODAY

ABOUT HEPATITIS B....EVEN IF YOU FEEL FINE.
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