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Benefits and Risks of Myocardial Perfusion Imaging Scan

T« BERERE, UM
Dr. Kathy Yip MD, FRCP ( C)
JE SRR
Dr. King Fun Siu MD

Abstract

Myocardial perfusion imaging ( MPI) scan is a
nuclear medicine scan that assesses the adequacy of
blood supply to the heart, especially in situations of
increased demand, for example, exercise and can
determine if there is narrowing of the arteries supplying
blood to the heart (coronary artery disease). It is
invaluable to doctors in assisting them with patient
management decisions pertaining to the heart:
particularly in the diagnosis of coronary artery disease,
predicting which patients are at high risk of having a
heart attack or cardiac death; in directing further
treatment in patients after a heart attack; assessing the
cardiac risk of patients who are having major surgeries
and in follow-up of patients with previous bypass
surgery or coronary stent insertion. It is an extremely
safe test and is only associated with minimal side
effects. The benefit from knowing the result of the test
far out-weighs the risk of the test in the majority of
patients. Your doctor will be the best judge to determine
if a myocardial perfusion scan is indicated for you.
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@ Abstract

Asthma is defined as chronic inflammation of the lungs and reversible airway obstruction.
In practical terms this means that the lining of airway tubes becomes irritated and inflamed
causing in turn the muscles that wrap around the tubes to become twitchy and constricted
inappropriately. Approximately 3-5 million Canadians have asthma. Asthma affects people of
all ages and symptoms may be different for each individual. Typical asthma symptoms include
frequent episodes of coughing or wheezing, difficulty in breathing, or chest tightness. These
symptoms are usually worse at night. Common triggers of asthma include respiratory
infections, chronic sinus problems, chronic heart burn, exercise, cold air, and most commonly
allergies (pets, trees, grasses, moulds, ragweed, etc...). Sometimes a patient with asthma will
get a typical “cold” by a viral respiratory infection and may end up with a persistent cough or
other asthma symptoms even after the infection has resolved. Occasionally some patients will
have asthma driven or worsened by some medications they may be taking including over the
counter medications. The cause of asthma is complex and often multi-factorial. We know that
certain people based on complex genetic, environmental, and epi-genetic (changes other than
DNA that influence genetics) come together to predispose an individual to asthma. The
majority of patients however have asthma from allergies. Patients with asthma find it difficult
to exercise, sleep, or do what they want to do. Some patients also find it is difficult to get over

an infection and or participate in other social activities.

"""""" SN HERERR

W M A S ) — e 18 1 2%
iE BT RGEE % - HRE
RIREEZEIR B % - 5158
(ESE RN AT HEFE RN - FE0N
EX NE-HEELAEAS
EEhaIN o O ERSY) > HER
EBe - ABRER AT REST B AR -
U M Y S AR TR B 55 52 K i
BX - N8 BEIRAE W BB
H - R e Y R R AL
WP E R ~ B RRERE - 18
MO ORI - EHE) ~ BRI
K% BUH SR8 BUE (B 8EY)
i~ B WEEG E) - B
Ve M R FEAS 1 IR 8 T R

p T —————



F—fRERE o BB AR - BIEK
A0 AR o 5 A S L A 0 s 9
iR o R e A R R R e 22 (R
FER R IS 2EY)) » 5 R s
T - IR BRI - i HAEAEBR
LK FEEM - BMEGE - FREEER 3R
HE R RIS ALK (epi-genetic) (B EE » N2
DNAE AR (L) B/ EAFE - A
L—{E AN S EENHR o K% HUR AHR
2 A T R Y © B A
S HCES - MEARSURT (Al AR ey R AR
PRI - L AR - RO R REERE
F/si 2 it 3 S EER A R -

MR AEFESMEREME ?

EBUR TR IR B 18 B FE
ERYE GERUR) KFE - BATERTE
U 5 RS AR S ¥ R IRV ARES
B~ MR ~ Bl b Rt i R AR
SR EMISE - ERlEERYH
— AR B TTREg B /
% Y R S E anaphylaxis » 38 ff
iU A AT REELAT Y © Wi A i B Y
AYABN EN R ERE - aUE
RES S | B B2 60% - 70%
A i S S AR 5 [ RERY o FEIREY A ER
B BRI EE  ARER TR

BORESE ~ SR AEEAEVEEYEA
R BERiE R BE YR L E L
Ft o (i FIRBEAIRLES » REIVER 2 —R AT
DEEE, dust mites: SRR EEIPIGLAN
HEs - BECE 0 RE - R EEAYE
Tk o BRI ER B P A AT RE B AE AR K
i o EEAPNEREEES - B2TEE %E
PERIRgRERGR T 2 KR E TURTRER
SERGEE TP SE o B A VG HEAY H
By R B EEE R A Z A S
PRI EGH TR -

HESMEBCE LBRK ? ARERE
ARFIER ?
BRERFZEAIE ?

»

AR E S - A (e
AYPRHER ©

YR LU T —HEAER ?

35 B AR Rt B0 S 1R SR (i R SR
RS T BB T 5| A R AR SR
g ?

SeHb bR A EL S 2

X SERLERT 1 T SR B E 2

/ ST E R Y B - SR
M B ~ MR A RS 2
SKENELE R B REARTHFR T LA » IR

EEEVRE X - KRR WA
KERE - oINS - B
SR - EHIRER - AR BRI R A MR
UE IR i DASEURRES X B 2 B AR Y - BRAE L
I - B ENE B B - IER - BRI E
SHGHG - Htk o BRRRRUERINLAMES » BEERETME - X
VitEgE I BAEE - - ISR RNREE TS - SRR
RUBEPHZE - WPIR R -

AMENZRAI I BEERIHRNBEERRENR?

Wit §7 2 — Tl M 0 - (KT AE —f
A —4ERAE - BirZRH#RE
i SR A (F - R LER
— i A B FE R EREE - BIANIER 225
1995 59 ~ W DU R IS R 52
BEORE - ABRBIER RIS
i@ BUR A [E A ATl iEX
% 1 Bl ] [ B 458 — T A MR A 2L (R
(IR - URCHE P 38 VR A IR i o 7%
TERIPI SRR BUR » IRERRERRAT Hhi%
Rl 7 g e i TR B S JE - BRIE 42
BRI 55— i i e 1 M iE AE P - A0

SRR 7

58 EAREET EEW 2 F
400 > B RIRAIMRIERRAA S 28 » B S i S R RIZ I - S
> il R I UHARE - IRATRERREIH LR TG
I HSRAIER ~ BEI » S BRI — SRR AR
i -

X P A BRI AT - TIAEARGES 2

IR IREHEM —ER N E R 2 HER  IREZ RN
B s — IR IR - HREE SRR iR S [
(1 (B FTRERORIFAE S M AV  IRB A REAIFIR S
{ELFEIRIA -

DB 7 T B B R A RA BRI REY R E
TR RIS © (RAYESE RESTHE R BN AR AR (LA i
A% ~ FEAA B SRR /LB 18 M RE 28 M
75 DL B -t i 5B B R o MR IR AKX BR - iR CE B E &
(spirometry) % ifi LI #E 3 B& (Pulmonary Function Test)d]
LLLLE B2 s - Hobakes - (s 6 (LR Ee L e
37 FECT 7 0 I 9 T A S PP IEL 0k 23 38 3B (methacholine
challenge test) ~ BB AR A e iRy th vl LU A

SETAIE  (RAVE BRI IRATHR (A ROR - FTFIET A b
Stz 7 R0 —RE - RIRAOR BIRERE - ARFEBERXOE



B s R o 5 F BRI HERES SR IR AR D AE -
TR A BhHE B AR R E P A S FE R -

HERNERBBRRE ? BEBERNHR ?
BRERBFZENEER ?

i 2 AR e ARG « AURIH RS R
IFERTIEAR - IRtz IR R BB A | ARIRAVERERER -
TR U E - M MIstRES N R LB R U E R A B
Malektegd: - E e ERIR AR ILE —PHE R - BUFE—
LG

ARREE B AL RESIRTAL IRATIEAR » M PFRIECARERE S IR
R FERI P an o e SRS 4 RES B BhHERR H 1R
A I HAUEAR R B RERIR I SRR -

RYLBRU EEE A G5 B - (H2FLRYRm
Pl e Mg e s > B4 © B T S VBB LA 1 St
IS SN SR T o B TR g

MRHWMESZ B L TEMERR © HASMLEREE ?

AR A REFTRIBIIR » 1R IEET 2 R B IREVREAR Jo 14032
£ o B FERIEE NG R —F 2 R m] DL S fRaY
JARIEREL - B E IR 23 — H Y e B &R E i
1K - oS IRe BRI — L BRI T R e © R
YIE AR - (ERIPGEER BB B &Y - RO R R B AR
FE o

R R R A - 2R
TAEERRFFIRAONZIAE - 3 LA
IEVRGER « —f2kaER = AR At
ThREARRE T Bt R FFE - AER
it NEIRZIER - ARG -
R RIS BB SZHE P i
BRA - IZhRE FREEERGZ -
e R IR AR T A i — % - E
YR hRe /Mg T RERER
At R A 1 1 38 15 B

-

oy

)

AmEYa &

P LEE ~ SRR K RESTH Bh IS RS A AY
AR » (EE RGN ARTRRE DA o SRR AR - B
Wi fp P AR AR (25 ) DU B 525 T R 2E 9 2 HE I REAR B S -
TRAEIEFRAVIR AT E — R SORE TR EE - CRETR R
FOERINLAZRBERERRY - A B d s stk Bl IRE R i i B A%
Wi A o BERANLL - ARERRIRSEERE MRS ER - 40
FR A BYRE R e R SEAR R B A SGE R R
e EEEERIVE R AR - 2 HARFARIEEY) - FELLRRES
FRHIRAE  PERIMEFRRRTCR AR IFERIA T H AR % — 2 1%

HIER - A5 26 R PRl — A B R R AR A A - SRS Tl
SOSRE PRIREERIPT A B BRI B A B o 8ot ez g
TRATEEFr, AIRERI L g A RBY - Ryl A HIEr
— I TEIETE] - A BRI A (TR B R A v 15 s
AYSSRE BRIRSERITU AR FIRTIR A - FIE BRAEERI MR % -
PRI S PEHE R

HfthIEH

#—(E—)5%EEH (unified/one airway theory) 8
i IEIERY | B P EE (epithelial lining) » FH SR S EF 1t
HRRYSRE RIS REE T - a2 RIS R - A6
DIAE RNy =0 ] B BR R A i R E I SE < K#I80% &
BN A AR A B R R - BRIEEER A >
S TR SHER SERYRAE A SOE RN

RA AR WAV E A S AR E
B - DLEZTEEERY o L ORIBINBIRE L A BYEEnGs

R Y EEEHER" FRERETT R
/NEERBUFTES - DR B A2 S S A (Rl e [ B v
i SZ RO SRIRRETT » FHET ZER o AT SE i & B - 70-
75% B9 A TKI R T A st S R g - 7y EL rTRERE SO
-55%H IR NBIREARKS S HER -

i ik

Xolair ® /Omalizumabig —FE#H19% AR IIEEY) -
L EE Y86 A SR g e DL B BB R UM R -
AR R E A G A A ERE - CIARAES OIS s
Y ABARDL - (HANSERYE - ZEEIRE A RS HAREE 4
EEAFF AT - BB ERIEERGRE AR - (F %
(] e R A A B 3 o S T T It B e - PSR P AR R
T 7 L RAE R RAY EAZ - Xolair ® HIE & 5E a8
o R EARRRZ: - RE R AR AR S A2
%o GBS AIRENIHTEE - $R{LE F H MRy SEY) P
BN - TSR ITAN AR A« AR
HYSE » 8 SRR RN 1 e 2 (EBETa R K8 I
PVRBERIE « SCERGEIIRE » WAER - AREEES
AME R AETERE - BUETRE A HASEY) - g L fnEs
TERIIRR -

R AFISA AR A FEVESE Xolair EIRIEHIZEY)
HEZA - 2012913 # - LH YY) # B3 &
Ontario Drug Benefit Program A% B {455
Exceptional Access Program ( EAP) AJfAMERITE BN
Xolair °

T HEEL H CRYRS AR - BHIRE - R aR A AYiE
FETTERGER— T ke AT IRARTS -



3. R&rey oy ik

Hypertension : Treatment Inertia
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Abstract

Hypertension is a very common illness. Over the years.
the awareness of this disease has increased and the percentage
of adults with hypertension receiving treatment has also
increased. However, the percentage being treated that are at
target based on a 2006 survey in Canada remain at around 66
%. The world wide percentages among the patients being
treated that are at target vary between 18 % to 66%.

Hypertension treatment inertia is defined as failure to
initiate, intensify or change therapy in patients with
uncontrolled blood pressure.Uncontrolled blood pressure
refers to blood pressure > 140/90 mm Hg or > 130/80 mmHg
in patients with diabetes or coronary disease.

Barriers to effective management of uncontrolled
hypertension include lack of concern for “not very high ”
blood pressures, complexity of drug regimens, practice
pattern, lack of rapport failure to communicate the importance
of therapy and various other reasons.

It has been shown that tight blood pressure control can
result in further reduction of 10 mmHg in the systolic pressure
and further reduction of 5 mmHg in the diastolic pressure.
Each 5 mmHg decrease in the systolic pressure reduces the
stroke rate by 13 %. A decrease of 2mm Hg in the diastolic
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pressure reduces the stroke rate by 11.5 %.

Life style changes such as lower the salt intake, weight
reduction, avoid alcohol, quit smoking and exercise are basic
recommendations that need to be discussed. The medical
management principle involves establishing a blood pressure
goal and a treatment algorithm. Use of combination drugs
results in more effective drop in blood pressure with less side
effects than up-titration of mono-therapy. Combination drugs
also results in lesser number of pills to take, thus increasing
compliance. Dr. Neutel had presented a treatment algorithm
using olmesartan ( Olmetec ), an angiotensin receptor blocker
as a first line drug followed by a hydrochlorothiazide, a
diuretic and adding amlodipine .a calcium channel blocker, as
a third drug if target is still not reached. Persistence in
following the algorithm help the patient to prevent end point
complications such as myocardial infarction and stroke by
achieving the treatment goals.

However, when the systolic pressure is > 20 mmHg
above the goal or diastolic pressure is > 10mmHg above the
goal, the Canadian Hypertension Educational Program (CHEP)
recommends that a combination drug be considered as the
initial therapy.
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A combination of 2 first ine drugs may
be considered as initial therapy if the
blood pressure is >20 mmHg systolic
or >10 mmHg diastolic above target
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“*Notindicated as first
line therapy over 60y .
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Abstract \

In August 2011, the Ontario Ministry of Health and Long-
Term care (MOHLTC) had expanded the publicly funded
vaccine program to include Rotarix ( Rot-1) , MMRV (
Priorix-Tetra ). Rotarix protects against rotavirus infection.
Rotarix is an oral vaccine and is given between 6 weeks to
24 weeks of age, at least 4 weeks apart. Rotarix is given at 2
months and 4 months in the Ontario schedule. MMRV
protects against measles (M) , mumps(M) , rubella (R) and
varicella (V)( chickenpox). MOHLTC is offering a second
dose of publicly funded chickenpox vaccine for all 4 to 11
years old. Routinely MMRYV is given at 4-6 years old after a
child has received one dose of MMR at 12 months old and
one dose of chickenpox vaccine ( Varivax lll, Varilrix) at 15
months of age. A second dose of varicella vaccine is being
offered to children between 4-11 years of age who have
received two doses of MMR and one dose of varicella
vaccine.
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At the same time the MOHLTC also extended the upper age :
limit to receive the Tdap vaccine ( Adacel , Boostrix ) to 64 1
years old. Tdap protects against tetanus (T) , diphtheria (d) :
and pertussis ( whooping cough ) (ap) . Adacel has been
publicly funded as a booster vaccine for children between 14 1
to 16. With the extension, all 14 to 64 years olds .who have :
not received this vaccine before, that are due to receive their |
ten -years tetanus-diphtheria (Td) boosters will receive Tdap :
as a once- in- a- life- time shot . This will result in reduction |
of the transmission of pertussis from adults to infants. For 1
their subsequent ten-years boosters, they will receive the :
regular Td shots as before . 1
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Effective May 2012, the MOHLTC has made further changes
to the publicly funded vaccine program. Tdap-IPV ( Adacel-
Polio, Boostrix-Polio) replaces DTap-IPV( Quadracel) for
the pre-school (4 to 6 years of age) booster dose for the
primary childhood series for immunization against
diphtheria, tetanus, pertussis and polio. The difference
between the old and the new vaccine is Tdap-IPV contains
reduced doses of diphtheria toxoid and reduced doses of
pertussis .

Adacel-Polio contains 2Lf (limit of flocculation) units of
diphtheria toxoid while Quadracel contains 15 Lf units.
There are 2.5 mcg of pertussis in Adacel-Polio versus 10
mcg of pertussis in Quadracel. These reduced doses are
associated with fewer adverse events.

Effective summer 2012 MOHLTC launched a HPV (human
papillomavirus) vaccine catch-up program. HPV vaccine
prevents majority of cervical cancer and genital warts. This
vaccine has been offered to grade 8 females at school for a
few years. The catch-up program applies to all females born
between 1993/1999 who did not receive or finish the HPV
vaccine series at the school. They may now receive publicly
funded HPV vaccines through public health clinics. Clinic
schedules are listed in the www.toronto.ca/health websites.

P ————————— PP

201 14E8 A LA R R RMIFEHE M Ministry of
Health and Long-Term Care MOHLTC ##/T Rotarix
(Rot-1) 1 MMRV (Priorix- Tetra) £/ N&HREHEIEZ
T PR S 2 PO TS B2 R 5 — St /K S R Y R R IR 111
B - HEEMOHLTCH#EE T % # M Tdap (Adacel 3k
Boostrix) il EIREEREO64EE - 20125 Sy E) 2
7E5H » MOHLTC K2 Ri14 % 658 9% i i I A By
DTap-IPV (Quadracel)eFsTdap-IPV «

AU G L B B )% R R AR — T - 201 1409
FAECHREE - BIEMEEE X

Rotarix £7E5 Rotavirus JiREERGAEE » BET
Rotavirusii S A IEn: fIIEE - BEEE % 1R
& 24-72 /NEf o A BEMGH < SERETER IR - ARk
/NS BRRTED AT RERR A — K o %5l B FE /K (o AR E
A o AR E - BRI 2 AR AR K R S AR T K
i ¢

Rotarix E—CIiREE < /£ 6 FIAE 24 &[T > W
KARH o e/ HERRPYE S - MOHLTCHEE i HAER{E H
FIAME B AR - AR Rotarix #% » SH A (T ERIE - [
hARE R A Y IR EIAZE - VBN T RES A K
g IR REERTHEE - A LeifZeE BRI Rotarix & > §5
4 intussusception HIERGAFLA LN - F£LEN
RS EERBUERS - AVNEER S RIZREIEE
IS I BRI (] B SR A B e 5 B 1 A
G EmR AR ES R EERAER -

M MR V78 [ (9 5 55 &2 ik & Measle(M) » BERR &
Mumps (M) ° {3 & Jif 35 Rubella(R)F1 7K Varicella(V)
(Chicken Pox) ° MMRVE—HREAEH « [RAEHIRRHZRE
12 {8 B ARS8 B AR EEMMR =B &% - 15 #H
FhERETEAR SIS (Varivax 111 3¢ Varilrix) - El45%E6
BRI o AL/ NG R B R FEDG RS W R R R E
wiRE— St B R TER K S

KSR S ST - EIER - EUKINEEES - UK
SR EE RS R RIS AR . necrotizing fasciitis »
fifiZ + BSARIBUMSAE septicemia °

MOHLTC B 7 Wi/ N B kG i S 5 RE TRk A
(2RI % T R R I RBAE © 64 BREO6 BIFF
s/ NS — S TEM SIS - BRI E R 12
8 B AR REMMR » 1518 F A2 1 B B A e e i
AAE18 i H ARHEREIMMR #EEE4 Fo6 BIRFRHEE
& T KEEHEMIMMRY -



AVINEGHA L 8flE FRE - EHEAE 755 —$FMMR » FE4FE65%
W (R TR G R R4 T - SEE RS 8T
B/ B BOR » B RIR 24 1 1 5% - AAEHE -
BoRATE4 2115505 S M BRRIEHFEMMR RS
B ke - RRENE RIS R A AR S
MMRYV - BeEE—RmE 35 » 38 R —$t4RE » (A
AILL o il - RN SRl T E -

BRI P G PR S E 2 BUR ST - BT RE S G (I
BE - EHIERALNE - B - RE-FBHI%R - HRMEAE
Hig -

FONE e D AN B R o QA A T T R
cystic fibrosis, RHAMRA/KEEEsalicylic acid# 85 Ry
H o i EE K -

AV N 7R TG v B B BT B A B s » SR
gelatineBi# B Fneomycin BEE - FARS @S HMEEE
e

201 148 HMOHLTC g 7 Rz 3 Tdap (Adacel
2iBoostrix) EEMY EIRFERRECS 5% - Tdap %5 2TEL
FH® () pertussis (whooping cough) (ap), FIME(F1)
diphtheria (d) 1 BFE () tetanus (T) @ =FHiH
- P E HIEZR R 22,5 meg, ERKNG REEET
BREL B AHERE. < SRR — ER RS 5 R L
BEE ERGRYIBEDF - FPERE B R A IsRE S - 76
14 16 BEFHERE - BIIEMOHLTC 862 B il H % 1 1
FHARREOA Bk - BIZ(T14 BRECA AL » KR
PEE e o HRITEARZRZE 10 FHEMEmE R - R imshst
fif o defEfE—gtAdacel B Boostrix © —#ftTdap » {H—
oo BI04 - EEEMEINGRE - BEME%EMNT
(tetanus, diphtheria) R EFIFMRIE &8 AT -

PRGBS H LA (A R R R o A A R R
Tdap HIRAFEE R MRBRAG AR - S8 —2k » LItk
SRR A R B H i (A AR -

2012 FAELEHE HZEELE EAsst - e
BRI B RSSO A - R B NS
F o HERRE T dap -

20124E5H MOHLTC #5414 £6 sRiEfEnyiEiih
DTap-IPV (Quadracel) &k Tdap-1PV - Tdap-IPV
FEiiH Adacel-Polio flIBoostrix-Polio = FEECFFIIZ G - 4
e E K Z KK Quadracel ik - M&L 4
MOHLTC &# » 242 Adacel-polio.

38 FRE L e AT THPG 6 » BEJE + B RN Gt
(polio) HY -
FUZ Tdap-1PV PIRYTER; RIS H LA S ) & L

JFHf Tdap-IPV #IET. -

Tdap-1PV A& B H M & & B 2Lf (Limit of
flocculation) unit » EERYE15Lf ¢

Tdap-IPV HAYE HE &SR 2.5 meg - ENHHES
120 mcg.

IERIEA S B ATREG 2 A O EIR I RIS AT E R it
MIPRAERIREANE - 6B - FfE2004 4 - S CHAE
4 OBERFHIMGRIZ T o AT E H A 01t g & B -
WAL by S BT A B B E R -

Tdap-IPV &Nl &1 R B i A i i RV R A i
Y A SERAEOB% » AR BRI SE R TN B L meyE 1 251
FH o AR TR - # R FE AR QuadracefE B
BHAGEERE R Y3 - Tdap-IPV R T 2HE4 mE6 i
IGRAIEERY - AT FIERRTRRE 17 B2 » Btk
TR AR R RYE - PR RS H 6 » (oRR L
AT 225 BREEFERNET Tdap FIIPV BYAME -

FTEALTES1ERE Tdap-IPV IE ?

DARir 06 B e - e st A 4 i B E
# o DIRTRAEE 5 HIE NS & encephalopathy# -
LLwiy 42 78 1 5% BUIE B 0 & 4 Guillain-Barre 48
syndrome & ° ATH#ELE » RASIEEHILHE - FHHRAE
AT B S R ] -

ABE Tdap-IPV ZEHZZS ?

LA RIIE TR EEY - B i 2 R R A
SN - AR A TREA ReRE - S - MR sk R EK
i (ERREENA - AEBIR S RIE IR - A EE
LN

Tdap-1PV BIRTIE /T IER 2 B MRS 4 » B
£ 2° C £ 8 C ZHWSMEME - st 2 maElla
WHY » ATELHMEE AR —K » AR A -

20124 Z Bk - MOHLTCHEH —HPV % i #li 1 51 &1
(HPV vaccine catch-up program) - HPVZ i & —TFH5F
BTSRRI ERE S - BUFE S ERTE RItATE B RN
YHZC $ BB RIS IR T - ST BB BT TE1993-1999
TR - AR RSB EAE /SRR AR ST A R 5 1%
EHRY » WITEA S A SR R B E IR o A4 R
JEE R E E IR R 22 AT fE. www.toronto.ca/health #gHl:
A -

HEIE LT R P IIAE B 2R — 40 G B B RS v R
#®A > HERHERE -

RME = RTINS - ATRE M A MM - FAsE
ok o A (EATRER » 3 E OB EAR -



B&— 2012F108 RERERBEERER

1 Q
2 e =® »
— |3 =— &b = >z & 8
| § (38| £ 882 | = =18 | 252 |a e
3|35 ¢ £88 | 4 S |2 | 288 | = E
a < = (=] o \ s = S50 3 >_§
A @ 2 & =l — 2 & >
2 || 5 % < | % | B 5 | B2 3 o
- = o 5} ] =
L8 s mlm|s || 5 | £ | |52 |2 |8 |32 | &8 |2
< = & ~ = S = = & @ O =
E ISLE| v
Diphtheria| 2 Lf v | v | v I B 24 LN iz L A;_C‘z_ CH $6.11,16
138U % e - e | W-135 | CE =
B Mg v|v | v | v |¥XER e | B B | mym félf?v ;g :
Bfj | Tetanus Mo |2 |xs|® |z ZARER
5 RERT AL " R | ek ek RS [REHY
By | @am |Ome | ¥ g | B | TEE o | = e e FEGEE R
; ﬁxxﬁfﬁx ﬁﬁ Z3 5 | REAI RS B A2 = TR
e | Pertussis(s s meg | o = Hx | WME K T B E PR
W e | v | v E 2 B oo | e 3 _&
Poli g z B o | 5§52
& 12 |4 £ 5 [y iEg
& 2 = . S ET T
Z AU R I .08 | 3 E 2|82 » T
e e | 4858 3, |2 | 8|28 , B @ feT |«
A %5 5528 | 8B | d= |25|2 2| 228 = §8% 8 N
mIR SETQE £ 5 - = QX | @ D 0 S = - R EQ g
; 25905 £z 29 |28 |2 8 £78.8 o g 28 . =
Haemophilus 5343 | 28 S |8E|8 5 £ 2E 5} =R L=
influenza b (Hib) SESE | A |=2& |P2|Z> 2 8= an SsFs | £
HERARK x| &
UEAK X % | =% X X
EAHK %
HMEAK X X | x X
SEAK X2
6f AR X X <
X
TEAR o
12{(BR K X X X Ay
1l
15{BRA R X X A
181 A K X jgé
il X Azt =
sk Tk X %
SERRIEA T X
4% X 5% HH8 :
S& mit | X
= MMRE]
115% F
78
X X E{Z
125% g | & wB | x| weke -
w | o B o | mms :
L 1255 % £z
135% fi# ¥ mmE | m | THRIER X %
| e sk | prmm | TRCR | EEma | &
14-64 % X | B i 2WE | o | ) i | Xewme | oy
F 5 iR 5 H % g BERE =8
B e by i R i
Ll X # ] ){:ﬁ l %;’ETEI% SRE rgz??y;n
R /I T i | 1 AR AR
® [eggd E A : A -
R HaTy | BRRER BB HtBE
B | HAL R R EE#
B W A
Courtesy of Journal Club of Chinatown Physicians (JCCP) April , 2012 HEIBER R (i Gy D0124F 4 H

X REBUT R BRI -

Xi A4 KBCH 24HH & & £ B Advisory Committee on Immunization Practices (ACIP) EHBRRIZE L EHAENEY °

X s ESes o B2 4% 0 /B L% AN A National Advisory Committee on Immunization (NACD)Z ik e & F o f 464 fEey -
XA SFABLERARORE  AERATHRAETTEEEMUFRAY - B A DTSR & -

Xhoin A B2 FRACHFRFEE LR AR REMER — Ry Atk R S A BA DA & -




5. 40 % —BbE55 P AR R BRI HIA ? SRR | AR

Health Canada

Vﬁ What you should know about 5 alpha-reductase gz : #5284 . s

inhibitor

Dr. Dominic Li MD, W.K.Ho
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National Cancer Institute’s Prostate
Cancer Screening and Testing
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New Extended Recommendation for Adults
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Prevnarl3 is a vaccine that prevents infection caused by 13
serotypes of Streptococcus Pneumoniae and has been added
to the immunization schedule of Ontario by the Ministry of
Health and Long —Term Care ( MOHLTC) since 2010. It is
publicly funded for vaccination of children up to 5 years old.
S.pneumoniae is the most common infection among the
under two years olds. It can cause invasive pneumococcal
disease IPD. IPD can also cause pneumonia, meningitis,
empyema, sepsis and can even lead to death.

Older adults ,and especially those with underlying medical
conditions are also at increased risk of IPD. Since 2011
Health Canada has approved the extended use of Prevnar 13
for active immunization for adults 50 years of age and older,
including those previously vaccinated with a pneumococccal
polysaccharide vaccine. .
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There are two types of vaccines for protection against
pneumococci infection:

Prevnar 13 ( a conjugate vaccine ) and Pneumovax 23(a
polysaccharide vaccine). Pneumovax 23 is publicly funded
for all people over 65 years old and high risks individuals
from 2 to 64. Prevnar 13 is not publicly funded for adults.

Conjugate vaccines produce a longer and stronger protection
than polysaccharide vaccines.For individuals that have never
received this type of vaccine before and are suitable to
receive both , Prevnar 13 should be given first followed by
Pneumovax 23 at least 8 weeks later.

If an individual has already received Pneumovax 23, then
Prevnar 13 can be given one or more years after to maintain
and prolong the protection.
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Lactose Intolerance
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Abstract

Lactose intolerance is a very common cause of abdominal
pain. This condition is caused by a deficiency in lactase
enzyme in the small intestine. The deficiency can be due to
congenital cause, developmental cause or secondary causes.
Lactase is needed to break down any lactose that we
ingested into galactose and glucose .Any undigested lactose
pass into the colon. In the colon, there are bacteria that
contain lactase that can break the lactose down. When these
bacteria combine with galactose and glucose, they release
hydrogen.The hydrogen causes flatulence , one of the
symptoms of lactose intolerance. Hydrogen also passes to
the lung. This forms the basis for the Hydrogen Breath test,
to diagnose this condition.

Once known, this condition can be controlled by avoiding
lactose containing compounds, which are mostly dairy
products, in our diet. Dairy products are our main source of
calcium and vitamin D. Avoiding them results in calcium
and vitamin deficiencies. Nowadays, lactase tablets are
available to be ingested with cheese, yogurt and ice cream.
Lactase drops are available to be dropped into milk 24 hours
prior to ingestion. “Lactose free” milk are also available for
immediate consumption. Scientists are working on gene
therapy to treat this condition. Other investigations should
be considered to determine other causes of abdominal pain
if clinically warranted.
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Beyond Treating Cholesterol in the Lowering
of Risk of Cardiovascular Disease
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It has been established that lowering of “bad”
cholesterol, low density lipoprotein
cholesterol (LDL-C), levels is an effective
strategy to reduce the risk of cardiovascular
disease through a class of drug called the
“statins”. However, other lipid abnormalities
such as high triglyceride(TG) and low “good”
cholesterol, high density lipoprotein
cholesterol (HDL-C) have also been identified
as risk factors independent of LDL-C levers.
Statins are insufficient for correcting all lipid
abnormalities. Other drug treatment to be
considered are the fibrates. These drugs act by
activating the peroxisome proliferators
activated receptors (PPAR) system to directly
enhance the digestion of triglycerides. Some
fibrates act on only the alpha subtype of the
PPAR system while others act on both the
alpha and gamma subtypes of the system.
Bezafibrate is the only fibrate that acts on
both subtypes and they are called pan-PPAR
activators. They provide an additional benefit
of lowering glucose levels as well as the
triglyceride levels.
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The term “Road Rage” first appeared in 1988, which means a driver
reacts angrily to another driver on the road by communicating
dangerous on violent behaviour against the other driver.

Road rage has been with us for a long time ever since we had road
transportation. However we hear more about it in recent years as
population grown with more vehicles on the road.

In the U.S. more than 40,000 people are killed and 5 million are
injured each year.

Road rage is not classified as a mental disorder. However it is
debatable if it is a psychiatric issue?
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A New Treatment for Osteoporosis and
The Pro Vital Support Program
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Abstract

Osteoporosis is a common disease among
post-menopausal women.

The serious consequence of untreated
osteoporosis is fracture at the hip and/or
spine.

The best way to prevent hip fractures is to
screen for osteoporosis in all post-
menopausal women and offer them
appropriate treatment. Prolia (denosumab)
is a new treatment for osteoporosis and
has been included in the Ontario Drug
Formulary since April 1, 2012. Prolia is
given every six months via subcutaneous
injection. Patients still need to take
calcium and Vitamin D while on Prolia
injection.

To optimize the treatment for all patients
that have been prescribed Prolia, Amgen
offers The Pro Vital Support Program. Pro
Vital enrolment forms are available
through physicians’ offices. Once
registered, patient will receive free
counseling and educational material on
management of bone health. They will
also receive complimentary calcium and
Vitamin D tablets as well as a reminder
call when they are due for their next dose
of Prolia.
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Please contact your own physician for advice. All rights reserved.




